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Review  L 


An  Enquiry  into  the  SttUisHca  and  PcUhology  of  some  points  connected 
with  Abscess  of  the  Liver ^  as  met  toith  in  the  East  Indies,  Bj  Edwabd 
John  Waring,  Residency  Surgeon  at  Travancore. — Trevandrum,l85i, 

Mb.  Warinq  is  already  fiivonrably  known  as  the  author  of  a  work  on 
practical  therapeutics,  compiled  with  considerable  skill  and  care  from  the 
best  English  authorities.  The  present  work  is  also  an  useful  compilation, 
and  is  distinguished  by  the  same  qualities  of  care  and  judgment  as  its 
predecessor.  In  it,  Mr.  Waring  has  brought  together  short  notices  of 
almost  all  the  cases  of  hepatic  abscess  of  which  he  can  find  records  in  the 
Indian  journals,  and  in  works  published  on  Indian  pathology. 

The  work  opens  with  a  summary  of  300  cases  thus  collected,  which 
occupies  110  pages;  then  Mr.  Waring  proceeds  to  analyse  his  facts. 

We  need  scarcely  remark  that  no  very  accurate  deductions  can  be  made 
as  to  the  effect  of  race,  sex,  and  age,  on  the  production  of  hepatic  abscess, 
for,  with  the  exception  of  nine  cases,  all  the  instances  collected  by  Mr. 
Waring  were  in  Europeans  (chiefly  soldiers),  and  except  in  six  of  these 
cases,  all  were  men.  The  European  soldiers  are  generally  yoimg  men, 
and  the  majority  are  below  thirty.  It  does  not  surprise  us,  therefore,  to 
And  that  nearly  one-half  of  the  deaths  were  between  the  ages  of  twenty 
and  thirty,  for  this  is  the  average  age  of  the  soldier. 

A  safer  deduction  can  be  made  as  to  the  effect  of  residence  in  India, 
for  it  appears  that  nearly  twenty-three  per  cent,  of  the  fated  cases  were  in 
persons  who  had  not  been  one  yea^  in  India,  and  more  than  flfly  per  cent, 
were  in  persons  under  three  years.  "  Length  of  residence  in  India  seems 
to  confer  a  great  immunity  from  suppuration  of  the  liver,*'  says  Mr. 
Waring;  but  we  should  feel  disposed  to  reverse  the  expression,  and  say, 
"  The  effect  of  an  Indian  climate  on  an  unacclimatized  European  frame  is 
81-xn,  1 
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to  predispose  to  Buppuration  of  the  liver.**  This  predisposition  may  be 
expressed  in  figures;  it  is  much  the  strongest  in  the  first  year,  is  about 
half  as  strong  in  the  second  and  third  years  as  during  the  first,  and  in 
the  succeeding  years  is  about  one  quarter  as  strong.  That  is  to  say,  of 
two  men,  one  under  one  year  s  residence  in  India,  the  other  over  three 
years*  residence,  the  chances  that  the  first  will  have  hepatic  abscess  are 
as  4,  while  in  the  second  case  they  are  as  1.  No  length  of  residence  in 
India  will,  however,  secure  complete  immunity. 

From  an  analysis  of  70  cases,  Mr.  Waring  finds  that  the  habit  and 
make  of  body  had  the  following  effect : 

Kobust,  corpalent 45*714  per  cent. 

Slender,  feeole,  sickly,  deUcate 35*714       „ 

As  regards  complexion,  in  19  cases,  11  were  fair  and  8 dark;  but  these 
numbers  give  little  information,  miless  we  know  the  average  number  of 
dark  and  light  persons  from  whom  the  sick  were  derived. 

In  40  cases  the  habits  were  specified;  32*5  per  cent,  were  sober,  and 
67*5  per  cent.,  or  more  than  double,  were  intemperate. 

The  average  duration  of  the  cases  in  hospital  was  between  thirty-eight 
and  thirty-nine  days;  but  the  abscess  must  have  existed  in  many  cases 
for  a  long  time  previously,  and  several  of  these  patients  had  been  in  the 
hospital  before  for  the  same  disease. 

The  following  table  expresses  the  antecedent  disease  to  the  abscess,  as 
far  as  noted  in  the  records  of  the  cases : 

Number.        Per  cent. 

Hepatitis,  acute  and  chronic 131    or  43*666 

Dysentery,  acute  and  chronic 82    or  27*333 

Dysentery  and  hepatitis,  or  hepatic  dysentery 1 4    or    4*666 

Fever,  or  common  continued  fever 14    or    4*666 

Intermittent  fever 5    or    1066 

Remittent  fever 3    or    1*000 

Diarrhoea  or  purging 6")         g.gg- 

Diarrhoea  ana  intermittent  fever 1 ) 

Admitted  with  hepatic  ahscess  evidently  formed    ....  6    or    2  000 

It  must  be  observed  that  the  t<erm  ''common  continued  fever'*  is 
erroneous;  it  is  used  by  the  army  medical  officers  because  it  is  one  of  the 
headings  of  the  form  used  by  them  in  their  returns,  and  which  form  was 
framed  originally  from  *  Oullen*s  Nosology,*  and  is  only  adapted  for  the 
diseases  of  cold  climates.  The  "  common  continued  fever**  in  an  Indian 
return  is  simply  a  malarious  fever  with  ill-marked  remissions. 

Mr.  Waring  then  enters  on  the  very  interesting  inquiry  of  the  con- 
nexion between  dysentery  and  abscess.  In  72  per  cent,  ulceration  of  the 
large  intestines  co- existed  with  hepatic  abscess;  in  some  of  these  cases, 
however,  the  dysenteric  attack  was,  according  to  the  author,  secondary — 
i.e.,  had  followed  the  formation  of  abscess  in  the  liver,  while  in  others  it 
was  as  clearly  primary. 

With  respect  to  the  disease  commencing  as  dysentery,  and  leading  to 
abscess  of  the  liver,  Mr.  Waring  remarks : 

"  It  would  appear  that  the  complication  of  hepatic  ahscess  with  dysentery  is 
most  frequent  m  Bombay,  and  least  so  in  Calcutta;  whilst  Madras  holds  an 
intermediate  place.    In  two  hospitals  in  the  same  station  or  locality— e.g.,  the 
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Medical  CoUe^  Hospital  and  the  General  Hospital,  both  in  Caloatta,  a  great 
discrepancj  exists  as  to  the  frequency  of  this  complication ;  being  in  the  former 
establishment  under  4  per  cent.,  and  in  the  latter  8  per  cent. ;  and,  in  two  suc- 
cessive years,  in  the  same  hospital,  the  Bombay  European  Genenil  Hospital, 
1S50,  51,  and  52,  and  it  is  to  be  presumed,  amongst  the  same  class  of  patients, 
there  exists  a  wide  difference  as  to  the  frequency  of  this  complication.  Can  the 
mode  of  treatment  adopted  be  sufficient  to  account  for  these  discrepancies  P 

"Some  further,  but  brief  observations  on  this  interesting  subject  may  be 
acceptable. 

"In  the  first  Burmese  war,  ]82i,  25,  Dr.  G.  Waddell  states  that  he  did  not 
find  disease  of  the  liver  in  any  one  of  his  dissections  of  those  who  died  of  the 
dysentery  which  proved  so  fatal  to  our  troops.  In  the  last  Burmese  war,  1852,  53, 
Mr.  Stewart,  of  H.M.  18th  Royal  Irish,  states  that  in  fully  three-fourths  of  the 
fatal  cases  of  dysentery,  the  liver  was  found  more  or  less  implicated,  from  simple 
en^i^ement  to  abscess.  The  latter  statement  is  borne  out  by  Dr.  Taylor,  of 
H.M.  80th  Regiment.  Of  24  cases  of  fatal  dysentery  examined  by  thu  gentleman, 
4  presented  abscess  of  the  liver. 

"  Of  61  fatal  cases  of  dysentery,  dissected  by  Dr.  John  Wilson,  in  China,  hepatic 
abscess  was  found  in  two  instances  only. 

"In  the  epidemic  dysentery  which  prevailed  in  Dublin  in  1818,  Dr.  Cheyne  met 
with  hepatic  abscess  in  4  cases  out  of  30  bodies  examined. 

"  Out  of  many  hundred  cases  of  dysentery  examined  by  Dr.  Baly,  which  occurred 
in  the  Milbank  Penitentiary  during  seven  years  (1840 — 47)  not  one  was  compli- 
cated with  hepatic  abscess. 

"  Of  64  cases  of  chronic  dysentery,  from  India,  Ceylon,  and  the  coast  of  Africa, 
examined  by  Dr.  Knox  of  Edinburgh,  the  liver  was  diseased  in  two  only. 

"  Dr.  Abercrombie  states  that  of  all  his  dissections  of  dysenteric  patients  in 
Great  Britain,  he  never  saw  the  liver  afTected,  except  in  one  or  two  chronic 
cases."  (pp.  121, 122.) 

Oq  this  point  we  may  be  permitted  to  add  the  observations  hy  the 
reviewer,*  which  are  not  included  among  the  cases  collected  by  Mr. 
Waring.  In  23  cases  of  /aUd  acute  dysentery  (in  Burmah  and  India) 
there  was  consecutive  hepatic  abscess  in  5,  or  in  21*74  per  cent. 

At  a  subseqaent  page  (123)  Mr.  Waring  informs  us  that  out  of  260 
/aUd  cases  of  dysentery  in  the  Madras  Presidency  (in  six  different  regi- 
ments), there  were  68  complicated  with  abscess,  or  26*15  per  cent.  These 
260  deaths  occurred  out  of  a  total  of  2758  cases  of  dysentery;  so  that 
the  mortality  from  acute  dysentery,  with  and  without  abscess,  was  9*43 
per  cent. ;  and  hepatic  abscess  occurred,  of  course,  in  2*46  per  cent,  of 
the  whole  number  of  cured  and  fatal  dysenteric  cases. 

The  solution  of  this  remarkable  difference  between  the  effects  of  dysen- 
tery in  different  places  and  seasons,  is  at  present  uncertain.  It  is  usually 
referred  to  some  malarious  influence  exerted  on  the  liver  in  hot  climates, 
fiom  which  th^  dysenteric  patients  in  cold  climates  are  free ;  but  this 
explanation  does  not  account  for  Dr.  Wilson's  cases  in  China.  Mr. 
Waring's  suggestion,  that  it  may  be  due  to  treatment,  cannot,  we  think, 
explain  it.  Possibly  there  may  be  several  causea  Thus,  it  is  not  im- 
probable that  the  scorbutic  dysentery  is  not  attended  by  hepatic  abscess 
in  the  same  way  as  the  non-scorbutic  inflammatory  dysentery  is.  In  the 
first  Burmese  war,  and  in  the  China  expedition,  the  dysentery  was  of  the 
scorbutic  form.  A  still  more  probable  explanation,  in  many  cases,  is  the 
following.  We  have  already  seen  that  no  less  than  half  of  the  whole 
Bomber  of  cases  of  hepatic  abscess  in  India,  are  in  persons  who  have, 
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witbin  three  years,  come  from  a  cold  climate,  and  that  the  tendency  to 
abscess  manifestly  diminishes  after  this  time ;  therefore  the  per-centage  of 
hepatic  abscess  in  acute  dysentery  would  be  much  smaller  in  any  body  of 
men  who  had  been  four,  five,  or  ten  years  in  India,  than  in  any  regiment 
which  had  not  been  three  years  there;  cmd  the  discrepancies  between 
different  observers  may  be  simply  owing  to  their  having  to  do  with 
acclimatized  or  unacclimatized  persons.  Thus,  our  own  cases  were  chiefly 
in  European  soldiers  who  were  under  three  years*  service  in  India.  The 
influence  of  food,  also,  may  have  something  to  do  with  it,  as  suggested  by 
Dr.  Baly.  We  can  therefore,  without  reference  to  any  peculiar  malaria^ 
explain,  it  seems  to  us,  the  discrepancy  of  evidence,  to  a  certain  extent. 

With  respect  to  the  explanation  of  hepatic  abscess  consecutive  to 
dysentery,  Mr.  Waring  does  not  agree  with  Dr.  Budd,  that  it  arises  from 
contamination  of  the  portal  blood  by  absorption  of  septic  matters  from 
the  colon  or  by  true  phlebitis,  for  the  following  reasons : 

"1.  If  this  hypothesis  were  correct,  abscess  of  the  liver  would  occur  much 
more  frequently  tnau  it  does,  in  the  course  of  dysentery;  for  out  of  2758  cases  of 
dysentery  treated  in  the  Madras  Presidency,  abscess  of  the  liver  occurred  68  times ; 
being  in  the  proportion  of  2^  per  cent,  nearly.  I  think  that  it  must  be  admitted, 
that  if  Dr.  Buda  s  explanation  were  the  true  one,  the  proportion  would  be  very 
much  larsrer  than  this  return  shows  it  to  be,  and  we  must,  therefore,  look  for  some 
other  and  more  predominant  cause,  than  the  one  which  he  has  so  ingeniously 
supplied. 

"2.  On  referring  to  the  preceding  histories,  we  find  that  out  of  204  cases  in 
which  the  state  of  the  lar^e  intestines  is  described,  they  were  not  in  a  state  of 
ulceration,  being  generally  healthy  in  51,  or  in  about  25  per  cent. 

"  3.  Looking  at  the  diseases  under  which  the  patients  were  admitted  in  300 
instances,  we  nnd  hepatitis  recorded  as  the  primary  affection  in  131  (or  4^3  per 
cent.),  whilst  onl^  82  (or  27  per  cent.)  were  admissions  from  dysentery. 

"  4.  Although  it  must  be  admitted  that,  in  the  majority  of  cases,  some  deran^- 
ment  of  the  bowels  was  coeval  with,  or  even  anterior  to,  the  evident  manifestation 
of  hepatic  abscess,  yet  in  several  instances,  Nos.  15,  19,  54,  91,  and  163,  for  ex- 
ample, the  dysenteric  symptoms  did  not  appear  till  an  advanced  stage  of  the 
disease,  and  in  some  not  until  the  existence  of  abscess  was  placed  almost  beyond 
a  doubt."  Q^p.  122,  123.) 

Mr.  Waring  then  refers  to  the  usual  number  of  abscesses,  and  gives  the 
following  table : 

"  The  number  of  abscesses  found  in  each  case : 

Number.  Per  eent. 

One,  single  or  solitary 177  ...  59000 

Two  abscesses 33  ...  11000 

Three         „ 11  ...  3*666 

Four           „ 17  ...  5-666 

Five            „ 5  ...  1-666 

Six             „ 1  ...  0-333 

Seven         „ 1  ...  0333 

Eight          „ 1  ...  0-333 

Nine           „ 1  ...  0333 

Ten             , 1  ...  0-333 

Eighteen     „ 1  ...  0333 

Numerous  „ 36  ...  12000 

Diffused      „ 3  ...  1000 

Number  not  stated,  or  doubtful    .    .  12  ...  4  000 

300  100000 
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We  have  referred  in  another  place  to  a  case  in  which  there  were  more 
than  90  abscesses.*  Of  these  cases,  the  right  lobe  alone  was  affected  in 
163,  or  67*355  per  cent.;  the  left  lobe  alone  in  16,  or  6*611  per  cent.; 
and  both  lobes  in  35,  or  14*462  per  cent. 

The  position  of  the  abscesses  was  observed  to  occupy  the  different  parts 
of  the  organ  as  specified  in  the  following  table : 

On  the  upper  and  superior  part  of  the  right  lobe     ...  in  19 

On  the  upper  and  outer  part  of  the  right  lobe     ....  in  7 

On  the  convex  surface  oi  the  right  lol& in  11 

On  the  concave  surface  of  the  right  lobe in  4 

On  the  inferior  edge  or  margin  of  the  right  lobe  ....  in  4 

Deep  seated,  or  in  the  centre  of  the  right  lobe     ....  in  2 

In  tne  tipper  part  of  the  left  lobe in  1 

In  the  centre  of  the  left  lobe in  1 

Between  the  right  and  left  lobes in  4 

On  both  surfaces in  3 

When  several  abscesses  exist  in  the  liver  at  the  same  time,  they  may, 
as  Mr.  Waring  remarks,  occnpy  very  various  positions  in  that  viscus. 
The  quality  of  the  pus  in  the  abscesses  is  thus  described : 

Pus,  purulent  matter^  well  digested,  good,  pure,  healthy,  white,  and  laudable 

pus 48 

Thick,  creamy,  or  white,  thick  pus 18 

Sero-pumlent  matter 6 

Curdled  matter,  curdy,  curdiform,  or  whey-like 6 

Thin,  flaky,  purulent  matter,  or  fluid 6 

Dark  pus,  dark  chocolate-like  matter,  dark  serous 6 

Ck>ffee-like,  with  flakes  of  pus 4 

Thick  yellow,  and  thidc  yellow  greenish  matter 6 

Greenish,  purulent,  and  brownisn  or  reddish  matter 6 

Fluid,  hke  wine  lees,  with  flakes  of  nus;  dark  yellow,  very  offensive ;  matter, 
mixed  with  sloughy  shreds ;  turbia  serous  fluid ;  dirty,  fcrtid  pus ;  glutinous, 
dark-brown,  thick  fluid ;  partly  greenish,  ])artly  liverish-coloured  matter ; 
matter  of  various  hues ;  reddish-Brown,  foetid ;  yellow,  curdly  water ;  thick, 
sanious;  reddish  puriform;  partly  serous,  partly  puriform;  lardaceous, 
subalbid,  and  cheesy  matter;  one  each,  respectively 16 

119 

The  quality  of  the  pus  was  mentioned  in  69  cases.  The  smallest 
quantity  was  four  ounces ;  there  were  between  twelve  ounces  and  three 
pints  in  36  cases;  in  2  cases  there  was  a  gallon;  in  1,  "several  pints.** 
The  termination  of  these  abscesses  is  given  in  a  table  of  such  value,  that 
we  subjoin  it  entire : 

«  Op.  dt.  p.  236. 
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Bemained  intact 169 

Evacuated  by  operation,  a  solitary  abscess  being  present     .     .  29 
„               „             there  being  numerous  abscesses,  one 

opened,  and  the  others  remaining  intact .18 

One  abscess  opened  by  operation,  another  subsequently  bursting  I 

into  the  abdominal  cavity 1 J 

Opened  spontaneously  into  the  thoracic  cavity 14 

into  the  right  lung 28 

into  the  abdominiQ  cavity 15 

into  the  colon  or  large  intestines  ...  7 

into  the  stomach 1' 

into  the  hepatic  vein  leading  to  the  vena 

cava  ...........  2 

„  into  the  hepatic  vein  at  its  junction  with 

the  vena  cava,  and  anotoer  communi- 
cating with  the  cellular  tissue  around 

the  right  kidney 1 

Communicated  with  the  hepatic  ducts 1 

with  the  nsht  kidney 2 

with  the  fi;{Ql-bladder 1 

with  an  abscess  in  the  iliac  region 1 

Opened  spontaneously  through  the  ribs  in  the  back    ....  1 

One  abscess  had  opened  into  tlie  colon,  and  another  had  passed 

off  by  the  hepatic  ducts  into  the  duodenum    ......  1 

One  abscess  had  opened  into  the  stomach,  a  second  into  the 

duodenum,  and  a  third  had  been  evacuated  by  operation  .     .  1 
One  abscess  had  opened  inio  the  abdominal  cavity,  and  a  second 

into  the  lungs 1 

Terminated  in  erysipelas  of  the  lower  extremities,  simulating 

phlegmasia  dolens,  the  abscess  opening  into  the  lungs ...  1 

Doubtful 5 
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16000 


4-666 
9-333 
5000 
2-333 


6-333 
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Mr.  Waring  then  refers  again  to  the  co-existeuce  of  ulceration  in  the 
colon  with  abscess,  and  found  that  this  occurred  in  147  cases  out  of  204 
in  which  the  point  was  noted,  or  in  72*158  per  cent;  while  in  51,  or 
25*000  percent.,  there  was  no  ulceration;  in  6  there  were  healed  ulcers, 
or  ''  abrasions.**  After  some  discussion  on  this  point,  which  we  need  not 
extract,  he  passes  on  to  the  question  of  the  size  of  the  liver  in  abscess,  a 
very  important  point  as  regards  diagnosis.     In  132  cases, 

The  liver  was  enlarged,  generally  congested  and  softened,  in 113 

„  slightly  emarged,  or  not  much  above  its  natural  size,  in  .     .     .  6 

„  of  its  natural,  or  normal  size,  in 5 

„  sound  and  healthy,  in 2 

„  iu  a  state  of  cirrhosis,  in 2 

„  in  a  state  of  gangrene,  in 1 

„  small  and  pale,  with  an  irregular  surface  like  citron,  in  .     .     .  1 

„  small,  light-coloured,  buff,  in 1 

„  extremely  atrophied,  being  no  larger  than  a  hand,  in ...     .  1 

132 
The  greatest  weight  recorded  in  these  cases  was  eight  pounds  and  a  half. 
When  thus  enlai-ged,  the  liver  was  found  to  pass  downwards  and  to  the 
lefl,  to  a  variable,  but  often  to  a  great  extent ;  sometimes^  but  less  often, 
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it  encroached  on  the  thoracic  cavity.  Three  caste  are  referred  to,  in 
which  it  ascended  to  the  4th  rib,  two  in  which  it  reached  the  3rd,  and  one 
in  which  it  reached  the  2nd. 

The  gall  bladder  was  noticed  in  46  cases,  and  in  2  only  had  it  remained 
unaltered.  In  8  cases  it  was  small  and  contracted,  in  12  distended :  in 
one  of  these  cases  it  was  as  large  as  an  urinary  bladder  distended  with 
urine;  in  another  it  descended  four  inches  below  the  inferior  border  of 
the  liver,  and  presented  a  soft  elastic  tumour,  **  which  might  easily  have 
been  mistaken  for  hepatic  abscess.*'  In  the  other  cases  it  was  more  or 
less  inflamed ;  in  one,  gangrenous. 

After  a  brief  reference  to  the  condition  of  the  other  organs — ^the 
stomach,  lungs^  heart,  and  kidneys  (what  of  the  pancreas])— Mr.  Waring 
proceeds  to  the  important  subject  of  the 

Symptoms  o/IIepcUic  Abscess, — He  has  tabulated  these  symptoms  care- 
fully.    We  extract  a  portion  of  the  table : 

Ko.  of  eases  In  The  tjinptom  wh 

wfaidi  the  fljmp'  SjmptomB.  r * \  . 

torn  is  noaoea.  Prewnt.        Absent. 

r  Fain  in  the  hepatic  or  epigastric  region 153  ...  20 

173  <    „    increased  by  pressure 51  ...  13 

(.   „    increased  by  full  inspiration 23  ...  4 

101    Enlargement  or  rolness  ot  the  side,  or  some  evident  local 

8ig[n  of  hepatic  abscess 90  ...  11 

84    Vomiting  and  nausea 74  ...  10 

34    Hectic  fever 34  ...  — 

75  Cold  sweats,  or  profuse  or  clammy  perspiratious    .    .    .    72  ...  3 
22    Evening  or  occasional  exacerbations  of  fever     .     .     .     .    22  ...  — 

74    Prostration,  exhaustion,  or  great  debility 74  ...  — 

57    Emaciation,  or  loss  of  flesh 57  ...  — 

r Pain  in  the  ri^ht  shoulder 48     ...     24 

76  <         „  left  shoulder 2     ...    — 

(.        „  both  shoulders 2     ...    — 

63     Cough 59  ...       4 

47    Rifors       25  ...  22 

41    Thirst,  more  or  less  urgent 40  ...       1 

41    Appetite,  impaired  or  total  loss  of 33  ...       8 

36    Want  of  sleep,  or  restlessness 35  ...       1 

32  Breathing,  difficult  and  oppressed  (dyspnoea)     .    .    .    .  32  ...  — 

6          „           hurried  and  frequent 6  ...  — 

15    Paiqiful  decubitus  on  the  left  side 10  ...       5 

5        „                „      on  the  right  side 3  ...       3* 

3  „               „      on  either  side 3  . . .  — 

2        „               „      on  neither  side 2  ...  — 

8  Flatulence,  flatulent  eructations,  much  flatus    ....  8  ...  -^ 

2  Jaundice 2     ...    — 

4  Yellow  suffusion  of  the  eyes 4     . . .    — 

3  „  „  stin 3     ...    — 

We  shall  very  briefly  consider  some  of  the  statements,  and  shall  venture 
to  compare  with  them  the  conclusions  derived  from  the  series  of  cases  (21 
in  number)  which  we  have  recorded,  but  which  are  not  included  in  M  r. 
Wariug's  book.  It  may  be  worth  while  to  see  how  far  the  (acta  of  the 
larger  and  smaller  series  agree. 

Fain  in  the  side  would  appear,  at  first  sight,  to  be  a  very  valuable 

*  We  copy  this  crident  miBprint  Arom  Uie  original. 
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dia^ostio  symptom,  but  we  are  inclined  somewhat  to  question  this,  for 
the  time  at  which  the  pain  came  on  is  not  given  in  the  fcablej  in  many 
cases,  we  have  noticed  that  it  does  not  occur  till  shortly  before  death, 
when  usually  the  diagnosis  is  settled  by  other  symptoms.  Fain  in  the 
side  is  also  so  common  in  other  cases,  that  no  reliance  can  per  se  be  placed 
on  it.  Our  own  cases  of  abscess  in  India,  21  in  number,  had  not  led  us 
to  anticipate  so  great  a  frequency  of  this  symptom,  for  it  was  absent 
altogether  in  8  cases,  and  in  6  others  it  was  slight;  in  3  of  the  cases 
without  pain  the  amount  of  suppuration  was  enormous. 

Fain  in  the  right  shoulder  was  present  in  48  out  of  76  cases  in  the 
table,  or  in  two-thirds;  in  our  21  cases  it  was  only  present  in  7,  or  exactly 
one-third.  Possibly  in  many  of  the  cases  in  which  no  mention  is  made 
of  the  presence  or  absence  of  this  symptom  (and  which  cases  are,  of 
course,  excluded  from  the  list),  the  pain  in  the  shoulder  was  absent ;  as 
if  present  it  would  scarcely  have  been  left  unnoticed.  We  are  inclined 
to  think,  then,  that  our  smaller  number  of  cases,  in  which  the  presence 
or  absence  waa  always  noted,  may  give  the  truer  per-centa«e  of  its  fre- 
quency.  This  symptom  occurs  in  so  many  cases  besides  abscess,  that  it-s 
diagnostic  value  per  ae  is  not  great.     Mr.  Waring  remarks  on  this  point : 

*'l.  Pain  in  the  shoulder  is  most  frequent  when  the  right  lobe  is  the  seat  of 
abscess;  hut — 

"  2.  Abscess  may  exist  in  the  right  lobe  without  this  symptom  being  present  in 
any  degree. 

"3.  Though  this  symptom  is  most  frequently  present  when  the  abscess  is 
situated  in  the  superior  or  upper  portion  of  the  liTer,  it  cannot  be  regarded  as  a 
constant  or  diagnostic  simi. 

"  4s.  The  pain  in  the  shoulder  may  be  present  when  the  abscess  exists  on  the 
posterior  or  concave  surface  of  the  uver,  or  in  the  left  lobe,  or  when  it  is  deep- 
seated,  or  when  the  liver  is  studded  throughout  with  small  abscesses. 

''  5.  The  absence  of  this  symptom  is  no  proof  that  abscess  does  not  exist  in 
the  right  lobe."  (p.  147.) 

Rigors  were  noticed  in  25  out  of  47,  or  in  little  more  than  half  the 
cases.  With  this  observation  the  facts  of  our  cases  quite  accord.  Some- 
times, however,  the  severe  and  rapidly  recurring  rigors  are  very  striking. 

Cold  and  clammy  perspirations  were  present,  it  will  be  observed,  in  72 
out  of  75  case&  This  statement  corroborates  the  opinion  of  Aunesley 
on  the  frequent  existence  of  this  symptom ;  it  is,  in  fact,  a  very  important 
diagnostic  sign,  and  yet  must  not  be  overrated,  for  hepatic  abscess  will 
occur  with  a  constantly  dry,  harsh  skin,  and  constant  clammy  perspira- 
tions are  sometimes  present  in  dysentery  without  abscess. 

Jofu/ndice,  or  yilow  svffi/fsicn  of  the  eye^  was  recorded  only  in  9  cases 
out  of  300,  or  in  three  per  cent.,  and  as  this  symptom  is  not  easily  over- 
looked, it  is  but  fair  to  conclude  that  in  most,  if  not  all,  of  the  remaining 
291  it  was  absent.  In  our  cases  it  was  present  in  1  out  of  20  cases,  or 
five  per  cent.  In  this  case  in  which  it  occurred  the  abscess  was  seated 
near,  and  compressed,  the  common  duct. 

Vomiting  and  nausea  were  present  in  no  less  than  74  out  of  84  cases; 
and  it  would  seem  that  the  former  symptom  was  present  in  69,  and  the 
latter  (without  the  former)  in  5.  From  an  analysis  of  the  site  of  the 
abscess  in  these  cases,  Mr.  Waring  concludes  that  vomiting  is  more 
common  when  the  left  lobe  of  the  liver  is  affected.     An  examination  of 
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our  more  limited  series  of  cases  does  not  accord  Tery  closely  witb  this, 
as  vomiting  was  present  in  less  than  half  the  number,  and  in  several 
cases  the  abscess  lay  completely  over  the  stomach  without  exciting  vomit- 
ing. Possibly,  in  many  of  Mr.  Waring's  cases  in  which  no  notice  is 
taken  of  the  symptom,  it  may  have  been  absent. 

Cough  also  ajipears  to  have  been  a  more  common  symptom  than  we 
should  have  supposed,  from  the  analysis  of  our  cases. 

Evident  enlargement  of  tJis  liver ,  as  judged  of  by  palpation  and  per- 
cussion, was  present  in  90  out  of  101  cases  in  wluch  the  symptom  is 
referred  to.  This  is,  in  fact,  one  of  the  most  important  signs  connected 
with  abscess,  though  when  the  abscess  is  small  and  central,  or  seated 
towards  the  superior  sur&ce,  enlargement  may  be  slight,  or  may  be  want- 
ing. Still  the  fact  that  enlargement  was  present  in  no  less  than  90  per 
cent.,  gives  this  sign  a  high  diagnostic  value. 

Hie  condition  of  the  mine  is  described  very  imperfectly.  After  a  table 
enumerating  all  the  facts  noticed  in  the  cases  (amounting  only  to  45), 
Mr.  Waring  continues : 

''There  is  nothing  pathognomonic  in  the  character  of  the  nrine,  in  cases  of 
hepatic  abscess.  Its  most  frequent  state  is  high  coloured  and  scanty,  or  contain- 
ing a  white  deposit,  commonly  considered  as  purulent  or  puriform  m  its  nature. 
It  is  worthy  of  remark,  that  in  those  cases  in  which  the  urine  was  purulent  there 
was  no  communication  between  the  abscess  and  the  kidneys.  In  what  manner, 
therefore,  was  the  purulent  matter  eliminated  from  the  system  through  the  kid- 
neys ?  During  the  progress  of  a  case,  the  urine  assumes  very  different  appear- 
ances at  different  times,     (p.  155.) 

With  respect  to  the  deposit  called  ''puriform  or  purulent,"  we  need 
only  remark  that  in  by  far  the  greater  number  of  cases,  if  not  in  all,  it 
is  simply  phosphatic,  from  alkalinity  of  the  urine  produced  by  decompo- 
sition of  the  urea,  or  it  is  a  mixture  of  the  phosphates  and  vesical  mucus, 
or  vesical  pus.  The  old  notion,  that  the  pus  of  an  hepatic  abscess  could 
be  absorbed  and  eliminated  through  the  kidneys  without  change  of  form, 
is  quite  given  up.  Ko  reference  is  made  to  the  still  doubtful  point, 
whether  or  not  the  urea  is  diminished  in  great  hepatic  abscess. 

Hie  stools  are  described  very  imperfectly  in  the  cases.  Mr.  Waring 
thus  sums  up  the  facts  of  176  cases: 

Stools,  more  or  less  vitiated,  deranged,  or  unhealthy,  in    ....  46 

„      dysenteric 36 

Pree,  regular,  natural,  feculent 20 

Diarrhoea,  chiefly  colliquative,  and  towards  the  close  of  the  case     .  15 

Bowels  constipated,  requiring  purgatives  to  procure  evacuations  0 

Stools  contained  purulent  matter 16 

coaguia  of  blood,  or  grumous  blood 15 

black  and  watery,  resembling  coffee  grounds 6 

perfectly  white,  latterly  (case  160) 1 

Bowels  irregular,  sometimes  relaxed,  at  others  costive,  &c.,  in    .    .  12 

„       irriUble 3 

176 
He  then  remarks: 

"There  are  two  forms  of  stool  from  which  an  unfavourable  diagnosis  maybe 
drawn.  1st.  Black,  watery  stools,  like  coffee  grounds.  2ndly.  Stools  containing 
coagula  of  blood,  or  grumous  blood ;  these  are  rarely  observed  tiU  towards  the 


99 
99 
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close  of  the  case.  With  respect  to  those  cases  in  which  pnroleiit  matter  tras 
passed  in  the  stools,  it  was  very  evident  that  in  some  instances  this  depended 
upon  the  ahscess  in  the  liver  opening  into  some  part  of  the  intestinal  camu ;  but 
in  others,  no  distinct  communication  was  found  to  exist  after  death,  between  the 
abscess  and  the  intestines,  although  in  some  the  abscess  was  adherent  to  some 
portion  of  the  intestinal  parietes.  In  the  remaining  cases,  no  apparent  communi- 
cation whatever  appears  to  have  eiisted.  The  question,  how,  under  these  circum- 
stances, purulent  matter  was  passed  by  stool,  remains  to  be  solved  by  future  in- 
quirers." (p.  156.) 

In  these  cases  we  believe  that  the  pus  is  simply  furnished  by  the 
ulcerated  and  thickened  colonic  mucous  membrane,  at  least  it  was  so  in 
the  cases  noticed  by  us. 

The  pulse,  tongue,  and  skin  presented  no  symptoms  of  great  importance; 
the  pulse  is  noted  as  quick  in  most  cases ;  two  exceptional  instances  are 
referred  to,  however,  in  which  the  pulse  averaged  only  65  and  58  per 
minute.  The  tongue  is  usually  furred;  "the  smooth  shining  tongue" 
described  by  Annesley  is  noted  only  in  5  cases.* 

Having  thus  considered  the  symptoms,  Mr.  Waring  proceeds  to  examine 
the  only  other  point  for  which  his  cases  give  him  the  requisite  materials 
— viz.,  the  results  of 

Tfie  operation  of  puncturing  the  abscess, — During  the  present  century, 
in  India,  81  cases  in  which  abscess  of  the  liver  was  punctured  have  been 
recorded.     There  were — 

Recoveries 15  or  18*519  per  cent. 

Deaths 66  or  81-481  per  cent. 

81     100000 
The  average  duration  of  life  after  the  operation  was  eighteen  days ; 

1  patient  died  the  same  day;  7  the  day  after;  4  lived  to  the  fifty-first 

day. 

The  circumstances  which  induced  the  fatal  issue  are  thus  tabulated : 

The  presence  of  other  abscesses  in  liver  besides  the  one  opened  .    .  19 

A  combination  with  dysentery 17 

Gangrenous  or  sloughing  condition  of  the  abscess  walls,  &c.       .     .  4 

Abscess  commuiiicating  vrith  the  lung 2 

»                    »                    ,y     colon 1 

„                    „                    „      pericardium 1 

Two  other  abscesses  opening  spontaneously 1 

Another  abscess  burstmg  into  the  abdominal  cavity  subsequent  to 

the  operation 1 

Impervious  state  of  the  hepatic  ducts,  delirium 1 

Escape  of  matter  through  the  punctiure  into  the  abdominal  cavity, 

causing  excessive  inflammation 2 

Abscess  making  its  way  by  ulcerative  absorption  through  the  coats 

of  the  stomach 1 

Haemorrhage  into  the  sac  of  the  abscess 1 

51 
In  none  of  15  cases  of  recovery  was  the  abscess  combined  with  dysenteiy. 

*  With  respect  to  the  possibility  of  producing  mercurial  saliyation  in  hepatic  abscess. 
Mr.  Wuring  remarks  that  tlie  results  in  54  cases  were — salivation  in  IS,  soreness  or  ulceration 
of  the  gums  in  17,  no  effect  on  the  mouth  in  19.  Nevertheless  he  still  thinlcs,  **  when  abscesB 
is  formed  it  is  a  matter  of  great  difficulty  to  bring  the  system  under  the  influence  of  mercury.** 
In  tills  opinion  we  cannot  agree. 
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Mr.   Waring  thus  gives  his  conclusionB  on  the  propriety  of  the 
operation : 


"  Tke  proportion  qfaues  of  hepatic  obseeM  which  hold  out  a  reasofutble  hope  of  cure 
by  the  performance  of  an,  operation  for  evacuating  its  contents,  is  much  smaller  than 
most  persons  are  aware  of.  There  are  two  conditions  or  drcumstances  which  pre- 
clude the  probability — ^it  may  almost  be  said,  the  nossibility— of  the  operation 
proving  snccessful.  1.  The  existence  of  a  plurality  oi  abscesses.  2.  An  ulcerated 
state  ot  the  large  intestines,  or  in  other  words,  the  co-existence  of  dysentery.  Let 
US  see  in  how  many  of  the  300  fatal  cases,  given  in  the  first  part  of  this  paper,  the 
operation  under  these  circumstances  would  have  been  applicable. 

Total  number  of  cases 300 

There  were  a  plurality  of  abscesses  in 108 

199 
Of  the  177  cases  in  which  the  abscess  was  solitary,  there  was  more 
or  less  extensive  ulceration  of  the  large  iatestiues  in    ...    .      76 

116 

"Thos  it  appears,  that  out  of  the  whole  number,  only  in  116,  or  little  more  than 
1  in  3,  oould  the  operation  have  been  undertaken  with  any  reasonable  probability 
of  success ;  and  this  number  would,  of  course,  be  stiU  further  diminished,  by  taking 
into  consideration  the  cases  in  which  the  abscess,  though  solitary,  communicated  with 
the  lung,  colon,  or  some  other  viscera,  and  those  in  whicli  other  organic  disease  existed. 

''Important,  as  it  must  be  admitted,  statistical  data  such  as  the  above  are,  in 
all  disease,  yet  too  much  reliance  should  not  be  placed  upon  them  when  the  ques- 
tion actually  presents  itself,  whether  or  no  an  operation  should  be  undertaken  in 
any  individual  case.  Under  such  circumstances,  the  surgeon  must  rely  on  his  owii 
jndgment  as  to  the  propriety  of  undertaking  it ;  the  condition  of  the  patient,  his 
strength  of  constitution,  the  extent  of  the  disease,  the  complication  with  other 
lesions,  &c.,  all  these  should  have  the  first  consideration.''  (pp.  180-81.) 

This  is  certainly  a  very  unfavourable  judgment,  but  we  are  inclined  to 
think  it  a  correct  one.  The  fact  that  dysentery  was  not  present  in  any  of 
the  cases  of  recovery  is  a  most  valuable  one,  and  shows  what  cases  should  be 
selected  and  what  avoided.  It  is,  iierhaps,  in  part  owing  to  the  absence 
of  dysentery,  that  puncture  of  hepatic,  simple,  and  hydatid  cysts  in  this 
country  so  often  does  well. 

There  is  one  argument  for  the  operation  not  mentioned  by  Mr.  Waring 
— ^viz.,  the  great  temporary  relief  which  is  sometimes  given  by  it.  On 
this  account  alone,  and  without  much  hope  of  recovery,  we  should  not 
hesitate  to  perform  the  operation  whenever  the  dysenteric  affection  is  not 
very  Revere. 

Mr.  Waring  concludes  his  most  instructive  work  by  an  account  of 
Twenty-Jive  oases  of  spontaneoua  recovery, — The  mode  of  recovery  was 
as  follows : 

By  the  abscess  opening  into  the  lung,  and  the  matter  being  dis- 
charged, by  expectoration,  through  the  bronchi 10 

By  the  abscess  opening  mto  the  colon  or  some  part  of  the  large 

intestine,  the  contents  bein^  voided  by  stool 7 

By  one  abscess  opening  into  tne  lungs,  and  another  into  the  colon  .  1 

By  the  abscess  discharging  its  contents  into  the  abdominal  cavity  (?)  3 

By  the  elimination  of  pus  by  the  kidney 2 

By  spontaneous  absorption  (?) 2 

25 
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The  diagnosis  of  some  of  the  cases  tinder  the  three  last  headings  may 
be  doubted. 

Mr.  Waring  seems  to  entertain  little  doubt  that  the  pus  of  an  hepatic 
abscess  is  eliminated  through  the  kidneys,  but,  as  already  said,  we  cannot 
accord  in  this  opinion ;  and  we  believe  that  the  two  cases  referred  to,  in 
the  table  given  above,  were  very  probably  merely  cases  of  wrong  diagnosis. 
Besides,  in  neither  case  was  the  purulent  nature  of  the  white  sediment 
noticed  in  the  urine  proved  by  microscopic  examination ;  and  therefore 
we  can  have  no  hesitation  in  putting  out  of  court  all  evidence  hitherto 
given  on  this  point,  as  too  unsatisfactory  to  be  considered. 

We  have  now  given  a  full  abstract  of  the  contents  of  this  very  excellent 
treatise.  Although  the  meagre  clinical  details  of  many  of  the  cases 
detract  considerably  from  their  value,  we  are  yet  sensible  of  the  deep 
importance  of  those  facts  which  are  furnished  by  them.  Mr.  Waring^s 
labour  has  not  been  thrown  away ;  and  his  work  is,  as  far  as  our  own 
judgment  goes,  one  of  the  most  useful  which  have  been  published  for  a 
long  time  on  hepatic  abscess. 

E,  A,  Parkes. 
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{Comelmdedjrom  No.  SO,  p.  390.) 

In  our  last  number  we  reviewed  the  arguments  in  favour  of  a  special 
foitje  in  the  capillary  circulation.  We  shall  now  consider  those  which  are 
opposed  to  the  doctrine.     (See  No.  30  of  this  Review,  p.  373.) 

1.  This  argument  has  been  included  in  the  previous  sections.  The 
various  objections  which  can  be  urged  against  each  statement  have  been 
already  considered. 

2.  The  following  are  the  well-known  experiments  which  Dr.  Sharpey 
performed : 

"  A  syringe,  having  a  hromadjnamometer  attached,  was  adapted  to  the  thoracic 
portion  of  the  aorta  of  a  recently-killed  do^,  which  vessel  had  previously  been 
ligatured  immediately  above  the  renal  artenes,  and  the  vena  cava  inferior  was 
0{>eDed  where  it  passes  through  the  diaphragm.  Beat  bullock's  blooa  was  then 
injected  and  passed  out  of  the  vena  cava  infenory  after  traversing  the  double  capil- 
lary system  of  the  intestines  and  liver,  in  a  free  stream,  with  a  pressure  of  three 
and  a  half  inches  of  mercury ;  when  a  pressure  of  five  inches  was  used,  it  flowed 
out  in  a  full  jet. 

"  When  the  aorta  was  not  ligatured  above  the  renal  arteries,  but  left  pervious, 
so  that  the  blood  mi^ht  flow  through  the  lower  extremities,  the  same  pre-ssure 
was  fully  sufficient  to  drive  the  blood  freely  through  their  extensive  vascular  rami- 
fications. 
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'*  If  the  same  mstrnment  be  adapted  to  the  pidmoiiaiY  artery,  it  will  be  found 
that  a  pressure  of  from  one  and  a  half  to  two  inches  of  mercury  will  suffice  to 
driye  beat  bullock's  blood  through  the  capillaries  of  that  organ,  so  that  it  may  flow 
in  a  free  stream  from  the  left  auricle  or  pulmonary  veins."* 

It  is  added,  in  a  note : 

"  In  performing  these  experiments,  it  is  necessary  that  the  bullock's  blood  be 
preyiously  strain^  through  a  thick  cloth,  in  order  to  remove  any  small  coagula 
that  may  be  present." 

It  is  assumed  in  these  experiments,  that  the  force  employed  was  cer- 
tainly not  greater  than  that  naturally  exercised  by  the  ventrida  There 
mast  be  considerable  difficulty  in  estimating  the  force  exercised  by  the 
heart.  Moreover,  blood  forced  through  the  vessels  of  a  dead  animal  by 
the  continuoos  pressure  of  a  syringe,  is  not  a  very  exact  representation  of 
the  forces  employed  in  the  circulation  of  the  living  animal,  or  of  the 
pulsation  of  the  heart.  The  two  forces  cannot  be  accurately  compared. 
The  natural  conditions  of  the  circulation  are  thus  far  too  imperfectly 
represented.  Again,  we  often  see  the  circulation  carried  on  with  consi- 
derable vi^ur,  when  we  know  that  the  action  of  the  heart  must  be  far 
weaker  than  natural;  for  example,  in  cases  of  fatty  degeneration,  Ac, 
(see  p.  87) ;  so  that,  unless  we  admit  that  so  long  as  the  circidation  con- 
tinues, the  force  of  the  heart's  action  is  alone  sufficient  for  the  task,  the 
difficulty  is  not  overcome.  Mr.  Erichsen  admits  that  '*  these  experiments 
are  not  conclusive  evidence  against  the  existence  of  any  motor  power  in 
the  circulation  besides  the  heart. "t 

But  it  may  be  readily  granted,  that  in  health  the  power  of  the  heart 
is  alone  sufficient  to  circulate  the  blood  in  the  higher  animals,  without 
compromising  the  question.  Does  it  follow,  that  because  the  heart  alone 
could  circulate  the  blood,  that  therefore  it  does  act  without  assistance? 
This  we  know  to  be  an  error ;  for  it  is  generally  admitted  that  other 
forces  exist — as  the  pressure  of  muscles  upon  the  veins,  the  respiratory 
movements,  &c.  Now,  as  the  existence  of  these  accessory  forces  is  not 
denied,  it  is  clear  that  if  other  facts  and  arguments  indicate  the  presence 
of  a  power  at  the  capillaries,  supplemental  to  the  heart's  action  in  assist- 
ing the  circulation,  it  will  not  be  opposed  by  the  above  considerations.! 
Instances  are  not  vrantiug  elsewhere  of  a  "  power  in  reserve*'  in  the  human 
body.  Many  beautiful  examples  are  continually  presented  to  our  notice, 
showing  clearly  that  more  than  the  mere  necessities  of  the  case  have  been 
considered,  and  in  the  circulation  especially,  which  is  continually  varying, 
exposed  as  it  is  to  the  influence  of  numerous  disturbing  causes. 

3.  A  little  consideration  will  render  it  obvious,  that  the  evidence  fur- 
nished by  this  statement,  in  regard  to  the  question  at  issue,  will  depend 
Bimply  upon  the  manner  in  which  pressure  on  the  artery  controls  the 
flow  of  blood  through  the  vein.  Therefore,  we  find  the  above  proposition 
variously  stated  by  diflferent  authors;  and  this  variation  occurs  with 
respect  to  the  time  which  elapses  between  obliteration  of  the  arterial 
current)  and  the  cessation  of  the  flow  in  the  vein.  It  is  stated  by  one, 
that  when  the  current  is  stopped  in  the  artery,  that  in  the  vein  grcbduoUy 
ceases ;  while  by  another,  that  the  circulation  in  the  vein  is  completdy 
and  at  once  controlled  by  pressure  on  the  arteiy.     Now,  so  far  as  the 

•  Erietasen,  loe.  eit,  p.  30.         t  Loc.  cit.,  p.  21.        t  See  Yolkmanii,  op.  cit.,  chap.  xli. 
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present  question  is  concerned,  everything  depends  upon  this  difierence. 
If  the  Girciilation  through  the  vein  is  instantly  and  immediately  controlled 
by  stopping  the  stream  of  blood  through  tlie  artery,  then  assuredly  a 
strong  argument  is  adduced  against  the  existence  of  a  force  acting  upon 
the  circulation  in  the  vessels  between  them.  This  would  be  strong  evi- 
dence against  the  idea  that  the  blood  is  moved  onwards  by  any  foi*ce 
operating  at  the  capillaries.  But,  on  the  other  hand,  if  any  sensible 
period  of  time  elapse  between  the  obliteration  of  the  arterial  current  and 
the  cessation  of  the  flow  of  blood  in  the  vein,  then,  on  the  contrary,  strong 
evidence  is  furnished  to  prove,  that  after  the  influence  of  the  heart  is 
abruptly  removed,  some  power  still  exists  to  sustain  for  a  time  the  venous 
circulation. 

Now  these  diflerent  statements  are  founded  upon  certain  experiments, 
the  most  celebrated  of  which  is  that  of  Magendie,  which  is  often  referred 
to,  and  very  differently  interpreted.     He  thus  describes  it : 

''After  having  passed  a  ligature  round  the  thigh  of  a  dog,  as  I  just  now 
described — ^that  is,  without  including  the  crural  artery  or  vein — apply  a  ligature 
separately  upon  the  vein  near  the  groin,  and  then  make  a  slight  opening  in  this 
vessel.  The  blood  will  immediate^  escape,  forming  a  considerable  jet.  Then 
})re8s  the  artery  between  the  finders,  to  prevent  the  arterial  blood  from  reaching 
the  member ;  the  jet  of  blood  will  not  stop  on  this  account,  it  will  continue  some 
instants ;  but  it  will  become  less  and  less,  and  the  flowing  will  at  last  stop,  though 
the  whole  length  of  the  vein  is  full.  If  the  artery  be  examined  durius  the  produc- 
tion of  these  phenomena,  it  will  be  seen  to  contract  by  degrees,  ana  will  oecome 
completely  empty.  The  blood  of  the  vein  then  stops ;  and  at  this  period  of  the 
experiment,  if  you  cease  to  compress  the  artery,  the  blood  injected  by  the  heart 
wiU  enter,  and,  as  soon  as  it  has  arrived  at  the  last  divisions,  will  begin  to  flow 
again  at  the  opening  of  the  vein,  and  hy  little  and  little  the  jet  will  be  established 
as  before.*'* 

Now  so  far  sa  this  experiment  goes,  it  certainly  proves  the  very  reverse 
of  what  is  usually  ascribed  to  it.  It  is  to  determine  whether  the  blood 
is  assisted  in  its  passage  throiigh  the  capillaries  by  any  local  force.  It  is 
stated,  that  if  the  artery  be  pressed  so  as  to  remove  the  influence  of  the 
heart,  "  the  jet  of  venous  blood  will  not  stop  on  this  account,  it  will  con- 
tinue some  instants."  Here,  then,  we  see  that  the  blood  still  flows  in  the 
vein,  not  only  when  the  influence  of  the  heart  is  removed,  but  also  when 
the  venous  circulation  is  deprived  of  any  assistance  it  might  derive  from 
the  inspiratory  acts.  If  we  assume  for  the  moment  the  existence  of  a 
local  force  moving  the  blood  through  the  capillaries,  we  should  expect  to 
witness  the  very  phenomena  observed  in  the  experiment.  The  escape  of 
blood  from  the  vein  becomes  less  and  less,  until  the  flow  at  last  ceases, 
the  whole  length  of  the  vein  remaining  full  of  blood,  while  the  artery  is 
found  completely  empty.  The  circulation  continues  through  the  capil- 
laries so  long  afl  these  vessels  are  supplied  with  blood. 

In  other  experiments  we  have  a  repetition  of  the  same  phenomena. 
The  flow  of  blood  through  the  vein  does  not  cease  altogether  when  the 
artery  is  compressed,  and  the  passage  of  blood  through  it  consequently 
stopped.  The  explanation  which  is  offered  of  this  fact,  that  it  is  due  to 
the  elasticity  of  the  venous  system,  can  scarcely  be  admitted.  If  this 
were  true,  the  vein  would  not  remain  distended  with  blood.     That  a  par- 

•  Pjr^B  El^enUire  de  Fhydologie,  par  F.  Magendie,  pp.  290,  291.    1884. 
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tial  oompreasion  of  tbe  arterial  tube  sliould  affect  the  flow  of  blood  in  the 
vein,  is  what  no  one  wouki  doubt ;  that  the  qnantit j  escaping  from  tbe 
vein  should  correspond  with  the  quantity  passing  through  the  artery 
would  be  admitted  without  the  evidence  of  these  ex[)eriments.  *^  Indeed/' 
as  Dr.  Alison  has  observed,  *'  a  little  management  gives  nearly  similar 
results  in  a  common  bloodletting.***  The  question  at  issue  is  not  the 
extent  of  the  heart's  influence ;  but  the  existence  of  a  supplemental  force 
in  the  capillaries,  t 

A  consideration  of  these  experiments  must  show,  that  so  &r  fi*om 
opposing  the  doctrine,  they  ought  rather  to  have  been  refen-ed  to  as  evi- 
dence in  support  of  it.  They  are  not  in  either  view  entirely  free  from 
objection.  The  application  of  the  ligature,  and,  in  another  experiment, 
the  removal  of  the  main  nerve,  must  interfere  more  or  less  with  the 
normal  condition  of  the  limb.  But  however  much  these  disturbances 
may  obstruct,  they  cannot  be  conceived  to  develop  a  local  force;  so  that 
these  experiments  may  be  fairly  applied  to,  for  evidence  in  support  of  the 
doctrine,  without  overlooking  the  elastic  force  of  the  artery. 

Now  it  nuiy  be  asked,  Do  the  foregoing  facts  furnish  a  satisfactory 
answer  to  the  present  inquiry?  Is  it  venturing  too  fir  to  states,  that  a 
careful  consideration  of  the  evidence  which  has  been  advanced  warrants 
the  conclusion,  that  in  health,  as  the  blood  flows  through  the  capillaries 
it  is  subjected  to  the  operation  of  a  force  acting  upon  it  at  this  part  of  its 
course,  and  that  its  circulation  through  these  vessels  is  thereby  assisted  1 
Many  doctrines  in  physiology  which  are  generally  admitted  are  not  so 
satisfactorily  supported. 

It  does  not  appear  possible  to  estimate  very  exactly  the  amount  of  this 
force.  Its  direct  influence  is  evidently  confined  to  the  blood  while  pass- 
ing through  the  capillaries.  It  is  not  supposed  to  be  in  any  way  capable 
of  maintaining  the  circulation  to  any  extent  beyond  these  vessels. 

It  is  quite  clear  that  in  the  higher  animals  the  heart  is  not  only  the 
grand  agent  in  the  circulation  of  the  bloud,  but  that  no  force,  nor  even 
the  aggregate  of  all  the  supplemental  forces,  is  sufficient  to  maintain  the 
circulation  through  its  entire  course  independent  of  the  heart's  action. 
Yet,  while  it  is  admitted  that  the  injection  of  blood  into  the  capillary 
vessels  of  every  part  of  the  system  is  dne  to  the  action  of  the  hcai*t,  it  is 
contended,  that  in  these  vessels  it  falls  within  the  influence  of  a  force 
whose  operation  is  not  only  capable  of  modifying  the  distribution,  but 
also  of  assisting  the  progressive  motion  of  the  blood. 

There  appears  to  be  no  valid  argument  against  this  doctrine.  Its  truth 
is  not  impugned  by  any  fact  which  has  been  hitherto  established.  The 
evidence  by  which  it  is  supported,  it  must  be  remembered,  is  founded 
upon  various  facts,  and  ought  to  be  weighed  as  a  whole.  It  must  not  be 
assumed  that  the  doctrine  is  untrue  because  a  particular  fact  or  argument 
may  appear,  when  viewed  singly,  weak  or  inconclusive.  Such  an  error 
seems  to  be  not  uncommon.  It  often  hapi)ens  that  a  cause  is  more 
damaged  by  weak  arguments  advanced  fur  its  support,  than  by  the 
strongest  objections  which  may  be  raised  against  it.     For  this  reason, 

•  Op.  eit  p.  27. 
t  TlteM  expoiments  an  quoted,  and  lome  other  arguments  are  advanced,  to  reftite  the 
eoDfelosiana  whieh  are  nanally  drawn  from  them*  by  Dr.  0.  Calvert  Holland,  in  the  paper 
htfoie  rtteved  to. 
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many  points  which  appeared  doubtful  have  been  discarded  from  the  pre- 
vious inquiiy.  But  it  must  necessarily  occur,  that  where  so  many  facts 
are  concerned,  all  will  not  appear  equally  valuable  and  condusiva  For 
example,  some  of  the  facts  which  have  been  alluded  to,  tend  only  to  show 
the  probability  that  such  a  force  exists,  while  others,  perhaps^  are  conclu- 
sive on  this  point. 

But  it  has  been  contended,  that  what  appears  to  be  an  active  force 
assisting  the  capillary  circulation,  is  really  only  the  removal  of  an  obstacle. 
Although  this  objection  may  apply  to  some  instances,  yet  it  will  not  hold 
good  for  the  rest.  For  instance,  the  fact  that  the  blood  is  retarded  in  its 
passage  through  the  capillaries,  in  proportion  as  the  changes  which  it 
ought  naturally  to  undergo  are  less  perfectly  accomplished,  is  assumed  by 
some  to  depend  only  on  the  presence  of  a  direct  obstacle  which  is  thus 
created,  and  not  on  the  absence  of  any  normally  acting  force.  It  has  been 
argued  that  no  hindrance  is  presented  to  the  passage  of  the  blood  so  long 
as  the  natural  changes  occur,  but  that  when  these  are  interrupted,  the 
flow  is  no  longer  free.  But  what  is  the  nature  and  where  is  the  seat  of 
this  obstacle]  That  it  cannot  be  due  to  any  contraction  of  the  vessels 
has  already  been  proved.*  Under  these  cireumstanoes,  it  appears  diffi- 
cult to  admit  the  presence  of  an  obstacle  founded  on  the  interruption  of 
the  natural  changes  in  the  blood,  without  acknowledging  that  the  changes, 
when  normal,  must  generate  an  active  force.  And  then,  on  the  other 
hand,  it  has  been  shown  that  it  is  not  only  possible  to  retard  the  flow  of 
blood  through  the  capillaries,  but  by  certain  local  applications  to  accele- 
rate its  flow.  Here,  then,  is  an  actual  demonstration  of  an  increase  of 
some  power,  and  it  only  remains  to  establish  its  seat.  If  not  at  the  capil- 
laries, where  is  it  to  be  found  1 

Those  who  are  not  satisfied  with  the  evidence  which  has  been  adduced 
in  support  of  the  existence  of  this  force,  seem  to  expect,  that  if  present  at 
all,  it  would  be  present  to  a  degree  that  could  not  escape  common  obser- 
vation, and  that  it  would  be  made  manifest  by  more  palpable  eflecta 
But  this,  from  its  very  nature,  is  impossible.  However  small  in  amount 
thitt  force  may  be  at  any  point  or  part  where  we  can  submit  it  to  experi- 
ment, in  order  to  estimate  its  eflects,  yet  it  must  be  remembered  that  its 
extent  is  co-equal  with  that  of  the  entire  capillary  system;  and  thus, 
although  more  or  less  obscure  in  any  individual  portion,  the  aggregate  of 
the  whole  must  be  considered,  and  its  influence  measured,  not  by  its  con- 
centration at  any  isolated  part,  but  by  the  extent  of  its  diflusion.t 

In  consulting  various  authors  upon  this  subject,  other  observations  will 
be  found,  which  are  intended  to  support  one  or  other  side  of  the  question. 
But  these,  either  from  their  insignificance  or  inapplicability,  are  now 
valueless,  or  from  their  uncertainty  subject  to  weighty  objections.  Such 
are  the  following : 

In  support  of  the  doctrine : 

1.  When  the  blood  has  escaped  from  its  vessels  into  the  surrounding 
textures,  or  even  when  removed  from  the  body,  its  particles  have  been 
observed  to  continue  in  motion  for  some  time.  This  movement  has  been 
said  to  be  spontaneous,  and  not  to  be  dependent  on  physical  laws.     It  has 

•  See  J>v,  Reid*s  experiments,  &o.  t  See  Hunter's  Works,  Notes,  vol.  Ui.  p.  281. 
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therefore  been  snppoeed  that  the  blood  is  endowed  with  a  power  of  self* 
propulsion,  which  is  exerted  in  the  vessels  during  life.* 

2.  In  an  amputated  limb  the  circulation  of  the  blood  has  been  observed 
to  continue,  under  the  influence  of  moderate  heat,  for  several  minutes; 
and  when  the  circulation  has  ceased  in  the  minute  vessels,  it  may  be 
restored  regularly  and  forcibly,  and  continued  for  several  minutes^  by  the 
application  of  heat. 

3.  The  circulation  of  the  blood  in  the  capillaries,  which  continues  after 
the  removal  of  the  heart's  influence,  "  may  be  immediately  checked  by 
certain  applications  to  the  parts  themselves."f 

4.  The  amount  of  force  which  has  been  found  sufficient  to  stop  the 
flow  of  blood  along  the  chief  artery  of  a  limb,  is  considered  by  Sir  0. 
Bell,^  Mr.  Guthrie, §  and  others,  to  be  exceedingly  small  '*  when  compared 
with  those  obstacles  which  the  blood  moving  along  that  artery  must 
encounter  in  its  passage  through  the  smaller  vessels.'' || 

5.  "The  great  difficulty  of  thoroughly  injecting  the  capillaries  in  a 
recently  killed  animal,"  and  the  greater  or  less  force  required  to  inject  a 
fluid  through  the  capillaries,  according  as  it  is  more  or  less  stimulating, 
most  probably  depend — as  does  also  the  fact  described  in  Hunter's 
experiment — upon- the  muscular  power  of  the  smaller  arteries.  (See 
No.  30  of  this  Beview,  p.  380.) 

Against  the  doctrine : 

1.  Yarious  flicts  are  quoted  to  show  that  the  influence  of  the  heart's 
action  is  extended  through  the  capillaries  and  into  the  veins.  Besides 
Magendie's  experiment  (p.  14),  the  £icts  are  referred  to — that  the  pres- 
sure of  the  blood  in  the  veins  varies  with  the  force  of  the  heart's  action — 
and 

'^  That  the  impulses  of  the  heart  are  visibly  oontinned  on  through  the  small 
arteries  and  capillaries,  and  eyen  into  the  Teins  in  some  states  of  the  circulation. 
This  phenomenon  is  most  apparent  at  the  time  when  the  action  of  the  heart  is 
weak ;  and  in  such  states  of  the  circulation  this  remittent  flow  of  the  blood  may 
he  couTcrted  into  a  merely  oscillatory  movement,  without  any  regular  progression, 
bv  the  gradual  increase  of  the  pressure  applied  to  the  artery  which  supplies  the 
blood  to  the  capillary  vessels  under  observation ;  a  fact  which  shows  distmctljr  on 
the  one  hand  that  the  force  of  the  heart  is  continued  on  through  the  capillaries : 
and  on  the  other,  that  when  a  resistance  is  opposed  to  the  progress  of  tne  action 
of  the  heart  through  the  arteries,  no  other  force  then  operates  sufficient  to  cause 
a  continued  and  progressive  motion  of  the  blood."^ 

Now,  the  full  measure  of  the  heart's  influence  may  be  readily  admitted 
without  affecting  the  actual  question  under  consideration  (see  p.  13), 
but  the  other  conclusion  drawn  from  the  above  facta — viz.,  that  when  a 
resistance  is  opposed  to  the  action  of  the  heart,  no  other  force  then 
operates,  cannot  be  admitted.  Neither  the  heart's  action,  nor  any  other 
force,  can  overcome  every  resistance.  It  is  very  evident,  in  the  case  above 
quoted,  that  the  venous  system  would  be  distended  with  blood  (for  no  one 
contends  that  the  circulation  could  continue  naturally  in  the  higher 
ainiypitla  without  the  heart's  action),  and  thus  the  entrance  of  more  blood 

•  See  Mailer,  op.  cft^  vol.  i.  p.  S99. 

t  Caipenter't  Prinoiplce  of  CompantlTe  Physiology,  p.  36ft. 

X  An  EtMy  on  the  Foreen  which  CfrenlAte  the  Blood,  fto.,  by  C.  Bell,  p.  67,  et  seq.    1819. 

4  Op.  dt.,  p.  996.  et  teq.  II  Aliaoo,  op.  cit.,  pp.  99,  80. 

%  Dr.  Allen  Thompton,  op.  dt.,  p.  679  \  alto,  MtlUer,  op.  dt.,  p.  918,  fto. 
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would  be  opposed.  This  fact  is  clear  from  the  oecillatoiy  motions  observed. 
It  is  not  proved,  even  in  this  case,  that  no  force  is  operating  to  move  the 
blood  onward,  but  it  is  merely  shown  that  it  is  insufficient  to  overcome 
the  resistance.* 

2.  The  extent  of  the  heart's  influence  has  been  illustrated  hj  a  reference 
to  the  systemic  circulation  in  fishes.  In  these  animals,  the  capillaries  of 
the  gills  intervene  between  the  heart  and  the  systemic  aort&  So  it  is 
argued  that  the  heart's  action  is  here  sufficient  to  circulate  the  blood 
through  two  distinct  systems  of  capillaries.  But  this  is  the  question. 
Is  it  so?  Indeed,  the  circulation  in  fishes  has  been  referred  to  as  an 
example  where  the  force  of  the  heart's  action  alone  is  manifestly  incom- 
petent to  circulate  the  blood  through  its  entire  course. 

Various  attempts  have  been  made  to  explain  the  nature  of  the  force 
thus  acting  u[ion  the  blood  in  the  capillaries.  Some  of  the  so-called 
explanations  are  little  more  than  mere  expressions  of  the  fiEu;t.  Many  of 
the  reasons  which  have  been  assigned  are  vague  and  fanciful,  and  are 
neither  compatible  with  actual  observation,  nor  supported  by  sound  and 
logical  argument.  Other  su[)po6ed  causes,  even  if  admitted,  would  be 
insufficient  to  produce  the  result.  Some  explanations  are  very  ingenious, 
and  seem  only  to  require  proofs  in  their  favour.  Indeed,  it  appeal's  to  be 
much  easier  to  prove  any  hypothesis  false,  than  to  supply  its  place  with 
one  more  likely  to  be  true. 

Some  have  assigned  the  cause  of  this  motion  to  be  in  the  blood  itself, 
attributing  to  its  particles  a  power  of  spontaneous  and  independent  motion. 
Some,  indeed,  have  not  hesitated  to  declare  that  the  blood  is  endued  with 
a  power  of  self-propulsion  (see  pp.  16,  17). 

The  most  recent  observations  on  this  point  are  those  of  Mr.  Wharton 
Jones.  In  speaking  of  the  cause  of  the  variations  in  the  capillary  circu- 
lation, he  says, 

"It  is  interesting  to  consider  the  different  capabilities  for  endosmosc  and 
exosmose,  in  reference  to  the  liquor  sanguinis,  possessed  by  the  red  and  colourless 
corpuscles,  as  indicated  by  their  different  states  of  distension,  and  to  compare 
this  with  the  difference  in  tlie  attractions  and  repulsions  they  exhibit.  The  changes 
constantly  going  on  in  the  blood  arc  attended  with  variations  in  the  capabilities  of 
the  corpuscles  for  endosniose,  and  in  their  attractions  and  repulsions.  These 
appear  to  be  the  cause  of  the  variations  which  are  constantly  occurring  in  the 
capillary  circulation.  The  force  of  the  heart  alone,  and  not  any  action  of  the 
capillanes,  determines  the  general  passage  of  the  blood  from  the  arteries  into  the 
vems ;  but  it  is  to  the  attractions  and  repulsions  of  the  corpuscles  that  the  varied 
peculiar  movements  of  the  blood  in  the  capillaries  are  owing.  In  considering  the 
circulation  through  the  capillaries,  in  short,  it  is  always  to  be  remembered  that 
the  blood  is  not  a  mere  inert  fluid,  but  one  containing  in  suspension  innumerable 
organized  and  living  corpuscles,  endowed  with  peculiar  attractions  and  repulsions."f 

Again,  the  movement  has  been  conjectured  to  depend  on  "  the  electrical 
relations  of  arterial  and  venous  blood  (the  first  of  which  is,  in  a  slight 
degree,  positively,  and  the  last  negatively,  electrified,")! 

An  attraction  exerted  on  the  blood  by  the  walls  of  the  capillary  vessels 
has  been  assigned  as  a  cause, 

*  See  Mftgendie*!  experiment. 
t  ObeerTAtlons  on  some  Pdnts  in  the  Anatoroy,  Phydoloj^,  and  Pathology  of  the  Blood,  by 
T.  Wharton  Jonee,  F.U.S. :  Biitlah  and  Foreign  Medical  Review,  vol.  xir.  p.  600.  104S. 

X  AUaon,  op.  dt.,  p.  84 ;  Allen  Thompaon,  op.  oit.,  p.  673. 
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"Bnt  we  cannot  conceive  how  such  attraction  could  aid  the  circulation  of  the 
blood,  for  it  would  cause  the  blood  to  become  stationary  in  the  capillaries,  unless 
it  be  again  admitted  that  this  attraction  of  the  capillaries  for  the  blood  is  exerted 
only  while  the  blood  retains  its  arterial  character,  and  ceases  when  it  has  become 
▼enous.  It  is  only  by  such  an  affinity  that  the  capillaries  could  assist  the  cir- 
culation."* 

"  Dr.  Tanchose  suggests,  as  a  cause  for  the  motion  of  the  blood  in  the  capillaries, 
the  ceaseless  removal  of  particles  from  the  blood  to  supply  materials  to  the  various 
secretions,  &c.,  a  constant  tendency  to  a  vacuum  being  thereby  produced. "f 

Contractions  of  the  capillaries  have  been  supposed  to  assist  the  passage 
of  tlie  blood  through  them.  It  is  very  doubtful  what  power  of  contrac- 
tility the  capillaries  possess ;  for  although  their  diameter  clearly  varies 
under  different  circumstances,  yet  this  may  be  due  to  the  elasticity  of 
their  walls,  and  dependent  simply  upon  the  quantity  of  blood  that  passes 
through  them. J  But,  even  if  it  were  admitted  that  the  capillaries  possess 
tbe  power  of  active  contractility,  it  has  yet  to  be  shown  how  this  could 
assist  in  the  propulsion  of  the  blood. 

It  has  been  supposed  that  endosmotic  and  exosmotic  currents,  which 
have  been  assumed  to  occur  through  the  walls  of  the  capillaries,  between 
the  blood  within  and  the  fluids  around  them,  may  assist  in  the  move* 
tnent  of  the  blood.  Assuming  such  currents  to  exist,  the  diffusion 
would  be  greatly  facilitated  by  the  continual  flow  of  blood  through  the 
capillary  tubes.  Fresh  portions  being  thus  continually  supplied,  the 
difference  between  the  fluids  within  and  around  the  caj^illary  vessels  would 
be  constantly  maintained  in  a  high  degree,  and  the  tendency  to  an  equi- 
librium would  be  thereby  opposed.  But  it  is  not  yet  explained  how  this 
ooold  contribute  to  the  progressive  motion  of  the  blood. 

Dr.  Alison's  explanation  of  the  cause  promoting  the  flow  and  regulating 
the  distribution  of  the  blood  in  the  capillaries  is  well  known :  that  it 
depends  on  the  "  vital  attractions  and  repukions"  connected  with  the 
chemical  changes  constantly  occurring  in  the  capillaries  between  the  blood 
and  the  surrounding  tissues,  by  which  nutrition  and  secretion  are  eflTected. 
This  doctrine  is  illustrated  by  the  phenomena  of  asphyxia,  by  the 
feet  ascertained  by  Dr.  Held,  "  that  when  the  flow  of  blood  in  the 
systemic  circulation  becomes  decidedly  venous,  and  unflt  for  carrying  on 
the  process  of  nutrition,  it  passes  less  freely  through  the  capillary  arteries 
into  the  veins,*'  also  by  the  observations  of  Mr.  Wharton  Jones.  (See 
:So,  30  of  this  Beview,  p.  388.)§ 

Professor  Draper's  ingenious  explanation  is  also  generally  known.  It 
is  founded  upon  the  law  'Hhat  if  two  liquids  communicate  with  one 
smother  in  a  capillary  tube,  or  in  a  porous  or  parenchymatous  structure, 
and  have  for  that  tube  or  structure  diflerent  chemical  aflinities,  move- 
ment will  ensue;  that  liquid  that  has  the  most  energetic  affinity  will 
move  with  the  greatest  velocity,  and  may  even  drive  the  other  liquid 
entirely  before  it."  Arterial  blood  is  thus  drawn  into  the  systemic  capil- 
laries, by  the  affinity  which  exists,  so  long  as  the  chemical  changes  proceed 

•  MUUer,  op.  cit.,  p.  234. 
t  Allen  Thompson,  op.  dt.,  p.  678 ;  Acad,  des  Sciences,  Seances  d'Avril,  1888. 
%  See  Handbook  of  Physiology,  by  W.  S.  Kirkes,  M.D..  assisted  by  James  Pa^et,  F.R.S., 
p.  180.  18^1.      Carpenter:   Human  Physiology,  pp.  408-9.     1868.      Wharton  Jones:  Ouyis 
Hospital  Reports,  Yol.  Til.  part  1,  p.  10. 

S  AUson,  op.  Git.$  Beld,  op.  cit,  pp.  41,  42. 
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between  it  and  tbe  Burrounding  tissues;  and  the  venous  blood  in  which 
the  changes  have  already  been  effected,  having  no  longer  any  affinities 
for  those  tissues,  is  driven  onward  into  the  veins. 

''The  relation  of  arterial  and  venous  blood  respectivelv  to  those  tissues  comes 
to  this — ^the  affinity  of  arterial  blood  is  expressed  by  the  affinity  of  oxygen  for 
carbon  and  hydrogen — the  affinity  of  venous  blood,  by  that  of  carbonic  acid  for 
carbon,  and  of  water  for  hydrogen.  Compared  tof^ether,  therefore,  the  former  is 
the  representative  of  a  highly  ener^tic  torce,  which  in  the  latter  is  diminished 

down  to  zero The  oxygenizing  action  of  arterial  blood  is,  therefore,  the 

true  cause  of  the  systemic  circulation. 

In  the  pulmonary  circulation  the  reverse  obtains;  here  the  force  is  the 
affinity  of  venous  blood  for  oxygen,  which  will  be  drawn  onward,  driving 
the  arterial  blood  before  it,  in  which  such  affinity  haa  ceased.  In  the 
liver  also  the  blood  of  the  portal  vein,  which  contains  the  materials  finom 
which  the  cells  are  developed  and  the  secretion  formed,  is  attracted  onward, 
and  carries  before  it  the  blood  from  which  such  elements  have  been 
removed.* 

The  explanations  advanced  by  Dr.  Alison  and  Professor  Draper  are 
by  no  means  opposed.  Indeed,  the  idea  of  Dr.  Alison  appears  to  be  the 
foundation  of  Professor  Draper*s  views.  It  may  be  said  that  the  former 
clearly  defines  the  cause,  and  the  latter  shows  more  particularly  how  it 
operates.  The  doctrine,  that  the  cause  of  the  force  moving  the  blood  in 
the  capillaries  is  to  be  found  in  the  chemical  and  physical  changes  that 
attend  the  process  of  nutrition,  secretion,  &c.,  is  quite  consistent  with  all 
the  facts  of  the  case,  and  offers  an  easy  and  satisfactory  explanation  of 
the  various  phenomena  observed.  For  example,  it  tells  why  *'  the  supply 
of  blood  in  a  part  is  proportionate  to  the  activity  of  its  changes,  and  not 
to  its  mere  structural  development."  It  explains  whj  the  flow  of  blood 
through  the  cajnllaries  should  continue  for  a  while  after  the  removal  of 
the  heart's  influence.  It  accounts  for  those  variations  in  the  velocity  and 
direction  of  the  capillary  currents  which  have  been  so  often  noticed, 
and  the  varying  activity  of  the  circulation  in  diflerent  parts  or  organs  at 
different  periods.  It  explains  the  increased  or  diminished  flow  of  blood 
to  parts  under  different  circumstances,  without  the  necessity  of  being 
driven  to  assume  that  the  arteries  are  active  agents  in  the  change.  The 
phenomena  of  asphyxia  are  thus  completely  accounted  for,  and  its  appli- 
cation to  some  other  morbid  conditions  will  be  presently  noticed.  And 
while  explaining,  it  derives  support  from  these  and  other  &cts.  These 
changes  are  doubtless  of  a  much  more  complex  nature  than  Professor 
Draper  represents  them  to  be,  "  every  distinct  organ  attracting  to  itself 
the  peculiar  substances  which  it  requires  as  the  materials  of  its  own 
nutrition,  and  the  nature  of  the  affinities  thus  generated  being  conse- 
quently  different  in  each  case."t  Thus,  '4t  appears  that  the  condi- 
tions necessary  for  the  energetic  flow  of  blood  through  the  vessels,  are 
nothing  else  than  the  active  performance  of  the  nutritive  and  other 
operations,  to  which  its  movement  is  subservient."}  No  support  can  be 
given  to  any  doctrine  which  would  place  an  active  force  in  the  walls  of 

•  A  Treatise  on  the  Forces  which  prodaoa  the  Ofiganisation  of  Flanta,  Btc,  bj  JFohii  Wllllaai 
Praiier.  pp.  86,  96,  ftc.    New  York,  1844. 

t  Carpenter:  Hunan  Physiology,  p.  501. 
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the  capillaries  themselves — ^theie  are  no  facts  upon  which  snch  a  theory 
can  be  baaed.  Many  argamenta  have  been  directed,  not  so  much  against 
the  general  question,  as  against  this  or  any  other  particular  point.  But 
arguments  opposed  to  such  unstable  hypotheses  are  not  Valid  when  applied 
against  the  actual  presence  of  a  force  which,  from  the  previous  consider- 
ations, is  supposed  to  exist  at  the  capillary  vessels,  not  resident  in,  but 
operating  through,  their  walls;  which  is  "  exercised,  not  by  the  capillaries, 
but  by  that  relation,  whatever  be  its  nature,  which  exists  between  every 
tissue  and  the  blood,  and  by  which  the  condition  of  the  tissue  determines 
the  quantity  of  blood  to  be  supplied  to  it,  as  in  the  rudimental  state  the 
condition  of  each  organ  or  tissue  determines  the  first  formation  and 
supply  of  blood  to  it.***  In  short,  which  is  dependent  on  those  changes 
to  which  the  blood  is  subjected  as  it  flows  through  the  capillaries. 

From  the  foregoing  considerations  are  we  entitled  to  conclude : 

1.  That  during  the  passage  of  the  blood  through  the  capillaries,  it  is 
subjected  to  an  influence  which  afiects  its  circulation? 

2.  That  this  force  or  power  thus  operating  on  the  blood  in  the  capil- 
laries, contributes  to  its  progressive  motion  through  these  vessels] 

3.  That  this  force  is  dependent  on  those  changes  between  the  blood 
and  the  surrounding  tissues  in  which  the  process  of  nutrition,  secretion, 
&c.,  essentially  consists? 

When  we  consider  the  close  connexion  which  necessarily  exists  between 
the  capillary  circulation,  and  the  various  forms  of  morbid  action  and 
their  results  which  constitute  disease,  we  caunot  fail  to  perceive  the 
importance  of  this  doctrine  when  applied  to  pathology. 

In  conclusion,  a  few  instances  are  selected  to  illustrate  the  explanation 
which  it  appears  to  furnish  of  various  phenomena  observed  in,  or  of  the 
nature  of,  different  diseases;  and  these  are  now  alluded  to  not  only  as 
examples  of  its  practical  application  and  immediate  importance  in  medi- 
cine and  surgery,  but  as  additional  evidence  of  its  truth  which  the  obser- 
vation of  disease  and  its  consequences  reveals. 

There  are  some  well-known  instances  on  record  in  which  the  heart  has 
been  absent  during  the  whole  of  foetal  life,  in  which  instances,  neverthe- 
le^  the  greater  number  of  the  organs  were  generally  well  developed, 
with  the  exception  of  the  brain.  (Rokitansky.)  With  such  monsters  a 
perfect  twin  foetus  has  existed,  and  the  circulation  in  the  former  has  been 
attributed  to  the  heart  of  the  latter.  In  the  well-known  case  recorded 
by  Dr.  Houston,f  however,  it  cannot  be  conceived  that  the  circulation  in 
the  monster  was  eflected  by  the  heart  of  the  twin  foetus.  To  what  agency 
can  the  circulation  in  such  a  case  be  attributed? 

Whatever  power  may  be  attributed  to  the  heart's  action  when  healthy 
and  natural,  yet  its  structure  has  occasionally  been  found  so  diseased,  so 
d^enerated,  and  that  with  so  little  interruption  to  the  circulation  during 
life,  that  it  can  scarcely  be  conceived  that  this  organ  was  the  sole  pro- 
pelling force.  Such  cases  are  familiar  to  every  one,  and  ofier  a  very  strong 
objection  to  a  previous  argimient.  (See  pp.  12,  13.) 

How  is  the  well-ascertsLied,  ubi  stimulus  ibi  fluxus,  to  be  explained? 
How  is  the  increased  vascularity  of  a  part  which  so  immediately  follows 

•  KJxkes,  op.  eit.,  p.  180.  f  Dublin  Medical  JouniBl.    168<. 
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the  application  of  some  local  irritant  to  be  acoonnted  fori  Can  it  be 
imagined  that  the  apj)lication  of  a  stimulus  causes  a  relaxation  of  the 
coats  of  the  vessels,  and  thus  allows  an  increased  quantity  of  blood  to 
pass  into  them  ?  Can  this  account  for  the  increased  rapidity  of  its  flow 
also?*  Besides,  this  supposition  is  clearly  opposed  to  analogy.  How 
could  such  a  result  be  thus  produced?  Is  it  not  the  effect  of  a  stimulus 
to  augment  for  a  time  the  functional  energies  of  the  tissues  to  which  it 
is  applied — ^to  increase  the  demand  for  blood — so  that  a  greater  flow  and 
a  more  rapid  current  is  determined  to  the  part,  as  a  consequence  of  this 
exaltation  of  the  aflinities  naturally  existing  between  the  blood  and  the 
tissues? 

''This  would  give  ns  a  clue  to  explain  the  two  kinds  of  congestion  long  reco- 
gnised by  practical  men,  the  passive  aud  the  active  forms.  The  former  is  owing 
simply  to  a  rc4axed,  flaccid  state  of  tlie  parietes  of  the  bloodvessels,  which  permits 
tlicm  to  receirf  a  greater  auaatity  of  blood  from  the  heart,  and  to  a  minu9  state  of 
the  capillary  force — ^the  otner  to  a  plus  condition  of  that  force — ^in  virtue  of  which 
the  tissue  att tacts  a  greater  quantity  of  blood. "f 

Upon  this  view,  the  question  may  be  asked — How  far  is  it  consistent 
with  sound  principles  of  pathology  to  treat  local  congestion,  the  result  of 
the  application  of  some  irritant,  by  general  depletion?  We  should  ex- 
pect, and  ext^irience  confirms  the  belief,  until  the  eflects  of  the  stimulus 
have  ceased,  to  produce  less  effect  upon  the  contents  of  the  congested 
vessels,  than  upon  the  circulation  in  healthy  parts,  by  diminishing  the 
amount  of  blood  in  the  system,  and  the  force  of  the  heart's  action,  by 
genei-al  depletion.  While  blood  can  be  obtained,  it  is  attracted  more 
powerfully  to  the  diseased  part  than  elsewhere,  for  the  reason  previously 
given,  and  is,  therefore,  less  dependent  on  the  condition  of  the  general 
circulation. 

With  regard  to  the  great  question  of  inflammation,  Mr.  Paget*8  obser- 
vations relate  so  directly  to  the  present  inquiry,  that  we  cannot  resiat 
quoting  them.  After  describing  the  i)henomena  observed  in  an  inflamed 
portion  of  a  bat's  wing,  he  says : 

'*  Now,  to  what  can  we  ascribe  these  changes  in  the  movement  of  the  blood  P 
"  It  has  been  commonly  said,  that  as  the  vessels  contract,  therefore  the  move- 
ment of  blood  becomes  more  rapid  in  them,  as  when  a  river  entering  a  narrow 
course  moves  through  it  with  a  faster  stream ;  and  that  then,  as  the  vessels  widen, 
so  the  stream  becomes,  in  the  same  proportion,  slower.  But  this  is  far  from  true. 
The  stream  becomes  slower  as  the  artery  or  vein  becomes  narrower  by  contraction ; 
and  then,  as  the  tube  again  dilates,  the  stream  grows  faster;  and  then,  without 
any  appreciable  change  of  size,  it  may  become  slower  again,  till  complete  stagna- 
tion  ensues  in  at  least  some  part  of  the  bloodvessel.  1  think  I  can  be  quite  sure 
t.hat  the  velocity  of  the  stream,  in  any  vessel  of  an  inflamed  part,  is  not  wholly 
determined  either  by  the  diminution  or  enlargement  of  the  channel,  or  by  the 
stagnation  or  congestion  of  blood  in  the  vessels  beyond.  That  much  of  the  change 
in  rate  of  movement  depends  on  these  conditions,  cannot  be  doubted ;  and  it  may 
seem  unnecessary  to  question  their  sufficiency  for  the  explanation  of  that  change^ 
after  Mr.  Wharton  Jones's  observations.  But  I  think  other  forces  must  still  he 
considered,  whose  disturbance  may  contribute  to  the  result.  ^Vhetiier  we  name 
it  vital  athnity,  or  bv  anv  other  terms,  or  (which  may,  as  vet,  be  better)  leave  it 
unuamcd,  I  cannot  but  believe  there  is  some  mutual  relation  between  the  blood 

.  *J^.  Wharton  Jones:  Guy'a  Hospital  Beporta,  p.  is. 
1  lodd  and  Bowman's  Physiology,  part  4.  §  1,  pp.  873-4. 


1855.]  On  tke  CapiUa/ry  CiradaUon.  23 

and  its  ressels,  or  the  parts  aronnd  them,  which  being  natural,  permits  the  most 
easy  tnoisit  of  the  blood,  but,  being  disturbed,  increases  the  hindrances  to  its 
pass^e.  Such  hindrances  appear  to  be  produced  bj  the  addition  of  salts  of 
baryta,  or  of  potash,  to  the  blood ;  and  by  an  excess  of  carbonic  acid  in  the  blood, 
that  should  traverse  the  minute  pulmonary  vessels.  The  presence  of  an  excess  of 
urea  in  the  blood  probably  produces  the  like  effect :  aud  some  of  the  facts  con- 
nected with  other  than  traumatic  inflammations  appear  quite  inexplicable  without 
such  an  hypothesis  as  this.  At  any  rate,  the  belief  that  the  more  or  less  rapidity 
of  movement  of  blood  through  small  vessels  may  depend  on  other  than  evident 
mechanical  relations,  cannot  appear  absurd  to  any  one  who  has  seen  the  movements 
of  fluid  in  the  Chara  or  Valisneria,  or  any  such  plants,  iu  which  a  circulation  is 
maintained  without  any  visible  source  of  mechanical  power."* 

The  synopsis  of  the  first  lecture  began  thus:  '' Inflammation  to  be 
studied  as  an  altered  mode  of  nutrition  in  the  part.*' 

No  hypothesis  accords  so  perfectly  with  all  the  phenomena  which 
inflammation  presents  as  thi&  For  example,  inflammation  may  result 
either  from  a  local  disturbance  or  from  a  morbid  condition  of  the  blood. 
In  either  case,  the  mutual  relations  between  the  blood  and  certain  tissues 
would  be  no  longer  natural.  This  theory  is  also  consistent  with  the 
subsequent  increased  alteration  in  the  character  of  the  blood.  Again, 
some  of  the  signs  or  efiTects  of  inflammation  may  be  found  where  there 
are  naturally  no  bloodvessels — as  in  the  cornea,  vitreous  humour,  articular 
cartilages — ^yet  probably  not  ^^  without  enlargement  of  the  vessels  of  the 
adjacent  parts,  and  especially  of  those  vessels  from  which  the  diseased 
structure  derives  its  natural  supply  of  nutritive  material."  (pp.  29i,  295,) 
Such  examples  might  be  greatly  extended. 

Cases  of  gangrene  of  a  portion  of  the  lower  extremities  have  been 
recorded,  in  which  the  death  of  the  part  seemed  cleai'ly  to  depend  upon  a 
local  decline  of  the  circulation,  and  in  which  no  obstruction  could  be 
discovered  in  the  vessels  of  the  part.  A  remarkable  case  of  mortification, 
after  fever,  of  both  feet  in  succession^  is  recorded  by  Dr.  Houston,  t 
Speaking  of  the  leg  which  was  last  amputated,  he  says : 

"  The  injection  passed  along  the  anterior  tibial  artery,  through  all  the  vessels 
of  the  foot,  even  with  more  minuteness  than  in  the  former  instance,  and  after 
entering  the  anastomosis  of  the  posterior  tibial  artery,  flowed  out  in  a  retrograde 
direction  at  the  inner  ankle,  from  the  remote  extremity  of  the  aperture  produced 
in  that  artery  by  the  ulcerative  process. 

"  Why,"  asks  Dr.  Houston,  "  did  not  the  blood  impelled  by  the  heart  of  this 
man  flow  into  all  these  open  vessels  with  the  same  readiness  as  the  injection,  see- 
vas  that  there  was  no  coagulum  or  other  mechanical  cause  to  impede  its  entrance? 
Why  was  there  no  haemorrhaj^e  from  the  open  though  dead  mouth  of  the  posterior 
tibial  artery,  when  the  iniection  found  egress  therefrom  with  so  much  facility? 
The  answer  is  obvious— the  life  of  the  part  being  extinguished,  the  vital  al fraction, 
by  which  the  blood  was  induced  to  enter,  had  ceased  to  operate,  and  that  fluid  had 
deserted  the  vessels ;  tlie  heart,  with  all  its  power,  was  not  competent  to  over- 
come this  negative  obstacle." 

Dr.  George  Johnson  gives  the  following  explanations  of  the  proximate 
cause  of  albuminous  urine,  which,  be  remarks,  were  first  suggested  by 
the  ex]ierimeiit8  of  Dr.  John  Keid  [op.  cit.).  The  observations  of  Drs. 
Keid  and  Aiison,  he  says^  will  assist  us  to  ascertain  the  immediate  cause 

*  Op.  dt.,  vol.  I.  pp.  sio,  Sll. 
t  Dublin  Medical  Jourual.  pp.  217 — 219.     1830. 


of  albominnria  and  the  dropsy  which  are  so  commonly  aaaociaied  with 
diseases  of  the  kidney. 

"  Assoming  that  the  renal  circulation  is  affected  by  an  imperfect  elimination  of 
the  urinary  constituents,  in  a  manner  analogous  to  that  in  which  the  pulmonair 
circulation  is  influenced  bj  the  retention  of  carbonic  acid  in  the  blood,  we  should 
expect  to  find  that  the  circulation  would  first  be  retarded  in  the  intertubular 
capiUarj  vessels.  The  obstruction,  which  would  be  in  proportion  to  the  extent  of 
morbid  change  in  the  contiguous  tubes  and  cells,  would,  of  course,  exert  an  in- 
fluence extending  backwards  m  the  order  of  the  circulation,  so  that  the  Malpighian 
capillaries,  and  the  arteries  which  supply  them,  would  become  gorced  with  blood ; 
this  engorgement  b^ing  exactly  analogous  to  that  of  the  right  side  of  the  heart, 
and  of  the  venous  system  in  animals  after  death  from  asphyxia.*' 

Dr.  Johnson  then  appeals  to  various  facts  and  experiments  in  confinna- 
tion  of  this  explanation.  That  the  blood  is  impeded  in  its  passage  in  the 
intertubular  capillaries,  and  that  the  impediment  re-acts  backwards  upon 
the  Malpighian  capillaries,  he  refers  to  the  satis&ctory  and  conclusive 
evidence  afforded  by  the  condition  of  the  renal  bloodvessels  in  cases  of 
nephritis,  both  acute  and  chronic. 

"  The  hypertrophy  of  the  renal  arteries  is  analogous  to  that  of  the  right  ven- 
tricle of  the  heart,  occurring,  as  it  so  commonly  does,  in  connexion  wiCh  emphy- 
sema of  the  lung  and  chrome  bronchitis.  In  these  cases  there  appears  to  be  an 
impeded  circulation  through  the  pulmonary  capillaries,  consequent  upon  long- 
continued  imperfect  aeration  of  the  blood ;  and  hypertrophy  of  the  right  ventricle 
is  a  natural  result  of  this  impediment." 

That  an  albuminous  condition  of  the  bile  is  extremely  rare  in  diseases 
of  the  liver,  is  explained  by  the  fact,  that  the  liver  has  not  two  sets 
of  capillary  vessels.  For  fiirther  detail  I  must  refer  to  the  original 
source.* 

The  inefficiency  of  the  attempts  to  cure  bronchocele  by  tying  the 
arteries  supplying  the  gland,  is  generally  acknowleilged.  Is  not  the 
failure  of  this  plan  of  treatment  to  be  attributed,  in  great  measure,  to  the 
unusual  activity  of  the  nutritive  process  in  the  hyjMsrtrophied  gland 
causing  a  corresponding  increase  in  the  demand  for  blood  ?  The  collateral 
channels  through  which  the  blood  is  poweriiilly  drawn  by  the  exalted 
forces  operating  in  the  part,  are  rapidly  enlarged,  and  furnish  a  supply 
dependent  od,  and  soon  equal  to,  the  demand. 

Hence,  also,  the  great  im|)ortance,  and  the  frequent  difficulty,  of  ootn- 
pietdy  strangulating  morbid  growths,  of  obliterating  all  the  vessels  sup- 
plying them  with  blood,  when  we  wish  to  destroy  their  vitality. 

The  above  cases  furnish  additional  proofe  that  the  amount  of  blood 
flowing  to  a  part  depends  on  local  causes,  and  that  the  enlargement  of 
the  supplying  vessels  is  a  consequence,  and  not  a  cause,  of  the  local 
increase. 

It  is  a  well  known  fact,  that  parts  which  are  completely  severed  from 
the  body  will,  under  favourable  circumstances,  re-unite,  and  maintain 
their  vitality.  That  this  happy  event  may  ensue,  it  is  of  course  necessary 
that  the  circulation  be  very  rapidly  re-established  in  the  separated  part. 
But  how  can  this  be  imagined  to  occur  by  virtue  of  any  power  from 
behind  1     Can  it  be  believed  that  the  blood  again  enters  the  vessel  of  the 

•  Diseases  of  the  Kidnejr,  &c.,  by  Geoi^  Johnson,  HJ).    1852. 


1855.}  Menunra  of  the  French  Academy  qf  Medicine,  25 

part  simply  impelled  by  tbe  action  of  the  heart  1  It  in,  indeed,  difficult 
to  acconnt  for  the  ^ts  of  this  case,  without  admitting  the  agency  of  an 
attracting  force;  and  hence  the  necessity  of  maintaining  this  in  full 
vigour,  by  warmth,  &c.,  and  the  inatility  of  attempting  restoration  when 
it  has  ceased  to  exist. 

Finally,  it  has  been  clearly  ascertained,  that  processes  of  nutrition  and 
secretion  have  been  continued  after  the  heart  has  ceased  to  act — Le., 
after  what  is  ordinarily  termed  death.  Urine,  sweat,  and  other  peculiar 
secretions,  have  been  formed  by  their  glands;  and  this  could  scarcely 
occur  unless  the  capillary  circulation  were  still  continuing.* 

In  discussing  a  doctrine  like  the  present  one,  it  must  be  of  course 
extremely  desirable  to  keep,  as  strictly  as  possible,  within  the  limits  of 
the  question  under  consideration,  and  to  avoid  entering  upon  other 
matters,  which,  from  the  close  connexion  they  may  appear  to  have  to  the 
especial  subject,  seem  naturally  to  demand  a  corresponding  amount  of 
attention.  For  instance,  the  influence  which  is  undoubtedly  exercised 
upon  the  capillary  circulation,  through  the  medium  of  the  nervous  system, 
might  seem,  at  first  sight,  an  indispensable  element  of  the  present  inquiry. 
But,  after  a  careful  consideration,  it  has  appeared  to  us  that  the  question 
would  be  much  complicated,  and  the  inquiry  not  in  any  way  assisted,  by 
the  introduction  of  this  or  any  other  subject,  which,  however  closely  con- 
nected with  some  of  the  phenomena  which  have  been  referred  to,  are 
nevertheless  not  directly  concerned  in  the  present  investigation. 

But,  in  considering  questions  such  as  thin,  it  is  impossible  to  exclude 
altogether  what,  at  firat  sight,  may  appear  to  some  to  be  irrelevant, 
or  at  least  unnecessaiy  detail.  For  the  various  actions  which  are  simul- 
taneously proceeding  throughout  the  body,  and  which  together  constitute 
its  life,  are  so  closely  associated,  so  intimately  connected  with  each  other, 
that,  even  if  it  were  desirable,  it  is  not  possible  to  isolate,  for  a  separate 
consideration,  any  one  from  the  rest.  And  in  the  higher  forms  of  life, 
more  especially,  not  only  is  the  difficulty  of  investigating  each  function 
as  well  as  structure  enhanced  by  its  increasing  complt^xity,  but,  yet 
further,  by  its  closer  relation  with,  and  more  immediate  dependence  on, 
the  others. 

WiUiam  S.  Savory, 


Review  III. 

Memoirea  de  VAcademie  Imphicde  de  Medecine.    Tomes  XYII.  &  XYIII. 

Faris,  1853-4.     4to. 

The  two  volumes  of  the  French  Academy  'Transactions*  that  have 
accumulated  upon  our  hands  contain  some  interesting  prize  essays;  but, 
upon  the  whole,  the  value  of  their  contents  is  somewhat  below  the 
average,  while  some  of  the  papers  are  most  inconveniently  lengthy.  The 
most  valuable  essay,  and  the  one  to  which  we  will  devote  most  attention, 
IB  tbe  one— 


*  Sec  Cftipentcr'i  Huxmui  Physiology,  p.  49e. 
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On  WhUt  SweOing.     Bj  3L  A.  Rlcbet 

M.  Richet  believes  that  many  erroneous  ideas  prevail  respecting  the 
pathology  of  articular  dineanes,  which  has  been  retarded  by  the  uncertainty 
that  has  so  long  prevailt^  in  respect  to  certain  points  of  structural 
anatomy — as,  e.g.,  the  vaAculanty  and  nutrition  of  the  cartilages,  and 
their  investment  with  synovial  membrane.  The  microsjoope  has  now  led 
to  the  solution  of  these  quest  ions,  and,  by  availing  himself  of  the  results 
of  its  teaching,  M.  Richet  believes  that  he  can  steer  clear  of  many  of  the 
difficulties  that  be^et  the  path  of  earlier  pathologists.  His  own  researches 
date  some  time  back^  he  having  published  npon  the  subject  of  white 
swelling  in  1844. 

While  approving  the  mode  adopted  by  Brodie  and  Yelpeau,  of  viewing 
these  affections  through  the  pathological  changes  they  give  rise  to,  he 
believes  that  they  and  other  writers  have  not  sufficiently  followed  the 
succession  of  these  changes  as  they  are  ol>8erved  in  the  different  tissues. 
His  object  is  to  supply  this  deficiency,  in  showing  that  the  different 
stages  of  the  same  chronic  inflammation  have  been  mistaken  for  special 
affections  He  believes  that  all  '*  white  swellings'  may  be  included 
under  two  fundamental  varieties — viz.,  chronic  inflammation  of  the 
synovial  membrane  and  of  the  articular  extremities  of  the  bones.  The 
changes  which  take  place  in  the  fibrous  tissues  are,  as  Brodie  has  advanced 
without  demonstrating,  always  consecutive,  while  ulceration  of  the  carti- 
lages is  not  admitted  by  M.  Richet.  The  synovitis,  osteitis,  or  osteo- 
synovltis,  may  undergo  modifications,  by  the  constitution  and  tempera- 
ment of  the  individual,  or  by  the  causes  that  have  induced  them,  such 
modifications  being  of  the  more  importance,  inasmuch  as  they  often  affix 
a  8}>ecial  seal  to  these  affections^  causing  them  to  be  regarded  as  distinct 
maladies. 

The  PcUhological  An/itomy  of  WJiite  Siodlingy  constituting  the  basis  of 
the  essay,  is  given  in  minute  detail ;  but  we  are  only  able  to  glance  at 
some  oi  the  more  salient  points.  M.  Richet  has,  during  several  years, 
taken  every  opportunity  offered  by  casts  of  arthritis  or  experiments  on 
animals,  of  tracing  the  progres.Mive  changes  that  take  place  in  the«y7iorui/ 
membrane.  Between  the  fifth  and  twelfth  day  after  irritation  has 
occurred,  a  pseudo-membranous-like  exudati<»n  is  effused  from  its  surface, 
and  becomes  attached  to  granulations  that  are  there  more  or  less  deve- 
lo])ed.  When  the  chronic  stage  of  synovitis  arrives,  these  granulations 
may  expel  the  false  membrane  covering  them,  and  become  themselves 
developed  into  fungous  vegetations;  or  the  pseudo-membrane  may  become 
more  and  more  intimately  united  to  the  surface  of  the  synovial  membrane, 
undergo  organization  there,  and  prevent  the  farther  development  of  the 
granulations.  The  two  cases  are  respectively  termed  by  the  author — 
Fungou8  iSyrwviiis,  and  Peeudo-Memhrancma  tSynovUis, 

In  Fseudo-Membranous  Si/novitis,  layers  of  pseudo-membrane,  inti- 
mately connected  with  vessels,  unite  the  synovial  membrane  to  the  fibrous 
tissues  of  the  joint ;  and  when  sufficient  irritation  is  not  induced  to  cause 
death  or  amputation,  a  natural  cure  may  take  place  through  the  sgency 
of  a  fibrous  transformation.  Retraction  ensues,  and  all  the  soft  parts 
becoming  closely  applied  around  the  ends  of  the  bones,  the  joint  then 
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appears  less  than  the  opposite  one.  This  form  of  synoyitis  is  not  infre- 
quent after  acute  rheumatism,  and  it  constitutes  one  of  the  varieties  of 
incomplete  anchylosis. 

In  Fungous  Sifnomds  the  granulations,  in  place  of  becoming  organized, 
become,  under  the  influence  of  a  special  diathesis  (as,  e.g.,  the  scrofulous), 
OBdematous  and  fungoid,  and  are,  after  different  periods  in  different 
individuals,  converted  into  reddish,  softish  vegetations,  analogous  to  those 
which  spring  fi'om  carious  bone.  Containing  some  arterial  vessels,  they 
are  chiefly  made  up  of  a  venous  network,  in  the  midst  of  which  is  found 
a  translucent  jelly,  exhibiting  small  spots  like  extravasated  blood.  The 
v^etations  present  an  epithelial  layer  at  their  surface,  and  within,  the 
fusiform  fibres  and  elongated  nuclei  characteristic  of  fibro-plastic  tissue. 
Brodie  and  other  pathologists,  from  want  of  having  sufficiently  studied 
the  alterations  of  the  synovial  membrane,  have  made  of  this  a  special 
afiection,  of  a  malignant  nature.  Occasionally,  it  becomes  arrested  in  its 
course,  a  conversion  of  the  fungosities  into  fibro-cellular  tissue  taking 
place,  and  a  more  or  less  complete  anchylosis  ensuing.  In  other  cases, 
the  fungosities  become  indurated,  having  cartilaginous  plates  diffused 
amidst  their  tissue.  This  induration  is,  however,  only  observed  here  and 
there,  amidst  the  thickness  of  the  changed  synovial  membrane,  and  gives 
rise  to  the  development  of  irregular,  so-called  foreign,  bodies,  varying  in 
size  and  density,  being  sometimes  foimd  loose  in  the  joint,  or  only  attached 
by  a  pedicle. 

Brodie  admits  primary  ulceration  of  the  synovial  membrane ;  but  the 
oases  he  adduces  are  too  briefly  narrated  to  justify  the  appellation.  In 
M.  Kichet*s  opinion,  the  most  frequent  sources  of  ulceration  are  small 
centres  of  suppuration,  met  with  in  the  altered  synovial  membrane,  which, 
by  breaking  both  externally  and  internally,  establish  sinuses,  the  extre- 
mities of  which  have  all  the  characters  of  ulcers.  The  synovial  membrane 
may  also  become  .ulcerated  consecutively  to  the  morbid  changes  taking 
place  in  it,  while,  when  much  distended  with  fluid,  a  sudden  movement 
may  cause  itd  rupture. 

The  Fibrous  Tissues  are  endowed  with  a  very  feeble  vitality.  The 
authors  researches  lead  him  to  regard  the  ligaments  as  insensible, 
although,  as  their  insertions  into  the  bones  are  continuous  with  periosteal 
or  osseous  tissues,  tearing  or  stretching  these  may  cause  pain.  By  no  expe- 
riments has  he  been  able  to  induce  inflammatory  action  in  the  ligaments 
or  capsule,  even  when  the  synovial  was  quite  red,  and  the  joint  full  of  pus. 
When,  in  exceptional  cases,  they  do  become  somewhat  reddened,  it  is  not 
the  redness  of  inflammation,  and  it  is  almost  always  consecutive  to  lesions 
of  surrounding  tissues.  One  of  the  changes  most  frequently  met  with  is 
a  puffiness  of  the  capsule  and  ligaments,  produced  by  serous  infiltration 
into  the  inter-fil)rillary  cellular  tissue  which  separates  the  ligamentous 
fibres,  these  assuming,  also,  a  dull  tarnished  appearance.  This  relaxation 
allows  of  great  sepsration  of  the  articular  surfaces.  At  a  later  period,  the 
fibrous  parts  become  hypertropbied,  or  even  indurated. 

The  Articular  Extremities  of  tlie  Bones. — M.  Kichet  believing  that, 
however  well  osteitis  in  general  has  been  described  by  Gerdy  and  Miescher, 
the  form  that  affects  the  spongy  tissue  in  the  vicinity  of  joints  is  imper- 
fectly known,  describes  it,  from  his  own  observations,  with  a  minuteness 
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that  defies  onr  following  him.  It  must  sniBoe  to  saj,  that  he  admits 
three  stages  of  primary  osteitis.  In  the  first  of  these,  a  section  of  the  bone 
presents  a  vascular  sur&ce  and  enlargement  of  the  cells,  its  compact 
surface  being  pierced  with  numerous  minute  holes  for  the  passage  of 
vessels.  The  secretions  of  the  periosteum  become  diverted  to  the  sur&oe, 
and  the  bone  is  increased  in  size,  in  consequence  of  new  layers  dcpotdted 
at  its  surface,  as  well  as  by  the  enlargement  of  its  cells.  Although 
such  enlargement  of  bone  is  not  admitted  by  Crowther,  Busael,  and  S. 
Cooper,  M.  Richet  has  proved  its  existence  by  admeasurement,  after  sepa- 
ration of  the  soft  parts.  In  primary  osteitis,  periosteal  effusion  is,  how- 
ever, not  constant,  occurring  only  as  the  inflammation  approaches  the 
sur&ce ;  but  in  secondary  osteitis,  it  is  the  earliest  change  observed.  In 
the  second  stage,  the  red  colour  is  concentrated  at  certain  points,  little 
collections  of  blood  taking  place.  The  cells  become  more  and  more 
spacious,  and  true  abscesses  are  formed  within  the  bone.  Sometimes, 
however,  hypertrophy  of  the  inter-cellular  parietes  leads  to  a  diminution 
in  the  size  of  the  cells,  and  the  spongy  tissue  is  resistant  instead  of 
yielding.  In  the  third  stage,  the  pus  which  had  been  infiltrated  into  the 
cells  destroys  the  vessels,  and  the  lamellie,  deprived  of  nutriment,  become 
necrosed.  At  other  times,  ulceration,  terminating  in  caries,  occurs,  and 
bleeding  fungosities,  or  vegetating  granulations, .  spring  from  the  cells. 
Sometimes  the  cartilage  is  perforated  only  in  places,  at  the  bottom  of 
which  bleeding  vegetations  ai'e  seen,  an  appearance  mistaken  by  Brodie 
and  others  for  true  ulcers. 

Arrived  at  this  stage,  it  is  rare  for  the  osteitis  to  be  confined  to  the 
articular  extremities,  and,  on  cleaving  the  bone,  the  entire  medullary 
canal  is  found  to  exhibit  an  intense  redness  thix>ughout  its  entire  extent, 
while  small  sanguineous  effusions,  and  the  other  phenomena  of  the  early 
stage  of  osteitis,  are  observed  at  the  other  extremity  of  the  bone,  although 
externally  this  exhibits  no  evidence  of  the  change. 

Consecutive  Osteitis, — As  synovitis  may  be  secondary  to  an  osteitis,  so 
this  last  may  supervene  upou  a  synovitis.  An  osteo-periostitis  so  pro- 
duced differs  much  from  an  osteitis  properly  so-called,  there  not  being 
the  enlargement  of  the  cells  or  the  vivid  injection  of  the  spongy  tissue, 
with  its  purulent  infiltration.  -  It  is  the  periosteum  which  undergoes  the 
chief  alteration,  the  bone,  at  a  later  period,  undergoing  hypertrophy  even 
to  its  centre.  It  is,  however,  the  cartilaginous  surface  that  chiefly  sufifers, 
the  synovial  fungosities  rapidly  leading  to  its  perforation  and  destruction, 
and  entering  into  immediate  relation  to  the  bone.  The  compact  lamellas 
become  necrosed,  and  the  pus  penetrates  into  the  spongy  tissue,  inducing 
more  or  less  deep-8eat(;d  changes.  Vegetations  are  often  found  within 
the  cells;  but  beneath  the  fungosities  the  intercellular  lamellse  are  found 
more  resistant  than  normal,  while  in  primary  ulcerative  osteitis  they  are 
softened.  Consecutive  osteitis  is  a  less  refractory  disease  than  the  primary, 
the  articiilar  surfaces  sometimes  becoming  covered  with  fibrous  tissue 
that  allows  of  some  movement. 

There  is  another  change  in  the  bone  which,  although  not  rare,  has  not 
been  described,  and  to  which  M.  Richet  considers  no  better  appellation 
can  be  at  present  a})plied  than  fcUty  degeneration.  A  few  spoonfuls  of  a 
sero-sanguinolent  or  purulent  fluid  are  found  in  the  cavity  of  the  joint. 
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the  synoTial  membrane  not  exhibitiiig  changes  proportionate  to  the 
symptoms  obsenred  during  life.  The  articular  cartilages  are  eroded, 
iJiimied,  and  perforated  by  a  great  number  of  minute  apertures.  On 
raising  them,  which  is  easily  done,  a  large  layer  of  blood,  having  the 
colour  and  oonsistenoe  of  currant  jelly,  is  found  interposed  between  the 
qwngy  cells  and  the  thinned  compact  lamella  which  is  detached  with  the 
caurtilage.  On  sawing  the  bone,  in  place  of  finding  the  cells  more  or  less 
inflamed  and  gorged  with  blood  and  pus,  the  section  presents  a  yellow 
ooloor,  deeper  as  the  centre  is  approached.  The  cells  are  enlarged,  and 
pressnre  by  the  finger  produces  s^ght  crepitation,  and  expels  a  quantity 
of  yellowish  oily  fluid.  No  trace  of  the  smallest  vessel  can  be  found 
amidst  the  spongy  tissue.  The  medullary  canal  is  abundantly  filled  with 
this  yellow  fluid.  The  periosteum  is  not  inflamed,  no  trace  of  the  vascu- 
larity seen  in  osteitis  existing,  while  the  size  of  the  bone  is  diminished 
rather  than  increased. 

Change*  in  the  Articular  CanriUagee, — M.  Richet  regards  cartilage  as 
possessing  a  very  rudimentary  organization,  coming  between  fibro-carti- 
lage  and  the  products  of  epidermic  secretion.  Its  mode  of  life  is,  as  it 
were,  parasitical,  living  by  absorption  of  the  liquids  amidst  which  it  is 
placed,  its  component  utricles  or  cells  operating  osmosis.  To  the  question, 
whether  the  articular  cartilages  are  susceptible  of  inflammation,  and  of 
participation  in  the  diseases  of  surrounding  parts,  M.  Kichet  replies  in 
the  negative.  By  no  experiments  can  vascularity  be  induced,  and  no 
attempts  at  reparation  are  found  after  old  injuries.  Amidst  the  com- 
pletest  change  in  surrounding  parts,  they  exhibit  only  some  roughening 
or  thinning  from  commencing  absorption.  Vascularity,  supposed  to  have 
been  seen  on  their  sur&ce,  is  really  due  to  the  development  of  new  vessels 
in  a  pseudo-membrane  that  covers  theuL  Ossification,  adduced  as  a  proof 
of  vitality,  is  never  found  in  the  case  of  true  cartilage;  but  the  ebuma- 
tion  of  the  bony  extremities,  after  the  cartilage  has  cUsappeared,  has  been 
confounded  sometimes  with  this. 

The  articular  cartilages  are,  however,  liable  to  various  kinds  of  altera- 
tions, resulting  from  perversion  of  their  nutrition,  or  from  mechanical  or 
chemical  causes.  Among  such  is  a  loss  of  elasticity,  noticed  by  Delpech, 
and  frequently  observed  by  the  author.  JiamoUieeement,  which  appears 
to  be  another  stage  of  this  loss  of  elasticity,  occurs  also  pretty  frequently, 
especially  in  those  who  have  died  in  advanced  years.  This  change,  which 
haa  by  others  been  termed  velvety,  has  been  the  object  of  much  research 
by  M.  Richet  since  1810,  and  he  thinks  there  is  always  coincident  with 
it  a  diminution  of  synovia,  probably  due  to  a  lessened  nutritive  activity 
in  the  bones  and  articular  secretionsL  A  total  or  partial  disappearance  qf 
^  cartilages  seems  to  be  a  third  stage  of  these  alterations,  which,  while 
they  cannot  be  called  normal,  can  yet  hardly  be  described  as  pathological^ 
as  ^ey  are  met  with  in  persons  whose  joints  were  healthy. 

As  regards  the  changes  in  the  cartilages  of  diseased  joints,  they  are  due 
either  to  loss  of  cohesion — ramolUseement — or  are  characterized  by  thin- 
ning, inequalities^  or  erosions.  The  last  especially  claim  attention,  as  by 
some  aiuthors  they  have  been  termed  ulceration&  When  the  cartilage  is 
found  roughened  and  unequal,  this  is  due  either  to  wearing  away  or 
TCSorptiou  exerted  at  oertaiu  points,  to  a  perversion  of  nutrition  due  to 


so  Rttxeum.  [July, 

diseane  of  the  bone,  or  to  the  presence  of  abnormal  fluid  within  the  jotnt. 
As  the  caitilages  live  at  the  expense  of  the  part-s  which  surround  and 
support  them,  they  become  more  or  less  changed,  according  to  the  dura- 
tion and  severity  of  the  disease  of  the  part. 

When  we  examine  a  joint  that  has  suffered  from  white  swelling, 
originating  in  osteitis  or  advanced  synovitis,  we  almost  always  find  the 
appearance  as  if  the  cartilage  had  been  iixegularly  punched  out.  Around 
these  spots  it  is  quite  normal,  not  having  even  lust  its  cohesion  and  elas- 
ticity, unless  effusion  or  other  alteration  of  the  cavity  of  the  joint  be 
present.  Generally  there  is  more  or  less  synovitis  present;  but  when 
this  is  not  the  case,  a  8Ui)erficiai  examination  might  lead  to  the  affection 
l>eing  considered  a  primary  lesion  of  the  cartilage.  But  if  the  bone  be 
so  clefb  that  the  saw  fall  in  the  centre  of  the  erosions,  osteitis  will  be 
found  occupying  the  articular  extremity  of  the  bone,  and  most  intense 
where  the  loss  of  the  cartilage  is  seen.  Brodie  and  other  surgeons  have 
contended  that  such  loss  of  substance  is  due  to  a  primary  affection  of  the 
cartilage,  which,  extending  to  surrounding  parts,  gives  rise  to  one  of  the 
most  painful  varieties  of  white  swelling.  The  facts  cited  by  Brodie  are 
valueless,  in  consequence  of  the  very  su{>erficial  manner  in  which  the 
examination  of  the  joints  was  conducted.  The  history  of  the  condition 
of  the  joints  in  the  aged,  in  \ihich,  when  the  caiiiilage  is  gone,  ebuma- 
tion  takes  place,  a  change  inducing  little  or  no  pain,  is  contradictory  to 
the  accuracy  of  Brodie's  assignation  of  severe  pain  as  a  sign  of  cartilagi- 
nous disease.     Osteitis  induces  the  most  dreadful  suffering. 

Symptoms. — ^While  alluding  to  the  gradual  manner  in  which  the  dis- 
ease may  come  on,  M.  Hichet  observes,  that  in  the  case  of  such  superficial 
bones  as  the  tibia  and  ulna,  we  may  often  detect  early  a  little  puffiness  of 
the  periosteum  rounding  off  the  edges  of  these  bones  that  are  naturally  so 
sharp  and  distinct. 

The  soft  parts  may  be  at  first  more  considerably  swollen  than  the 
articular  extremity,  the  disease  then  seeming  to  have  more  tendency  to 
attack  the  diaphysis,  or  even  the  opposite  articular  end,  as,  e.g.,  the  pain 
and  swelling  of  the  knee  in  coxalgia.  M.  Richet,  several  yeara  since, 
proffered  the  explanation  of  this  circumstance  by  the  propagation  of  the 
inflammatory  action  along  the  medullary  canal  firom  one  extremity  of  the 
bone  to  the  other ;  and  all  subsequent  observation  confirms  him  in  its 
correctness.  Such  pains  are  important  in  diagnosis,  showing  that  we  have 
to  do  with  an  osteitis  and  not  a  synovitis. 

Diagnoma, — In  this  section  M.  Richet  chiefly  occupies  himself  in 
pointing  out  the  distinguishing  marks  between  osteitis  and  chronic  syno- 
vitis. The  latter  may  be  due  to  a  local  cause,  although  its  progress  is 
usually  dominated  by  a  general  one :  but  osteitis  is  almost  always  refer- 
able to  a  general  cause.  Synovitis  often  succeeds  rheumatism.  Osteitis 
is  usually  of  scrofulous  origin.  In  synovitis,  the  various  symptoms  may 
appear  eimost  simultaneously ;  but  in  osteitis  they  are  more  gradual  and 
progressive.  In  synovitis,  there  is  hypertrophy  of  the  synovial  without 
swelling  of  the  bone,  and  the  softened  ligaments  allow  of  considerable  and 
abnormal  movements,  while  consecutive  displacements  occur  frequently 
and  rapidly,  without  deformity  of  the  articular  surfaces.  In  osteitis, 
there  is  appreciable  enlargement  of  the  bone,  the  limited  motions  are 
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terribly  painful,  and  the  displacements,  which  take  place  slowly,  are  due 
to  the  flattening  down  of  the  deformed  articulations. 

TreatmerU. — Upon  the  general  treatment  of  the  diatheses  upon  which 
the  disease  depends,  M.  Bichet  has  not  much  to  say.  He  speaks  highly 
of  iodine  and  cod-liver  oil  in  certain  cases ;  but  he  does  not  find  that  the 
former  can  be  nsed  as  a  substitute  for  the  latter.  He  considers  that  the 
tonic  effects  of  hydropathy  are  sufficiently  shown  to  induce  medical  men 
to  avail  themselves  of  its  aid.  Sea  air  and  mineral  waters  are  useful  in 
appropriate  cases.  Vegetable  tonics  are  of  little  use  \  and  iron,  to  be  even 
harmless,  requires  care  in  its  administration. 

In  the  local  treatment  of  synovilie,  although  leeches  sometimes  give 
great  relief,  they  seem  at  others  to  do  harm ;  and  when  the  relief  obtained 
is  not  prompt,  they  should  be  discontinued,  as  they  enfeeble.  M.  Kichet 
attaches  considerable  importance  to  the  prolonged  use  of  local  baths.  He 
thinks  the  hurge  flying-blisters,  so  much  recommended  by  Velpeau,  should 
not  be  employed  until  the  subacute  stage  has  been  reached.  The  nitrate 
of  silver  ointment  is  very  useful,  and  sometimes  dissipates  violent  and 
obstinate  pains. 

In  pseudo-membranous  synoviiisy  issues  and  the  actual  cautery,  used 
transcurrently,  may  be  resorted  to  when  the  ligaments  are  relaxed,  and 
the  bones,  consecutively  inflamed,  are  nigh  luxation.  In  the  fungoid 
form  they  are  indicated  early,  and  must  be  employed  boldly.  In  this 
form,  too,  compression^  combined  with  immovability,  is  useful.  When  the 
synovial  membrane  is  much  distended,  it  should  be  opened  with  a  trocar. 
M.  Richet  has  only  sometimes  derived  benefit  from  iodine  injections  in 
fistulous  openings;  but  finds  the  fungosities  that  spring  up  are  well  treated 
by  the  tincture. 

SypiiUiiic  Osteo-Synoviiis. — M.  Richet  remarks  upon  the  silence  of 
authors  with  respect  to  the  influence  of  syphilis  in  relation  to  white 
swelling,  their  attention  being  confined  to  scrofula  and  rheumatism.  M. 
Ricord  informs  him,  that  although  he  has  met  with  certain  cases  of  white 
swelling,  the  cause  of  which  has  been  influenced  by  syphilis,  he  has  never 
seen  any  that  seemed  to  have  been  directly  determined  by  it.  He  believes, 
also,  that  this  disease  influences  the  compact  rather  than  the  spongy  tissue 
of  bone.  Notwithstanding  this  opinion,  M.  Richet  believes  that  syphilis 
may  alone  determine  a  synovitis  or  osteitis,  and  so  constitute  an  im- 
portant variety  of  white  swelling.  Since  his  attention  has  been  turned 
to  the  subject,  he  has  met  with  several  cases  of  syphilitic  chronic  synovitis 
of  the  knee-joint,  and  reports  three  of  these  in  the  present  essay.  The 
effiision  takes  place  gradually,  and  is  liable  to  intermissions.  The  skin  is 
never  red  or  swollen,  the  tumefaction  entirely  arising  from  the  amount  of 
effusion,  which  is  sometimes  great,  and  the  thickening  of  the  membrane. 
This  thickening  may  assume  the  form  of  indurated  plates,  which  soften 
and  rapidly  disappear  under  the  influence  of  iodide  of  potassium.  The 
pain  is  not  great,  and  is  worst  while  at  rest.  Left  to  itself,  it  tends  to 
pass  slowly  into  the  fibrous  condition,  producing  partial  anchylosis.  M. 
Richet  feels  certain  that  several  white  swellings  that  resist  all  treatment 
are  syphilitic,  although  the  detection  of  this  cause  is  oflen  difficult.  As 
the  effused  fluid  has  no  tendency  to  become  purulent,  or  the  synovial 
membrane  to  become  fungoid,  the  occurrence  of  consecutive  osteitis  is 
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ntfe.  It  is  nUber  the  lustoiy  of  tlie  caae,  than  any  peculiarity  of  local 
symptoms,  that  reveals  its  natare;  the  treatment  often  becoming  the  test 
of  the  accuracy  of  the  diagnosis. 

Osteitis  arising  from  syphilis  is  a  fiv  more  serious  affection  than  syno- 
▼it is,  and,  in  M.  Richet^s  opinion,  it  is  as  common.  He  furnishes  the 
particulars  of  three  cases.  The  pain  is  severe,  deep-seated,  lancinating, 
and  especially  nocturnal  It  is  propagated  along  the  shaft  of  the  bone^ 
which  is  swollen  and  tender.  On  motion,  it  is  very  severe,  and  sometimes 
terrible.  The  articular  tumefiustion  is  partly  due  to  enlaigement  of  the 
bone,  and  partly  to  hypertrophy  of  the  synovial  membrane.  The  general 
symptoms  are  little  marked,  but  the  impoverishment  of  the  blood  by  the 
syphilitic  poison,  and  the  terrible  sufiEering  sometimes  induced,  may  pro- 
duce emaciation  and  the  straw-coloured  skin.  There  is  less  tendency  to 
suppurate  than  in  simple  osteitia  The  pus  is  viscous,  and  the  sinuses 
assume  the  syphilitic  aspect.  The  prognosis  is  much  less  serious  than  in 
simple  or  scrofulous  osteitis,  but  more  so  than  in  syphilitic  synovitis. 
The  preliminary,  erratic  pains  may  be  mistaken  for  rheumatism  by  the 
most  skilfiil ;  but  in  the  latter  there  are  febrile  symptoms,  while  the  joint 
is  red  and  swollen  firom  effusion.  As  compared  with  simple  osteitis,  the 
S3rphilitic  form  involves  the  articular  structures  earlier,  but  it  does  not 
give  rise  to  local  heat  and  oedema.  The  pain  seems  more  concentrated  in 
the  deep-seated  parts,  and  its  nocturnal  ejiaoerbation  is  better  marked. 
In  simple  osteitis,  all  the  bones  constituting  the  joint  may  become  simul- 
taneously affected;  but  in  the  ayphilitic  form,  one  bone  usually  alone 
suffers,  as  the  femur  in  the  case  of  the  knee-joint. 

The  essay  is  illustrated  by  thirteen  fully  detailed  cases,  besides  six  of 
syphilitic  white  swelling,  as  well  as  by  several  good  lithographs;  and  it 
must  be  regarded  as  a  valuable  contribution  to  articular  pathology. 

II.  On  the  Mirntie  Structure  of  the  Livery  and  (m  the  Nature  of  the 
Change  known  as  Fatty  Liver,     By  M.  A.  Lereboullet. 

From  this  elaborate  prize-essay,  which  occupies  many  pages,  we  can 
only  extract  the  author  s  summary  of  his  observations  on  &tty  liver. 

"  1.  The  fatty  defeneration  of  the  liver  ia  due  to  the  accumulation  of  fat  in  the 
biliary  cells  themselves.  2.  Special  fatty  cells  are  not  formed,  as  hihary  cells 
woula  then  be  found  amidst  the  fatty  ones,  which  is  not  the  case.  3.  Nothing 
authorizes  us  to  admit  that  fat  becomes  developed  in  the  interstices  external  to  the 
cells.  4.  The  hiliary  cells  may,  by  the  accumulation  of  fat,  acquire  double  or 
triple  their  normal  volume,  this  development  of  the  cells  explaining  the  increased 
size  of  the  fatty  liver.  6.  These  cells  entirely  lose  their  secretory  character,  and 
no  longer  contain  biliary  granules ;  the  biliary  secretion  is  obstructed,  and  the 
contracted  gall-bladder  contains  but  little  bile.  6.  The  fatty  degeneration  induces 
a  decolorized  state  of  the  liver,  which  progresses  from  the  periphery  towards  the 
centre  of  a  lobule,  giving  the  organ  a  spotted  and  reticulated  appearance.  7.  The 
decoloration  arises  from  the  development  of  the  fatty  cells  compressing  the  portal 
vesicles,  and  impeding  the  circulation  in  them.  8.  In  the  artificial  fattening  of 
geese,  the  liver  only  becomes  loaded  with  fat  after  the  other  org^ans  of  the  body, 
and  especially  the  abdominal  viscera,  have  become  saturated  with  it.  9.  The  cefis 
of  the  liver  of  fattened  seese  differ  from  pathological  fat  cells,  inasmuch  as  the 
fat  that  fills  the  former  luways  ret4kins  the  form  of  distinct  droplets,  accumulated 
in  the  cell,  to  which  they  give  an  iiregular  appearance  on  disteii^on;  while  in  the 


1855.]  Memoirt  of  the  French  Academy  of  Medicmc.  33 

patbolog^eal  cells  the  fat  becomes  uiiited  into  larger  and  li^rger  drops,  until  the 
ceU  is  at  last  distended  by  a  single  one  like  a  balloon.  10.  l%e  fatty  cells  in  the 
goose  resemble,  as  regarcis  the  disposition  of  the  fat  in  the  interior,  thephysiolo- 
gical  fatty  cells  of  the  foetus  ana  those  of  the  lower  animals.  11.  The  nuclei 
of  the  normal  cells,  as  well  as  the  biliary  granules,  disappear  when  the  fatty  dege- 
neration commences.  12.  The  degeneration  takes  place  simultaneously  throughout 
the  OT^an,  but  all  the  fatty  cells  do  not  present  the  same  degree  of  aevelopment. 
13.  This  change  of  biliary  into  fatty  cells  is  observed  in  tuberculosis,  cancer, 
drriiosis  of  the  liver,  &c.  14.  The  deposition  of  fat  in  the  cells  appears  to  be 
closely  connected  with  a  diminution  of  the  nutritive  process,  and  consequently  of 
organic  combustion,  which  is  the  primary  condition  of  that  process.  When  the 
quantity  of  oxygen  absorbed  is  less  than  m  the  normal  state  (as  in  tuberculosis, 
cancer,  and  probably  all  diseases  of  nutrition) ;  or,  when  the  respiratory  elements 
^fecula,  &c.)  are  taken  in  too  large  proportions,  the  combustion  oi  these  substances 
is  incomplete,  and  the  chemical  elements  which  enter  into  their  composition  com- 
bine so  as  to  form  fat,  which  is  deposited  in  the  biliary  cells."  (torn.  xvii.  p.  496.) 

III.  A  Sign  of  Congenital  Syphilis  derived  from  a  Special  AUeraUon 
in  the  Lwnga.     By  M.  Depaul. 

M.  Depaul,  in  the  iDtrodnctoiy  remarks  with  which  he  prefaces  hia 
account  of  the  new  sign,  observes  that  a  mother  undoubtedly  healthy 
may  become  infected  by  an  embryo  deriving  its  diseased  condition  from 
the  father  at  the  time  of  fecundation.  He  also  regards  constitutional 
syphilis  as  a  much  more  frequent  cause  of  sterility  than  it  is  usually  sup- 
posed to  be,  and  perhaps  more  especially  when  it  exists  in  the  man  than 
the  woman.  When  it  does  not  prevent  fecundation,  it  may  prove  fatal 
to  the  in&nt  at  various  periods  of  intra-uterine  life,  or  after  birth.  When 
death  is  caused  at  an  early  period  of  pregnancy,  no  anatomical  lesion 
capable  of  accounting  for  this  effect  can  usually  be  found ;  but  when  the 
disease  arrests  gestation  later,  it  generally  leaves  evident  traces  of  its 
existence.  The  skin,  of  all  the  other  organs,  is  that  in  which  its  presence 
is  mofft  commonly  manifested,  pemphigus  being  the  most  characteristic 
form  of  disease,  as  long  since  pointed  out  by  P.  Dubois.  In  all  but  two 
or  three  of  more  than  forty  cases  of  pemphigus  in  infants,  collected  by  M. 
Depaul,  constitutional  syphilis  has  been  detected  in  one  or  both  parents. 
His  own  observations  have  not  shown  him  much  with  regard  to  the  intra- 
peritoneal lesions  described  by  Simpson  as  syphilitic;  but  he  has  met  with 
cases  in  which  traces  of  peritonitis  co-existed  with  imdoubted  syphilitic 
lesions.  He  has  several  times  found  the  fibro  plastic  deposit  in  the  liver, 
described  by  Gubler,  the  children  not  usually  dying  until  some  time  after 
birth,  although  contracting  the  disease  in  utero.  He  has  also  seen  several 
examples  of  abscess  of  the  thymus,  regarded  by  M.  P.  Dubois,  since  1837, 
as  a  pathognomonic  sign  of  congenital  syphilis. 

In  1837,  M.  Depaul  directed  the  attention  of  the  Acad^mie  de 
M^decine  to  a  change  observed  in  the  lungs  of  children  bom  of  syphilitic 
parents — ^viz.,  the  dissemination  of  multiple  collections  of  pus  through 
them;  and  in  the  fifteen  years  that  have  since  elapsed,  he  has  observed  at 
least  twenty  such  cases,  the  particulars  of  two  of  which  are  here  given. 
Microscopical  examination  shows  that  these  collections  are  not  tubercular 
deposits;  and  M.  Depaul  believes  that  it  is  highly  probable  that  the  cases 
of  tubercle  in  new-bom  infEmts  given  by  BUlard,  Baron,  and  Husson, 
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UM  5:mi  ..t  «i^  vrf  1  -•:  ^ri*  •  "-•*  •  f5.^:<in  J  -^  n:d-tr«U:a  poB.  and  at  otheis 
^f  tr^ie  A  •«4r#»^#i^  4r-rr  f".-  -— i  ■  t  =i.-rc  cr  ^-:#  i2L:«:k«ii*d  walU.  Formerly, 
31  L^^^ti:!!  r«?cT.r-'--:  ^£i.-»-  j^*  **:•;  ocIt  nro  5  ra-s  of  the  afixtioD,  but  ha 
Imm  n-.i  4irv*rA:  t."-4  ni-:«  w-.ih  Aa-.ti^r.  whl^h  may  be  regarded  as  its 
£rit  scvr--  as'i  ^  --  ^  ^  c-l-**  ^  a  z^»r^  -^t  ini^rauoo  vitboat  pn^  but 
rnxu-u-i^i  wr-a  a  .>*  •-«  .x  a  o  •_-:  ier*..^  q^suicty  of  fibro-plafltic  tiasQe. 
&:iEirt*a;<o  the  le-;^  n  oo  •:  :-i»  ▼••ry  ciri-iniaonbed  srota.  bat  in  other  caa« 
h  is  more  :^.0mtz^  ri^n^r.z  irT^rii  :-««.  The  p«ifaiMnavy  tiasoe  is 
i?r  r-?nt»eaf  .e  to  air.  e^en  afUr  repeated  lEaDiSBAtioii.  These  dilferent 
decrees  cf  the  jc-*:-  c  Are  n- 1  i:-r>^^  :-•■  :iT  m^  with  in  the  same  sabject. 
T^re  are  »Lm>  n.-'i^V.r  o:ii«r  sy:  l-ticksioia  present,  as  p«Dpb^as» 
ab*«*-*«  of  thi?  thvmasw  Ac 

Varka*  cin:Tini<CAr.oi-s  indTi^nce  the  pp-zncfcii*  in  congenital  s^bilia. 
Wh^n  the  *kin  b  ^'XtM.  altb.i^  the  iire  of  the  child  be  seriously 
mer^^ed-  if  the  na*i:re  of  the  dl-ekse  be  peo>gnised,  and  the  treatment 
af '  rcyiiiite,  it  uutv  aom-ftim-s  be  ectiivly  cored.  But  when  organs 
in«i.*i»-ci5abie  for  tl.e  estiA'^I>i-inei.t  of  extra- uterine  life  become  dis- 
org-Aiiizrd.  as  in  thin  l€«ion  of  the  lungs*  it  i*  obvioos  that  death  may 
ensue  from  a  m«re  mechuiieai  caxi?e — the  air  penetrating  in  insufficient 
quantity.  So  pnim|»tir.  indeed,  does  drtith  take  place,  that  the  practi- 
tioner is  diiarmtfd ;  and  h«>Gce  the  imperious  necessity  of  combating  the 
fyf»hilis  of  the  pareots  prior  to  feeun«latioii,  or  seeking  to  mitigate  its 
eff*:ct^  by  prom[»t  tn^trnt-nt  of  the  mother  during  pregnancy.  In  M. 
Dej-jauFA  o[>inion.  mercurial  treatment  is  sufficiently  justified,  eTen  if  the 
existence  ot  syphilis  can  be  detected  in  neither  pdu^nt«  when  the  above- 
*  change  has  already  be«;n  obsenred  in  a  product  of  conception* 


IV.  On  ihe  Eticlogy  of  Epil^jmf^  and  the  IntliaUions  of  TrecUmeni 
fwmUhed  6y  a  Studtf  of  tk^  Vauset.     By  M.  Morean. 

M.  Moreau,  as  physician  to  the  Bicctre  and  different  establishments  for 
the  treatment  of  the  insane,  has  set^n  much  of  epilepe»y.  He  belieyes 
that  the  very  different  accounts  given  by  authors  of  the  amount  of  succeas 
attendant  upon  treatment,  arise  from  dilferent  |>athological  conditions 
haying  been  confounded  together.  Resembling  each  other  much  in  their 
external  manifestations,  true  and  ps^ntdo-qnleptf^  niay,  by  hasty  observers, 
be  easily  confounded.  The  convulidon,  whatever  may  be  itrt  character, 
and  a  more  or  less  complete  loss  of  consciousness,  do  not  in  themselves 
constitute  epilepsy,  properly  so  called.  They  may  assume  an  epileptiform 
mask,  and  may  depend  on  various  morbid  conditions^  disap^iearing  on  the 
removal  of  these.  The  cause  is  here  everything,  while  the  symptoms  are 
of  little  import 

a  d^^il't!S^*!JT^^^P?*?^^  ^*'"^'  ^  ^P^^^  ^^^^^  ®*?  ^  «^  concealed, 
Sn&Tw  "^^^«^*^^°  of  the  nervous  dynamism,  a  special  lesion  of  something 

Sf  thrvariSL  i^^'^^  ^t""^  "^  T*^  a  «^«>^i/K.  It  is  a  lesion  independei^ 
create  Jt^ZJ^^ 'Zh""^  u^^  induce  its  external  manifestation  but^o  not 
KaJl'of  tK?  'i  '^^^^'  '^^^''''^  "^^  ^^^"^  **>^°»'  ««d  because,  to  use  the 
duJS^'^bt^^^^^  ^^"^  '^^  importance  of  the^  entiiSj 

of  exrSnl^J?       5^*     .  **^*  ^^  ^^®  symptomatic  phenomena.     We  sneak  here 
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It  is  the  confounding  essential  and  sympathetic  epilepsy  that  has  given 
rise,  according  to  M.  Moreau,  to  the  vague  and  uncertain  views  which 
prevail  respecting  the  etiology  and  treatment  of  the  disease.  In  his  view 
of  the  disease,  it  is  the  predisposing  causes  of  epilepsy  that  are  of  funda- 
mental importance,  being,  so  to  say,  the  disease  itself;  and  it  is  through 
these  alone  that  the  malady  is^  if  anywhere,  vulnerable  to  attack.  He 
oonsiderB  them  at  considerable  length,  and  we  proceed  to  reproduce  his 
principal  conclusions. 

1.  Phydological  Predisposing  Causes  i-^ 

*•  (1)  Heredltariness. — Of  all  tlie  predisposing  causes  of  epilepsy,  the  most 
serious  and  fertile,  the  one  whose  action  is  most  certain  and  inevitable,  attacking 
the  majority  of,  or  even  all  epileptics,  and  embosoming,  so  to  say,  the  secret  oT 
the  disease,  is  Aerediiariness — an  expression  which,  in  our  eyes,  comprises  the 
conditions  of  oi^anization  in  the  double  pK>int  of  view  of  physiology  and  pathology 
of  the  ascendants  and  collateral  relationships  in  which  the  descendants  derive  their 
predisposition.  Thus  comprehended,  hereditariness  constitutes  the  essential  and 
truly  fundamental  part  of  our  work.  The  principal  source  of  the  disease,  this  it 
is  vrhich  furnishes  the  least  vague  indications,  and  tliose  that  are  most  easy  of  ful- 
filment for  the  prevention  and  cure  of  the  disease."  (torn,  xviii.  p.  17.) 

To  the  term  hereditariness,  the  author  gives  a  far  wider  acceptation 
than  that  generally  received — the  mere  transmission  of  a  similar  disease 
from  the  ascendants  to  the  descendants.  He  believes  that  any  abnormal 
conditions  of  the  nervous  system,  the  precise  mode  of  manifestation  of 
which  may  differ,  may  prove  efficient;  hereditariness,  indeed,  resulting 
firom  such  transformation  of  diseased  conditions,  playing  an  important 
part.  Mere  simple  nervous  irritability,  slight  convulsive  movements  or 
tics,  have  their  hereditary  influence :  and,  in  &ct,  nervous  disturbances  of 
all  kinds,  whatever  their  symptomatic  form,  whether  simple  or  complex, 
predispose  as  much  to  epilepsy  as  does  epilepsy  itself 

Among  the  predisposing  causes  we  must  also  range  (2)  Drunkenness. 
This  is  well  known  to  be  a  frequent  cause  of  insanity ;  and  the  mutual 
connexion  of  all  nervous  affections,  especially  of  epilepsy  and  insanity, 
leads  to  the  expectation  of  its  effect  proving  alike  in  both.  Again  (3), 
Phikisis  acts  as  a  predisposing  cause,  as  shown  by  the  number  of  phthisical 
persons  found  among  the  relatives  of  epileptics.  There  sAems,  indeed, 
also  a  remarkable  consanguinity  between  phthisis  and  other  cerebral 
disorders  having  an  affinity  to  epilepsy,  such  as  insanity  and  idiocy. 

In  support  of  these  views,  M.  Moreau  cites  the  particulars  of  124 
cases  of  epilepsy  which  have  occurred  in  his  own  practice.  In  44  of  these, 
individuals  below  the  age  of  puberty,  83  of  their  relatives  (ascending  as 
high  as  grand-parents,  and  embracing  uncles  and  aunts  as  collaterals) 
furnished  100  pathological  conditiona  Among  51  male  adults,  113 
pathological  conditions  were  discovered  in  115  relatives;  and  among  29 
epileptic  women,  71  such  conditions  were  noted  in  57  relatives. 

The  following  are  his  conclusions  upon  a  review  of  these  cases : — 1.  The 
hereditary  sources  of  epilepsy  are  far  more  numerous  than  usually  su^)- 
posed.  In  these  124  cases,  epilepsy  itself  occurred  among  the  relatives 
in  30  instances,  insanity  exhibited  itself  in  one-fifth,  hysteria  in  one> 
ninth,  and  paralysis  and  apoplexy  in  about  the  same  proportion.  In  30 
of  the  cases  the  influence  was  traced  back  to  the  grand-parents.     2.  In 
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the  great  majority  of  cases  the  epilepsy  is  not  the  prodact  of  any  single 
pathological  condition,  but  of  several  united,  whether  occurring  in  the 
same  rt*lative,  or  distributed  among  several.  3.  When  we  observe  the 
relatively  large  proportion  attained  by  certain  conditions,  which  have  not 
hitherto  been  supjiosed  to  be  related  to  hereditariness — ^as  eccentricity, 
cerebral  disturbances  of  all  kinds,  drunkenness  and  phthisis;  and  when 
we  observe  that  these  conditions  intermingle,  alternate  with,  and  replace 
each  other  among  the  ascendants,  we  foel  justified  in  attributing  to  them 
the  large  part  we  have.  While  in  these  124  cases,  epilepsy  manifested 
itself  30  times,  drunkenness  did  so  24,  insanity  26,  and  phthisis  35  timea 
4.  Cerebral  accidents,  paralysis,  apoplexy,  congestion,  &c.,  were  found  in 
52  instances ;  paralysis  alone  occun-ed  in  one-twentieth  of  the  cases,  and 
the  frequency  with  which  this  condition  is  met  with  among  the  epileptic 
themselves  is  an  additional  reason  for  attributing  to  it  hereditary  influence. 
Forty  examples  of  it  were  observed  among  240  cases  of  epilepsy  at 
Salp^tri^re.  5.  These  considerations  exhibit  the  powerful  sjiecial  pre- 
disposition the  majority  of  epileptics  are  bom  with;  and  it  may  be 
pr^icted  that  a  family  having  the  apparatus  of  innervation  thus  injured, 
must,  sooner  or  later,  furnish  descendants  sufiering  from  epilepsy ;  and 
probably  there  is  no  other  disease  that  furnishes  such  strong  proofe  of  ita 
hereditariness.  In  such  persons  there  is  a  special  condition,  an  excess  of 
excitability  of  the  nervous  system,  which  perhaps  only  awaits  some  in- 
significant occasion  to  become  transformed  into  a  morbid  individuality.  6. 
We  see  in  this  remarkable  hereditary  predisposition  a  true  neurotic  diathesis^ 
which  explains  the  essential  character  of  true  epilepsy,  and  its  resistance 
to  cm'ative  agents.  Epileptiform  cou\nilsions  may  manifest  themselves, 
whether  predisposition  exists  or  not ;  but  when  the  apparatus  of  inner- 
vation is  in  a  normal  state,  the  cause  and  effects  will  appear  and  disappear 
together.  When  it  is  deeply  vitiated  by  hereditary  predisposition,  it  is 
in  vain  we  remove  the  occasional  cause,  for  the  disease  existed  in  a  latent 
state  prior  to  its  advent,  and  will  persist  after  its  cessation. 

(4)  Sex, — It  would  seem  d  priori  that  sex  should  exercise  a  predisposing 
influence,  and  that  more  women  would  suffer  from  the  disease  than  men. 
Several  authors,  indeed,  have  stated  this  to  be  the  fact;  but  the  records 
at  Bic^tre  aild  Salpetri^re,  for  a  considerable  period,  show  that  it  prevails 
much  more  largely  among  men.  In  respect  to  the  influence  (5)  of  Age^ 
M.  Moreau's  experience  is  in  accord  with  that  of  other  observers.  In  a 
total  of  995  cases,  the  disease  commenced  at  birth  in  87 ;  l>efore  ten  years 
in  306;  between  ten  and  twenty,  in  364;  between  twenty  and  forty,  in 
170;  and  between  forty  and  sixty,  in  68  cases;  the  greatest  number 
becoming  developed  first  between  ten  and  twenty  years,  next  between 

two  and  ten,  and  then  between  twenty  and  thirty.     (6)  2'emperameni. 

The  author's  experience  goes  to  show,  at  least  as  far  as  women  are  con- 
cerned, that  lymphiitic  and  scrofulous  temperaments  are  most  predisposed, 
the  sanguineous  coming  next.  rv«,«**i 

2.  Fathologi^al  rredi^xmng  Causes.— Bj  those  who  include  sympathetic 
epilepsy  m  their  consideration,  there  is  no  malady  or  lesion  that  may  not 
give  rise  to  the  disease;  but  even  under  the  strict  limitation  impost  by 
the  author  certain  diseases  maybe  regarded  as  pmiiaposing.  Amoni 
364  epileptics,  convulsions  occurred  in  79,  for  a  longer  or  shorter  time 
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prior  to  epilepsy  taanifesting  itself.  Of  671  epileptic  women  at  Sal- 
p^tri^re,  61  suffered  from  some  form  of  hysteria.  lu  most  epileptics  who 
suf^  from  paralysis,  this  is  a  co-existent  or  consecutive  affection;  but  it 
occurs  too  often  prior  to  the  epilepsy  to  allow  of  our  denying  all  causality. 
Eruptive  disease  of  the  scalp  and  small-pox  seem  in  several  cases  to  have 
excited  some  predisposing  power.  M.  Moreau  believes  an  etiological  value 
they  do  not  deserve  has  been  attributed  to  the  pathological  changes  in 
the  nervous  centres,  so  often  observed  in  epilepsy.  Imperfect  development 
or  vicious  conformation  of  the  cranium  is  often  observed  in  congenital 
epilepsy,  which  is  frequently  combined  with  idiocy  or  imbecility ;  but  on 
examination  of  the  heads  of  500  epileptics  in  whom  the  disease  became 
developed  at  a  later  period,  M.  Moreau  could  detect  nothing  remarkable. 
The  condition  of  the  system  which  results  from  venereal  excess  or  onanism 
highly  &vours  the  operation  of  sL'ght  occasional  causes.  Like  other 
observers,  M.  Moreau  has  met  with  many  cases  in  which  the  epilepsy 
became  first  developed  during  sexual  intercourse.  The  chlorotic  condi- 
tion is  often  observed  in  female  epileptics,  and  may  fiimish  useful  indica- 
tions of  treatment.  The  nervous  condition  plays  as  important  a  part  as 
regards  the  individual,  as  it  does  in  relation  to  hereditary  influence.  A 
remarkable  peculiarity  of  this  condition  is  the  tendency  the  various  acci- 
dents constituting  it  exhibit  of  replacing  each  other,  and  undergoing  the 
most  varied  metamorphoses  and  unexpected  transformations — fully  justi- 
fying M.  Cerise's  appellation,  protei/brm  neu/ropathy.  Moreover,  these 
proteiform  phenomena  have  not  only  this  disposition  to  succeed  each 
other,  bat,  what  is  of  far  greater  consequence,  they  exhibit  a  marked  ten- 
dency to  transformation  into  more  serious  forms  of  dlaease,  possessed  of 
more  definite,  fixed,  and  complete  characters,  so  as  to  pass  into  some  of 
the  great  neuroses — as  hysteria,  insanity,  or  epilepsy. 

3.  FrecUapoeing  GcMeee  independent  of  the  Individucd. — The  author, 
although  convinced  that  the  belief  so  generally  entertained  by  epileptics, 
that  changes  in  the  moon  influence  their  condition,  is  a  popular  prejudice, 
resolved  nevertheless  to  give  the  question  an  attentive  examination.  He 
furnishes  a  detailed  table,  exhibiting  the  entire  number  of  attacks  108 
epileptics  suffered  during  five  yeara  The  total  of  these  amounted  to 
42,637,  of  which  16,324  only  occurred  at  the  lunar  phases,  and  26,313 
in  the  intermediate  periods.  The  same  tables  enable  the  author  to  give 
a  similar  n^ative  response  to  the  question,  whether  extremes  of  tempera- 
ture exert  any  influence.  The  number  of  attacks  which  occurred  in  the 
different  months  of  the  year  were  remarkably  similar.  The  affection  has 
been  sometimes  said  to  be  endemic,  as  in  mountainous  countries ;  but  it  is 
then  frequently  associated  with  idiocy,  and  may  depend  on  local  causes. 
The  operation  of  endemicity,  too,  has  been  confounded  with  that  of 
hereditary  influence. 

4.  OeccuioncU  Causes. — So  great  is  the  importance  of  hereditary  predis- 
position, that,  in  M.  Morean*s  view,  it  absorbs  all  the  interest  of  the  case, 
the  occasion^  or  exciting  causes  being,  in  its  presence,  of  little  importance. 
With  the  progress  of  science,  the  immense  number  of  those  admitted  by 
the  older  writers  have  undergone  great  diminution.  On  an  examination 
of  his  own  and  other  observers*  statistics,  he  findd  that  moral  causes  seem 
to  have  operated  in  444  instances  as  compared  with  85  physical;  364  of 
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these  being  referable  to  the  influence  of  fear  in  some  of  its  TarietieB.  One 
fact  all  authors  are  unanimous  in  admitting — viz.,  the  great  tendency 
nervous  attticks  have  to  be  reproduced  under  the  influence  of  the  same 
occasional  causes  that  first  called  them  forth.  M.  Moreau  believes  that  the 
production  of  congenital  ei)ilep6y  is  not  so  frequently  due  to  terror  on  the 
part  of  the  mother  as  is  generally  supposed.  He  also  doubts  whether  imi- 
tation can  give  rise  to  true  epilepsy,  although  there  can  be  no  doubt  of  the 
ease  with  which  the  sight  of  an  epileptic  parox3r8m  indnces  the  like  in 
one  liable  to  the  disease.  As  to  the  influence  of  physical  causes,  such  as 
blows  or  wounds  of  the  head,  &c.,  it  is  difficult  to  distinguish  this  from 
that  of  the  accompanying  mental  disturbance.  Drunkenness  is  an  excit* 
ing,  as  well  as  a  predisposing  cause;  and  epileptics  are,  in  general,  much 
disposed  to  the  abuse  of  alcoholic  fluida  In  res:  ect  to  epilepsy  excited  by 
intestinal  worms,  the  more  exact  observation  of  modem  times  only  admits 
epiioptiform  convulsions  being  thus  producible,  although  in  a  child 
strongly  predisposed,  hereditarily,  true  epilepsy  may  ensue.  It  is  certain 
that  epilc])tics  are  not  liable  to  worms  more  than  other  persons. 

5.  htdicatums. — Although  M.  Moreau  again  dwells  upon  the  import- 
ance of  duly  appreciating  the  potency  of  hereditary  predisposition  in  our 
treatment  of  this  disease,  we  cannot  discover  that  be  puts  forward  imy 
novel  suggestions  derived  from  this  consideration,  as  guides  in  preventive 
or  curative  treatment. 

A  d verting  to  the  empirieal  treatnurU  of  the  disease,  he  observes,  that 
every  agent  capable  of  exerting  a  modifying  influence  on  the  nervous 
system  has  been  again  and  again  tried,  further  experience  failing  to  con- 
firm the  existence  of  virtues  at  first  announced.  The  only  subntance  the 
claims  of  which  he  examines,  is  the  oxide  of  zinc,  which  has  recently  been 
so  prominently  brought  forward  by  M.  Herpin.  By  a  believer  in  the 
almost  incurability  of  true  epilepsy  like  our  author,  the  statements  of 
Herpin  (that  he  cured  26  out  of  48  patients,  and  ameliorated  other  10, 
only  12  resisting  all  treatment)  would  naturally  be  received  with  utter 
incredulity.  He  nevertheless  entered  upon  a  series  of  trials  with  this 
agent,  the  results  of  which  in  nowise  corroborated  these  statements;  and 
he  attributes  their  having  been  made  to  inexactitude  and  hasty  observa- 
tion— ^the  diagnosis  in  some  of  the  cases  being  founded  on  hearsay  evidence, 
while  in  others,  the  patients  had  not  been  long  enough  watched  after 
their  reputed  cure. 

With  respect  to  the  claim  set  up  for  epileptic  remedies,  that  they 
produce  some  relief  and  diminution  in  the  violence  of  the  symptoms, 
M.  Moreau  observes : 

"Whatever  may  be  thought  by  many  estimable  practitioners,  we  must  confess 
that  we  altogether  reject  this  statement,  for  the  following  reasons  i—Eveir  one 
knows  that  there  are  few  remedies  (or  I  might  say  there  is  no  remedy)  wliich,  when 
first  employed  m  the  treatment  of  epilepsy,  does  not  give  rise  to  some  apparent 
auvantage.  Is  this  attributable  to  the  action  of  the  substance  itself,  or  merely  to 
the  imagination  of  the  patient  ?  We  are  of  opinion  that  it  depends  a  little  on 
Dotn ;  lor  we  have  seen  these  substances  act  m  much  the  same  way  upon  indi- 
viduais  susceptible  to  the  influences  of  imagination,  and  those  that  were  not  so. 

iLlu  f*''*''^r^*-''^'  ^  ^^"^  ^'^*  I>ertu?bation  of  the  neurositv,  every  agent 
^.tff  "modifying  m  any  manner  the  disordered  condition  of  the  m-r?ous 
system,  may.  produce  temporary  reU^f.     However  this  may  be,  it  is  a  i^^t  for  me 
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beyond  all  dispute,  tbat  the  improvement  thus  obtained,  the  few  days  of  respite 
gained,  are  almost  always,  a  little  sooner  or  later,  dearly  paid  for  by  the  prevalence 
of  a  worse  condition  than  before.  The  more  sensible  the  amelioration  seems,  the 
more  reason  have  we  to  fear  the  violence  of  the  disease  when  it  reappears." 
(torn,  xviii.  p.  156.) 

Thoa  far  uo  anti-«pileptic  has  been  discovered ;  but  M.  Moreau  thinks, 
somewhat  incoiusiffteutiy  with  the  above  statement,  that,  in  so  exceptional 
a  state,  we  should  try  and  re-try  every  substance  that  may  pcssibly  exert 
a  modifying  influence  on  the  nervous  system.  The  so-called  rational 
treatment,  founded  upon  the  endeavour  to  operate  indirectly  upon  the 
nervous  system,  by  remedying  faulty  general  or  partial  derangements  of 
the  entire  organism,  has  met  with  little  more  success,  if  any.  Attempts 
have  been  made  to  cut  short  the  disease  by  attacking  a  particnlar 
symptom,  sometimes  present — the  aura  epileptica.  Various  applications 
have  been  directed  to  near  the  spot  where  this  manifests  itself  j  but  the 
benefit  reported  by  Portal  and  other  old  writers  to  have  accrued  from 
these,  probably  arose  from  mere  epileptiform  diseases  having  been  dealt 
with.  It  is  possible,  indeed,  that  t>emporary  benefit  might  result,  even  in 
true  epilepsy,  from  the  effect  produced  upon  the  imagination. 

Notwithstanding  the  highly  unfavourable  prognosis  M.  Moreau  delivers 
in  r^ard  to  true  epilepsy,  he  yet  admits  that  a  cure  does  occasionally  take 
place — this  result,  however,  seeming  rather  due  to  the  operations  of  nature 
than  to  any  form  of  medication  employed.  Hippocrates  pointed  out  the 
importance  of  regimen  :  and  all  subsequent  authors  have  echoed  or 
amplified  his  recommendations.  M.  Moreau  also  declares,  that  if  any 
practical  indications  are  deducible  from  his  study  of  the  causes  of  epilepsy, 
these  are  embodied  in  the  precepts  of  Hippocrates.  In  a  constitution  so 
deeply  tainted  by  hereditary  influence,  all  has  to  be  remodelled  and 
changed.  The  indication  is  to  amend,  by  every  means  art  places  at  our 
disposal,  the  morbid  disposition  amidst  which  epileptics  are  placed ;  and 
for  the  production  of  modifications  and  transformations  like  these  we  can 
alone  look  to  hi/gi^ne.  Without  dwelling  upon  the  well-known  laws  of 
this  branch  of  preventive  medicine,  M.  Moreau  adverts  to  one  or  two 
points  of  importance : 

1.  An  almost  indispensable  condition   is  a  change  of  climate.     No 
importance,  in  this  respect,  can  be  attached  to  any  particular  climate. 
The  essential  thing  is  to  change  the  one  to  which  the  patient  has  been 
hitherto   accustomed.      By  this  very  change,  the  whole  physical  and 
moral  habitudes  undergo,  though  slow,  yet  certain  modification,  providing 
the  sojourn  be  sufiiciently  prolonged.     2.  Remove  from  the  patient  all 
that  may  over-excite  his  intellectual  fiinctions,  and  develope  his  sensi- 
bility, passions,  and  affections,  while  you  at  the  same  time  engage  him 
in  manual  labour,  or  other  exercises  favourable  to  the  development  of 
muscular  energy.     Exercise  in  the  open  air,  and  the  em[>loyments  of  a 
country  life,  where  alone  the  requisite  calmness  and  tranquillity  can  be 
found,   seem   to  fulfil   these  conditions  in  the   betft  possible  manner. 
Gymnastics,  too,  have  been  found  at  BicStre  and  Salp^tri^re  to  exert  a 
most  beneficial  effect  upon  the  health  of  the  insane  and  the  epileptic. 
They  should,  however,  only  be  employed  under  medical  superintendence. 
3.  Food.  Without  doubting  the  impoi-tance  of  duly  attending  to  the  diet 
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in  epilepsy,  M.  Moreau  does  not  advocate  the  adoption  of  too  minnte 
regulations.  Sobriety  and  temperance  are  essential;  and  all  drioks 
capable  of  excitiug  the  nervous  system— as  tea,  coffee,  and,  above  all, 
alcoholic  fluids — are  to  be  avoided.  The  diet  should  be  ample  and 
reparative,  but  not  in  excess. 

Y.  On  the  Physiological,  Obstetrical,  and  JurispntdefUial  Relations  of  the 
Ergot  of  Rye,     By  M.  Millet 

As  this  essay  does  not  contain  much  that  is  novel  to  the  English 
reader,  a  brief  account  of  its  contents  will  sufBoe.  AdministeriDg  large 
doses  (1  to  5  grammes)  of  this  substance  to  himself  and  others,  M.  Millet 
found  dilatation  of  the  pupils  to  be  the  most  constant  and  persistent  of 
the  phenomena  that  resulted,  being  accompanied,  when  the  dose  was  very 
large,  with  much  disturbance  of  vision.  This  dilatation  is,  indeed,  fre- 
quently observable  under  the  ordinary  administration  of  the  drug. 
Cephalalgia  is  another  consequence  of  large  doses,  but  vertigo  is  a  less 
constant  symptom.  It  is  usually  accompanied  by  singing  in  the  ears, 
which  proves  a  very  pertinacious  and  di2>tressiug  one.  An  irresistible 
desire  for  sleep  was  frequently  observed,  especially  after  intense  vertigo ; 
and  writers  note  this  as  one  of  the  most  common  symptoms  in  ergotism. 
M.  Millet  considers  the  gastric  symptoms  that  ensue,  not  as  resulting  from 
any  direct  action  of  the  ergot  upon  the  mucous  membrane,  but  as 
dependent  upon  the  influence  of  the  cerebro-spinal  system,  and  bearing 
some  analogy  to  the  effects  produced  by  alcohoHc  drinks  and  solanaoeous 
plants. 

His  experiments  performed  upon  poultry  led  to  results  analogous  to 
those  recorded  by  Parola,  Tessier,  and  other  observers — the  general*  con- 
clusion being  that  ergot  must  be  ranked  among  the  narcotic  poisons. 
f^\f  *^^  ^^^  constant  effects  was  the  production  of  a  violaceous  colour 
of  the  crest  and  crop,  together  with  an  almost  gangrenous  appearance  of 
the  integuments  of  the  abdomen.  On  trying  separately  the  various 
principles  of  the  substance,  M.  Millet  found,  with  Parola,  that  the  resvn 
IS  the  p^nous  agent— the  oil  only  acting  as  such  when  not  freed  from 
resm.  The  lesions  found  afler  death  are  not  always  well  marked,  or 
always  the  same.  Much  engorgement  of  the  vessels  of  the  brain  i*  usually 
oDserved,  and  the  same  condition  is  found  to  pervade  the  osseous  system, 
especmUy  at  the  articular  extremities  of  the  bones.  Lesions  are  often 
louna  m  the  lung^  and  especially  hepatization  at  their  posterior  portion. 
t^L^Zt'"^  ""^  *^?  ^^  ^''^^^  ^^^  semi-fluid,  sticky  blood,  and 
S^rJf^lu'^W''™  concretions.  The  venous  system  is  always 
o^^^Bir  }^"f  ^^^  ^^"^  The  aUmentaiy  canal  sometimi 
man^  Z^^     ^'  of  inflammation.     The  liver,  besides  being  engorged   in 

TheTb^^r  ""f^'^'f  ^'^^^  ^P^*^  ^^^^  P«^«^rate  info  its^il^e. 

the    au£?' and  S'^Z''^"^  ''*^?*  ^?  °^^'  «^-"«^^  advocated  by 
thought  n^L^rv      TK         .  ^Jf  n«aination   than    with   us   is   usuaUy 

impeded  by   riLitv   o5  L  ir""!?^  '^  primipar«.     Indeed,    labour 

em^oyin«  it    !nd  L  fii      ^^  P*^   '^   ^^^^  ^'"^  ^^  indication  for 
P  ying  It,  and  he  always  resorts  to  it  before  applying  the  forceps. 
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as  it  aids  their  application  by  bringing  the  head  lower  down.  He  has 
also  found  it  useful  in  several  cases  of  puerperal  convulsions,  believing, 
with  Levrat  and  others,  that  it  acts  as  a  true  revulaiva  In  commenced 
or  imminent  abortion,  the  ergot  procures  a  safe  and  prompt  termination. 
Other  observers,  however,  state  that  instead  of  inducing,  it  prevents 
abortion;  and  MM.  Taddei  and  Parola  maintain  that,  when  given  at  an 
early  period,  it  has  a  tendency  to  prolong  gestation  beyond  its  normal 
term.  In  retained  placenta,  due  to  inertia,  and  in  poat-partutn  h»mor- 
rhage,  the  author,  like  most  practitioners,  has  met  with  numerous  exam- 
ples of  its  efficacy,  the  latter  rarely  occurring,  in  his  experience,  when 
eigot  has  been  administered  during  labour.  Ergot  is  very  useful  in 
calming  the  uterine  contractions  upon  which  after-pains  depend,  wbich 
speedily  yield  to  small  doses  of  the  watery  extract.  Without  denying 
the  possibility  of  its  occurrence,  M.  Millet  has  never,  in  his  large  expe- 
rience with  this  drug,  met  with  an  example  of  injury  done  to  the  child ; 
and  he  believes  that  the  accounts  of  the  English  writers  must  be  exag- 
gerated. 

In  bis  section  on  Ergot  in  Kelation  to  Public  Hygidne,  the  author  details 
the  effects  produced  by  the  mixture  of  spurred  rye  with  wholesome  flour; 
and  refers  to  the  epidemics  of  convulsive  and  gangrenous  ergotism  that 
have  resulted.  As  he  furnishes  no  original  observations  upon  this  part 
of  his  subject,  we  must  refer  the  reader  to  his  paper  for  the  historical 
information  he  has  collected. 

YL  Bepart  on  the  Medical  Service  at  tJie  Thermal  Estahlishmente  of 
France  during  1851-2.     By  M.  Patissier. 

M.  Patissier  observes  that,  both  as  regards  their  number  and  the  variety 
of  their  chemical  constitution,  France  possesses  a  richer  supply  of  mineral 
waters  than  any  other  country.  The  number,  864,  furnished  by  the 
Adminiairaiion  dee  Mines,  is  probably  below  the  truth.  At  140  of  these 
there  are  one  or  more  physician-inspectors,  appointed  by  Crovernment, 
who  are  required  to  send  in  annual  reports,  which  are  then  transmitted 
to  the  Aoademie  de  Medecine  to  examine.  The  authors  of  the  best  reports 
receive  medals.  The  system  seems  better  on  paper  than  in  actual  prac- 
tice, for  in  1851  and  1852  only  113  of  these  reports  were  received. 
These  are  examined  in  detail  by  M.  Patissier.  The  200  pages  thus  occu- 
pied may  prove  interesting  to  those  who  wish  to  ascertain  the  present 
condition  of  the  mineral  waters  in  France;  but  we  must  content  our- 
selves with  adverting  to  some  of  the  general  observations  with  which  the 
reporter  concludes  his  account  of  them. 

1.  Mineral  Waters  considered  as  Prophylactic  Agents, — M.  Patissier 
believes  that  the  hygienic  value  of  these,  as  compared  with  their  medi- 
cinal, has  been  underrated  by  the  profession.  They  offer  a  most  valuable 
resource  for  the  town  valetudinarian,  who,  neither  ill  nor  well,  only  gets 
wone  under  pharmaceutical  treatment,  whether  of  a  tonic  or  depressing 
kind.  Under  their  employment,  and  that  of  the  attendant  hygienic 
circumstances,  old  pains  disappear,  nervous  irritability  is  allayed,  nutrition 
is  rendered  more  active,  and,  with  the  increase  of  strength,  courage  and 
hope  return.     In  the  melancholic  and  hypochondriacal  the  benefit  derived 
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is  sometimes  remarkable;  as  is  the  case  also  in  yonng  persons  whose  oon^ 
stitntion  has  become  enfeebled  and  their  nervous  system  over-stimulated, 
by  excess  of  study.  In  '^ lymphalism^ — a  diathesis  which,  though  some- 
times hereditary,  is  oftener  the  product  of  vitiated  air,  sedentary  habits, 
and  bad  food — ^the  advantage  of  the  aeanside,  sulphureous,  ferruginouay 
and  saline  waters,  is  undoubted.  This  condition  of  the  organism,  without 
being  actual  disease,  is  not  health,  and  is  betrayed  by  a  swollen,  pale 
countenance,  fidse  embonpoint^  a  feeling  of  general  lassitude,  slow  pulae, 
and  general  indolence  of  functiona  By  rendering  the  imperfect  nutritioD 
and  languishing  vitality  more  active,  and  imparting  more  tone  to  the 
tissues — the  employment  of  mineral  waters  may  prevent  the  establish- 
ment of  scrofula  and  phthisia 

2.  Mineral  Waters  as  Curative  Agents, — Taken  at  their  source,  mineral 
waters  constitute  the  best  agents  for  the  treatment  of  chronic  disease, 
when  prescribed  with  due  attention  to  the  stage  of  its  progress  and  the 
temperament  of  the  patient.  Complex  in  their  operation,  they  are  at 
once  stimulant  in  various  degrees  and  alterative.  Their  stimulant  power 
is  often  pre-eminently  useful,  rendering  the  chronic  disease  for  an  instant 
acute,  and,  by  rousing  the  organic  movements  from  their  inertia,  fiicili- 
tating  the  disgorgement  of  the  vessels  that  are  the  seat  of  passive  con- 
gestion— mineral  waters  acting  in  such  cases  very  much  as  irritating 
collyria  do  in  chronic  ophthalmia.  This  stimulant  action  is  also  exhi- 
bited in  the  increase  of  the  secretions,  and  in  the  appearance  of  various 
forms  of  eruption  at  the  surface.  The  alterative  action,  though  less 
appreciable  to  the  senses,  is  no  less  real,  the  humours  evidently  under- 
going modification  by  means  of  the  sulphur,  iodine,  arsenic,  iron,  and 
alkalis  contained  in  the  waters.  Owing  to  these  active  principles  exist- 
ing in  such  weak  proportions,  this  modifying  influence  has  been  denied 
to  them ;  but  alterative  medicines  seem  to  be  more  effectually  absorbed 
in  the  digestive  passages,  in  proportion  as  they  are  given  in  divided  doses, 
dissolve^l  in  liquid.  Thus,  a  much  greater  effect  is  produced  in  chlorosis 
and  aniemia  by  ferruginous  mineral  waters,  than  by  pharmaceutical  pre- 
parations of  steel  in  large  doses. 

M.  Patissier  protests  against  the  too  indiscriminate  employment  of 
these  agents,  without  due  consideration  of  the  special  adaptation  of  certain 
classes  of  them  to  different  pathological  conditions.  As  a  result  of  bis 
examination  of  the  reports,  he  finds  persons  suffering  from  the  diathesie 
affections  (as  rheumatism,  gout,  dartres,  scrofula,  and  syphilis)  resort,  as 
it  were,  instinctively  to  roinei-al  waters.  The  morbid  conditions  known 
as  diat/ieaes,  are  evidently  the  product  of  a  special  change  in  the  fluids ; 
and  upon  them  the  active  [)rinciples  of  mineral  waters  exert  great  modi- 
fying influence.  These  principles  are  so  well  combined  with  adjuvants, 
and  so  completely  dissolved,  that  they  readily  penetrate  into  the  circu- 
lation, impressing  upon  the  entire  organism  a  far  more  salutary  influence 
than  results  from  the  use  of  most  pharmaceutical  substances.  The 
amendment  takes  place  slowly,  without  api)reciable  crises,  and  may  not 
])ecome  complete  until  some  time  after  the  employment  of  the  waters  has 
ceased. 

M.  Patissier  believes  that  the  doctrine  of  metastams  has  undeservedly 
£Etllen  into  discredit,  and  he  finds  the  reports  full  of  instances  of  the 
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production  of  functional  distorbanoes  by  the  metastasis  of  gontj,  rheu- 
matic, or  syphilitic  principles.  These  afiections  often,  indeed,  assume  the 
mask  of  neuroses,  yiaceral  neuralgia,  <fec.,  and  the  diagnosis  may  be  diffi- 
cult to  establish — ^the  maxim,  ncUuram  niorborum  oatendit  cttratio,  often 
finding  its  application.  Many  pathological  conditions,  to  all  appearance 
very  serious,  and  which  have  resisted  the  most  rational  treatment,  are 
dissipated  by  provoking  to  the  surface  the  rheumatic,  gouty,  or  syphilitic 
principles,  or  reproducing  a  dartrous  eruption  inconsiderately  rejtressed. 

Rheumatic  affections  constitute  more  than  a  third  of  the  affections  met 
with  at  the  baths.  Endocarditis  frequently  co-exists,  and  warm  hatha 
are  found,  what  d  priori  would  not  be  expected,  to  almost  constantly 
mitigate  the  dyspncsa  and  tumultuous  action  of  the  heart.  In  diseases 
of  the  skin,  much  good  or  harm  may  result,  accordingly  as  the  mineral 
waters  are  selected  with  due  regard  to  the  cause  of  the  affection  and 
amount  of  irritation,  and  the  perseverance  with  which  they  are  employed. 
In  scrofula,  their  use  is  rarely  continued  long  enough  to  exert  a  curative 
influence  on  lesions  springing  from  so  deep-seated  an  infection  of  the 
economy.  It  is  by  no  means  rare  to  find  syphilis,  that  had  long  remained 
latent,  becoming  unmasked  and  amenable  to  treatment  under  the  influence 
of  mineral  waters.  They  are  not  in  themselves  anti-syphilitic;  but  they 
are  useful  adjuvants  to  specific  treatment.  It  is  remarkable  that  during 
their  employment  salivation  is  rarely  produced,  even  when  large  doses  of 
mercury  are  given. 

Chronic  diseases,  as  met  with  at  the  thermal  establishments,  are  fiar 
frx>m  presenting  themselves  in  the  same  simple  manner  as  they  are 
described  in  the  books.  Few  individuals  offer  but  a  single  lesion,  several 
usually  co-existing  or  engendering  each  other,  so  that  the  curative  indi- 
cations are  sometimes  contradictoiy,  and  require  tact  for  their  seizure. 

M.  Patissier  thinks  more  attention  should  be  paid  to  regimen,  while 
taking  mineral  waters,  than  is  usual ;  and  he  believes  that  much  of  their 
efficacy  is  impaired  by  luxurious  living  at  tables  d^Jidte,  Many  persons 
who  thus  indulge  for  several  weeks  in  too  copious  and  too  succulent  a 
diet,  suffer  much  after  their  return  home,  from  gastro -intestinal  irri- 
tation. 

VII.  A  Caee  of  Black  Coloration  of  the  Face,     By  M.  Bousquet. 

This  is  a  curious  case,  occurring  in  the  person  of  a  married  woman^ 
mL  21,  heretofore  in  good  health.  After  a  violent,  resonant,  paroxysmal 
cough  had  tormented  her  for  several  days,  but  had  then  yielded,  she  foimd 
her  fiioe  gradually  assuming  a  darker  and  darker  colour,  until  it  looked  as 
if  smeared  with  a  thick  solution  of  indigo.  The  colour  aftt^rwards  became 
still  deeper,  until  her  &ce  resembled  that  of  a  negro  under  slight  transpira- 
tion. By  washing,  the  black  layer  could  be  removed,  the  skin  then  present- 
ing a  bluish-black  colour,  as  the  chin  of  a  person  liaving  a  strong  black 
beard  does  after  shaving.  After  a  while,  droplets  of  black  fluid  appeared 
at  the  surface,  and,  forming  into  a  compact  layer,  gave  the  same  appear- 
ance 88  before.  linen  coming  in  contact  with  the  face  acquired  stains 
that  repeated  washing  only  effaced.  Commencing  towards  the  end  of 
August,  the  coloration  had  quite  disappeared  by  the  middle  of  December; 
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and,  with  the  exception  of  a  re-appearance  for  a  few  days  about  a  month 
after,  she  has  since  continued  quite  well.  The  only  symptom  noticeable 
during  its  persistence  was  severe  cephalalgia. 

Besides  the  papers  we  have  noticed,  these  volumes  contain  Sloges  on 
HaI14,  Boyer,  and  Orfila,  from  the  pen  of  M.  Dubois.  There  are  al^o 
reports  on  the  epidemics  that  occurred  in  France  during  I80O,  by  Pro- 
fessor Levy,  and  of  those  which  occurred  in  1851-2,  by  M.  Gaultier  de 
Clanboy;  an  interesting  one  upon  the  Miliary  Sweat,  by  Jules  Guerin; 
and  an  account,  by  M.  Bouvier,  of  the  Comparative  Mortality  produced  by 

the  Cholera  of  13^19  in  the  different  districts  of  Paria 

John  ChaUo, 


Review  IV. 

Klinik  der  Unteddha-Krankheiten,  Von  Eduard  Henoch,  Doctor  der 
Medicin  und  Chirurgie,  und  Privat-Docenten  an  der  Friedrich- 
Wilhelms  TJniversitat,  zu  Berlin.  Zweiter  Band.  —  Berlin,  1854. 
pp.  336. 

A  Clinical  Treatise  on  the  Disecuea  of  the  Abdomen,  By  £dwaiid  HEXOCHy 
Doctor  of  Medicine  and  Surgery,  &c.  Second  Volume. — Berlin,  1854. 
pp.  336. 

We  proceed  to  present  our  readers  with  a  brief  account  of  Dr.  Henoch's 
second  volume,  which  fully  maintains  the  position  attained  by  the  first, 
which  we  reviewed  more  at  length  in  a  former  number.  It  need  scarcely 
be  repeated,  that  the  plan  he  has  adopted  has  been  to  select  some  one 
prominent  symptom  as  the  basis  of  his  remarks,  and  to  consider  together 
the  several  diseases  in  which  it  is  the  most  marked  phenomenon.  The 
first  symptom  which  he  discussed  was  tumour  j  and  he  completes  in  this 
volume  the  diseases  which  give  rise  to  it,  by  an  account  of  the  disea-seB  of 
the  spleen. 

Enlargement  of  the  Spleen — ^which  in  early  childhood  almost  always 
causes  projection  downwards  into  the  left  hypochondrium,  but  in  adults 
is  often  concealed  behind  the  thoracic  j)arietes,  and  is  scarcely  determinable 
but  by  percussion — is  liable  to  be  mistaken  for  a  variety  of  other  diseases. 
Dr.  Henoch  mentions  pleuritic  eflfusions  here,  but  apart  from  the  history 
of  the  case,  the  diagnosis  is  supported  by  the  normal  condition  of  the  inter- 
costal spaces,  and  the  continuance  of  the  respiratory  movements  of  the 
affected  side.  Again,  an  enlarged  spleen  may  press  the  lower  Jblse  ribs 
forwards  and  outwards,  in  a  manner  which  only  occurs  exceptionally  in 
pleuritic  exudation.  He  also  enumerates  various  causes  of  abdominal 
tumour,  such  as  enlargement  of  the  left  kidney,  peritoneal  abscess,  fiscal 
accumulation,  and  retro-peritoneal  tumour  conjoined  with  abscess  in  the 
subcutaneous  cellular  tissue. 

Displacement  of  the  Spleen  may  occasion  palpable  tumour — a  condition 
which,  however,  we  have  seen  simulated  by  a  kidney  pushed  forwards  and 
upwards  by  the  habit  of  inordinately  tight  lacing. 

Mechanical  Hyperoemia, — The  remarkable  structure  of  the  spleen,  its 
elastic  covering  and  trabeculse,  the  peculiar  arrangement  of  its  blood- 
vessels, and  the  provision  made  for  variation  in  the  bulk  of  the  organ  as 
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different  circamstanoes — whether  local  fulness  of  the  portal  system,  or 
general  plethora— occasion  its  physiological  repletion  with  blood,  all 
&voar  the  occurrence  of  enlargement  of  the  organ  under  a  variety  of 
conditions  which  impede  the  return  of  blood  from  the  portal  system. 
Thus  it  is  that  passive  hyperemia  of  the  spleen  occurs  in  cirrhosis  of  the 
liver,  for  example,  or  in  various  diseases  which  compress  the  portal  or 
splenic  vein.  Where  the  cause  is  one  which  is  prolonged  or  permanent 
in  its  duration,  more  or  less  exudation  of  plasma  is  conjoined,  and  the 
consistence  of  the  organ,  as  well  as  its  redness,  is  incraeised,  and  those 
changes  in  the  covering  of  the  organ  take  place — e.g.,  cartilaginous 
thickenings,  ail  of  which  are  commonly  regarded,  with  questionable 
accuracy,  as  the  result  of  chronic  inflammation.  The  great  distension  of 
the  vessels,  too,  may  occasion  hffimorrhage  into  the  substance  of  the 
organ — apoplexy  of  tJie  spleen — a  condition  also  of  much  interest,  when 
we  keep  in  mind  the  obs^vations  of  Mr.  Gray  respecting  the  presence  of 
lacunar  spaces  within  the  spleen. 

AcuU  Splenitis,  marked  by  acute  pain  in  the  lower  left  lateral  region 
of  the  thorax,  increased  by  deep  breathing  and  pressure,  fever,  short 
accelerated  breathing,  dry  cough,  &c.,  is  liable  to  be  mistaken  for  acute 
pleurisy.  Two  kinds  of  inquiry  are  applicable  to  the  diagnosis:  on  the 
one  hand,  assistance  is  derived  from  the  absence  of  detrusion  of  the  in- 
tercostal spaces,  and  continuance  of  respiratory  murmur  between  the 
position  of  the  spleen  and  the  spine;  and,  on  the  other  hand,  from  a 
recognition  of  those  etiological  relations  under  which  splenitis  is  admitted 
to  arise.  It  is  thus  that  assistance  is  derived  from  the  origin  of  the 
disease  in  connexion  with  intermittent  and  with  various  dyscrasic  C(mi« 
ditions  of  the  blood,  such  as  are  present  in  tyjihus,  cholera-typhus,  pyemia, 
and  in  anomalous  exanthemic  processes,  as  in  dissolution  of  the  blood 
after  erysipelas,  scarlatina,  miliaria,  and  rheumatism,  in  drunkards,  and 
acute  tuberculo6i&  The  softness  of  the  tumour  in  these  cases,  as  well  as  the 
tension  of  the  abdominal  muscles,  may  prevent  the  enlargement  being  pal- 
pable, and,  in  such  a  case,  it  ia  only  discernible  on  percussion.  The  spleen 
may  even  become  ruptured,  with  a  fatal  result.  As  also,  in  the  instance 
of  hepatitis,  acute  inflammation  of  the  spleen  may  arise  firom  traumatic 
causes.  The  pain  in  the  left  shoulder,  and  other  consensual  symptoms, 
may  give  rise  to  the  splenic  disease  being  overlooked,  and  to  the  belief 
that  a  case  is  one  of  rheumatism.  This  occurred  a  few  weeks  ago,  in  the 
instance  of  a  patient  about  whom  we  were  consulted ;  and  the  similarity 
was  increased  by  the  redness  and  pain  in  some  of  the  joints  which  accom- 
panied and  preceded  the  splenitis,  but  all  of  which  arose  in  connexion 
with  disorganization  of  the  blood  about  three  weeks  after  labour.  The 
signs  on  percussion  and  palpation  clearly  determined  the  splenitis,  and 
the  patient  died  with  peritonitis,  purulent  efiusions  behind  the  perito- 
neum, and  with  extensive  hemorrhage  into  the  tissue  of  the  bladder  and 
into  the  cellular  tissue  anterior  to  that  organ. 

As  in  the  instance  of  hyperemia  of  the  liver.  Dr.  Henoch  lays  much 
stress  upon  the  frequent  connexion  of  suppression  of  the  catamenia  with 
splenic  congestion. 

Dr.  Henoch  recognises  two  forms  of  chronic  enlargement  of  the  spleen. 
The  most  common  form  is  a  true  hypertrophy,  a  mere  increase  of  the  natural 
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elements  of  the  organ.  In  a  large  number  of  cases,  however,  he  considers 
the  enlargement  is  due  to  excessive  interstitial  exudation  of  plasma,  pro- 
bably of  a  character  unfit  for  healthy  nutrition,  and  he  consequently 
regards  this  kind  of  tumour  as  the  result  of  chronic  splenitis.  The  course 
of  these  chronic  splenic  tumours  is  ofben  obscure,  and  even  latent;  but, 
for  the  most  part,  they  are  associated  with  symptoms.  The  colour  of  the 
skin  is  usually  affected :  it  is  commonly  pale  and  waxy,  accompanied  by 
pallor  of  the  mucous  membranes  of  the  mouth  and  eyelids.  A  n  additional 
interest  has  been  attached  of  late  to  this  symptom,  on  account  of  the 
connexion  pointed  out  by  Yirchow  and  Dr.  Hughes  Bennett  between 
splenic  disease  and  the  increase  in  the  white  particles  of  the  blood.  The 
coincidence,  however,  is  now  known  not  to  be  constant,  and,  indepen- 
dently of  the  leuciemia,  the  diminution  of  the  red  corpuscles  and  relative 
increase  in  the  watery  constitueuts  of  the  blood  suffice  to  account  for  the 
anemia.  In  other  instances,  but  less  frequently,  the  skin  acquires  a  dull 
greenish,  or  greyish-brown  tint;  and  the  older  physicians  mention  a 
blacldsh  yellow  tint ;  in  all  which  cases  we  have  to  do  with  an  abnormal 
formation  of  pigment,  of  the  presence  of  which  satisfiictory  proof  has  been 
afforded  by  Meckel,  Yirchow,  Heschl,  &c.  The  occurrence  of  hemorrhage 
is  next  mentioned  as  a  symptom  of  splenic  disease.  These  hemorrhages 
may  be  in  the  form  of  purjmrous  s})ots  into  the  subcutaneous  oeUular 
tissue,  or  may  take  place  from  the  sur£ftce  of  the  mucous  membranes. 
The  occurrence  of  hematemesis  has  been  particularly  dwelt  upon,  and  Dr. 
Henoch  considers  that  we  should  not  immediately  assume  its  connexion 
with  a  dyscrasic  condition  of  the  blood,  except  in  cases  where  other 
hemorrhages  are  conjoined.  It  may  be  due,  in  fact,  to  a  mechanical 
cause,  namely,  the  same  obstructing  cause  that  produces  the  splenic 
enlargement,  such  as  cirrhosis  of  the  liver,  or  closure  of  the  trunk  of  the 
portal  vein.  When  these  conditions  are  absent,  it  is  difficult  to  explain 
the  hemorrhage.  Nonat  relates  a  case,  in  which  hematemesis  occurred 
after  a  prolonged  intermittent,  and  the  blood  evacuated,  which  resembled 
the  lees  of  wine,  contained  organic  particles  like  the  cells  of  the  spleen. 
On  the  subsequent  death  of  the  patient,  from  another  disease,  a  cicatrix 
of  a  perforating  ulcer  of  the  stomach  was  discovered  adherent  to  the 
spleen,  and  through  this  ulcer,  evidently,  the  over-filled  spleen  had  emptied 
itself  into  the  stomach. 

In  some  cases  the  hematemesis  appears  critical,  being  accompanied  by 
partial  or  entire  collapse  of  the  spleen,  and  in  cases  where  the  splenic 
enlargement  is  connected  with  menstrual  suppressions,  the  hemorrhage 
may  be  repeated  tiU  the  catamenia  are  restored.  It  is  probable  that 
accurate  observation  in  such  cases  would  show  as  the  cause  of  the  hemox^ 
rhage  either  structural  disease  of  the  Uver  or  of  the  stomach.  Where  the 
spleen  undergoes  no  diminution  from  the  hemorrhage,  the  promosia  is 
unfevouiuble,  and  the  hematemesis  may  be  but  the  prelude  of  death. 
Hemorrhages  from  the  gums,  lungs,  kidneys,  and  uterus  are  proportion- 
Jifr'^l^w?  accompanied  by  other  symptoms  of  scurvy,  and  thds^  toge- 
ther  with  the  splemc  disease,  are  to  be  attributed  to  one  and  the  sa^ 
dyscrasic  condition  of  the  blood.  ^^ 

form"'S?Ser'?T^  Y^'  fr^J^ently  appear  sooner  or  later  in  the 
form  of  cwiema  of  the  face  and  extremities,  ascites,   osdema  of  the 
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langs,  &C.  The  ascites  may  arise  mechanically  from  pressure  upon 
the  great  yeins  of  the  portal  system,  but  where  no  mechanical  cause 
can  be  assigned,  the  dropsical  effusions  may  be  referred  either  to  simul- 
taneous disease  of  the  liver,  chronic  peritonitis,  stopping  up  of  the  iliao 
veins  by  coagula  of  blood,  morbus  Brightii,  or  heart  disease;  or  else 
to  such  an  altered  condition  of  the  blood  as  accompanies  chlorosis  and 
prolonged  intermittents.  The  etiological  relations  of  splenic  tumours 
sometimes  quite  fail  in  assisting  our  diagnosis;  in  many  instances, 
howvprer,  an  endemic  origin  of  the  disease  is  clearly  traceable.  It  may 
thus  arise  in  the  sequel  of  inteimittent;  but  it  not  rarely  happens  that 
ague  has  not  preceded  the  development  of  the  tumour,  and,  under  such 
circumstances,  we  must  assume  that  the  alteration  produced  upon  the 
blood  operates  directly  upon  this  organ,  together  with  others  associated 
in  preserving  the  proper  composition  of  that  fluid,  as  the  liver  and  lym- 
phatic glands. 

We  pass  over  the  sections  on  splenic  abscess,  &c.,  to  draw  the  attention 
of  the  reader  to  the  second  great  division  of  abdominal  diseases  proposed 
by  Dr.  Henoch,  namely,  that  in  which  paiin  is  the  leading  and  prominent 
symptom.  He  commences  with  the  pain  which  occurs  in  paroxysms  in 
the  region  of  the  stomach;  and  which  is  known  under  the  term  cardiaU/ia, 
He  draws  attention  to  the  &ct,  that  the  pain  which  occurs  in  ulcer  and 
cancer  of  the  stomach  not  uncommonly  presents  all  the  characters  of  a 
neuralgic  gastrodynia,  and,  consequently,  adopts  the  clinical  view  of 
regarding  and  treating  of  these  affections  as  the  most  frequent  and  most 
important  causes  of  this  variety  of  pain.  We  shall  not  enter  at  any 
great  length  into  the  account  which  he  gives  of  perforating  ulcer  and 
cancer  of  the  stomach.  In  perforcUing  tdcer  there  may  be  no  other  symp- 
tom present  than  intense  paroxysms  of  cardialgia,  causing  the  patient  to 
doable  himHelf  up,  to  throw  himself  upon  his  belly,  to  pi*ess  the  epigas- 
trium for  relief  against  the  edge  of  a  bedstead,  a  table,  Ac. ;  and  even 
spinal  pain  and  tenderness  may  be  present  to  mislead.  Inquiry  should, 
under  all  such  circumstances,  be  made  for  the  most  important  symptom 
in  the  diagnosis,  namely,  h»morrhage  from  the  stomach,  whether  blood 
has  been  vomited,  or  passed  as  pitchy  stools  from  the  bowels.  Where 
hffimatemesis  or  mel»na  have  not  occurred,  the  diagnosis  of  ulcer  is  very 
obscure,  and  must  be  drawn  from  the  general  tendency  of  a  variety  of 
considerations,  such  as  the  constancy  of  pain  in  the  intervals  of  the 
paroxysms,  and  on  deep  pressure,  and  fix>m  its  etiological  relations,  espe- 
cially the  previous  and  prolonged  operation  of  the  various  causes  of 
chronic  inflammation.  The  greater  liability  of  the  female  sex,  established 
by  Crisp  and  Jaksch,  to  simple  chronic  ulcer,  and  especially  of  chlorotic 
girls,  aids  nothing  in  the  diagnosis,  since  it  is  under  similar  circumstances 
that  pure  neuralgic  cardialgia  is  most  frequent.  In  pure  cardialgia.  Dr. 
Henoch  holds  that  a  cure,  either  by  the  efforts  of  nature  or  of  art,  is  the 
customary  termination,  and  refuses  his  allegiance  to  the  opinion  of  Andral, 
that  it  may  terminate  in  actual  structural  change,  partly  because  it  is  con- 
trary to  analogy  with  similar  affections  in  other  tissues,  and  partly  because 
there  is  no  evidence  that  in  the  cases  where  such  an  occurrence  might  be 
suppofied  to  have  taken  place,  the  pain  was  not  really  a  symptom  of  the  pre- 
aeoDice  of  ulcer  from  the  first.  He  confliden  the  various  terminationsof  simple 
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ebp-rLr  vakt  rr^&Ki-B.  i>ei'lxaLt:u.commm\rtM^\r%  qwion  with  large 

::cr.c.  fjZ  I'yt  A^-d-Tti^-.c^i  A^T:«iciit  »  interesting.  He  drsws  atten- 
t>  c  ;/-'  *r.*»  •i.^'-f^ct  'iLirhircrr  cc  ih^  poia  exi«nSeneed  in  aacfa  cases  from 
U.U  V*.  -.h.  ikiz^cT  fevieni  a:t.k:ci  cc  <ar::Alj-.jL  kad  pf^ccdcd  it,  patients 
cr.^?:.  *'>r^:Ti\  ...2  it  at  a  §«:-«  •  {  le.  VrTTLii  t<«muz-  Tlie  inuMdiaie  cause  of 
tSf?  rup  *r;r«;  '>f  iLe  p«rr:t*  cv-azk  sj^t  b^  an  artj^^k  of  Ttomiting.ar  a  fall  meal, 
eH^^^v^jj  wh<&c  to  I'zji  i;a:t«;r  »  ^i  Led  tibe  iii£iaex:«e  of  anj  extenmi  pres- 
v^re  or  khl^ihz  rn-^r;.  Tbe  sx^'iien  y.alii  is  fbikywed  bj  symptoifts  of 
iziVrr.^e  f^rrivyi.:::.^  ar^d  a  &:»rLLr  oz  oert&iriT  impending  death.  He  refers 
to  tfje  Taine  of  '/ri^At  kjn  of  etf  .^i-'O  of  sts  into  the  peritoiieinn  which 
CfAi*^*t^  in  tLe  c>ar  tTmrc^Litic  «otmd  obtAir^^Ie  on  pegMMsion  over  the 
r^ron  of  tLe  lir^r.  ai^d  m^iiom^T  or^a*  tLe  vh*^!e  snr^oe  of  the  abdomen. 
We  are  di*f^**r^  b<jvr\cr.  to  nrj'Ani  this  sizn  <^  pcfiDrmtion,  on  the  whole, 
as  ie^i  ▼ai'Ja.'^le  in  re-~y<«<:t  of  tike  stomach  than  in  respect  of  the  intes- 
tines, since  the  q^iaiititr  of  gas  contained  in  the  fonner  at  the  time  of 
perforation  u  oft^-n  v^erj  tnriir.g:  and,  conse«|nentlT,  this  sign  is  more 
lik»:ir  to  be  a>T^nt  than  where  the  intestines  are  peribrated.  Sometimes 
death  occurs,  from  tht:  severe  imprseion  made  upon  the  nerroos  system, 
too  rapidly  for  fieritonitis  to  be  set  np.  In  other  instances  the  perHonitis 
may  be  limit^l  in  extent,  and  terminate  in  the  prodnction  of  an  abscess 
circum^icriUil  by  a<ihe»iona.  A  caf«  is  r^ted  by  Ltmibani  in  which  this 
tor>k  j>lace  in  a  latent  manner,  and  in  which  the  costomaiy  symptoms  of 
perforation  only  aj^ji^^red  when  a  laceration  of  the  sac  of  the  abscess 
csTjjw.-'i  the  di^y.-hiirge  of  its  contents  and  those  of  the  stomach  into  the 
genfral  cavity  of  the  jjeritoneom. 

A  (U;t  a  few  ob^tervations  on  Hypertrophy  and  Induraiicm  qfAeSiomachy 
Dr.  Ilenryjj  |fa.<vse4  on  to  the  subject  of  Cancer  of  the  Stamacky  entering 
at  length  into  the  symptoms  of  the  diseaae,  as  varied  bj  its  seat,  extent, 
and  crjncomitauts,  dilatation  of  the  stomach,  perforation,  Ac,  and  then 
<\iMmnMA  the  treatment  of  Chrcmic  Gastritis,  Chronic  Ulcer  and  Cancer. 
We  shall  not  follow  him  in  these  details,  but  pass  on  to  his  remarks  on 
the  circitmHtances  on  which  the  diagnosis  of  pure  nervous  cardialgia  is  to 
}h:  founde<l.  He  mentions  the  following: — 1.  Freedom  of  the  intervals 
>KdwoHn  the  paroxysms  of  pain,  absence  of  dyspepsia,  softness  and  pain* 
hfiHtK'SH  of  the  epigastrium,  normal  nutrition,  and  the  absence  of  all  signs 
of  mat<;rial  disease  of  the  stomach.  2.  Alternation  with  other  neuralgise, 
dcc«  3.  Other  anomalous  affections  of  the  vagus  nerve  during  the  inter- 
vals of  the  paroxynms,  esjiecially  ravenous  ap{jetite,  which  may  even  impel 
the  f patient  to  riiie  in  the  night  to  eat.  4.  The  occurrence  of  the  symp- 
tom in  the  female  sex,  in  which  it  is  often  conjoined  with  symptoms  of 
hyst<;ria  or  chlorosis,  or  is  associated  with  various  aflfections  of  the  uterine 
Kyst^;m.  5.  It  may  arise  through  a  primary  irritation  of  the  nervous 
Gentr<;ff,  such  as  in  tabes  dorsalis,  or  powerful  mental  emotions^  6.  Dys- 
crssic  cr;nditions  are  believed  to  give  origin  to  the  affection,  especiadly 
arthritis,  hiemorrhois,  the  debility  arising  from  spermatic  losses  and  rheu- 
mntiMrn.  With  resi)ect  to  the  last.  Dr.  Henoch  calls  attention  to  the 
error  which  is  sometimes  made,  in  mistaking  a  rheumatic  affection  of  the 
abdominal  aponeurosis  for  gastralgia.  7.  It  may  appear  as  a  masked 
ague.     The  diagnosis  between  pure  and  sympathetic  neuralgia  of  the 
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stomach  is  only  to  be  made  by  tbe  discoveiy,  on  careful  inquiry,  of  some 
of  those  conditions  out  of  which  the  latter  may  arise. 

The  subject  of  cardialgia  is  followed  by  tbe  consideration  of  similar 
paroxysms  of  pain  whose  seat  rather  indicates  the  liver  and  spleen  than 
the  stomach :  splencUgia  and  /iepataU/ia.     GaU-stwues  are  the  most  frequent 
and  important  cause  of  the  latter,  and  are  discussed  at  great  length  by 
our  author.     We  shall  therefore  conclude  the  review  by  an  analysis  of 
this  portion  of  the  volume.     After  some  remarks  upon  the  physical  and 
chemical  characters  of  gall-stones  and  gall-grit,  Dr.  Henoch  proceeds  to 
the  symptoms  of  the  affection.     They  vary  with  the  part  of  the  biliary 
passages  in  which  the  concretions  have  formed,     a.  Concretions  occur 
in  the  small  biliary  passages  within  the  liver,  mostly  of  a  very  small 
size,  forming  gall-grit  or  gall-sand,  and  rarely  as  large  calculi.     Some- 
times the  concretions  accumulate  here  to  such  an  extent  (as  in  a  case 
of  Chopart's),  as  to  give  rise  to  a  considerable  obstacle   to  making  a 
section  of  the  liver  with  the  knife.     Washed  down  with  the  stream  of 
bile,  they  give  rise  at  the  most  to  temporary  pains;  but  should  they 
accumulate,  they  induce,  by  virtue  of  their  quantity,  or  in  consequence  of 
a  stoppage  in  the  canal  of  the  hepatic  or  choledic  duct,  acute  pains,  jaun- 
dice, or  even  inflammation  of  the  liver.     A  diagnosis  is  only  possible 
by  discovering  the  concretions  in  the  stools  on  washing  them  carefully  on 
a  fine  sieve,     b.  Concretions  occur  even  more  rarely  in  the  hepatic  duct, 
and  are  mostly  met  with  where  the  choledic  duct  is  impermeable.     The 
retention  of  the  bile  thus  produced  not  only  favours  the  aggregation  of 
the  calculous  particles,  but  may  also  induce  secondary  atrophy  of  the 
liver.     A  rare  case  by  M.  Yoisin  is  quoted,  in  which  a  stone  formed 
within  the  liver  was  arrested  in  its  progress  through  the  hepatic  duct, 
c.  It  is  in  the  gall-bladder  that  concretions  are  most  frequently  found,  and 
attain  the  largest  size.     If  a  single  calculus  is  present  there,  it  some- 
times fills  the  bladder,  but  commonly  the  calculi  ai'o  numerous,  and  oflen 
remain  in  this  situation  for  a  long  time,  without  giving  rise  to  any  incon- 
venience.    However,   they  are  not   always  thus   harmless.     In  a  case 
recorded  by  Abercrombie,  for  example,  severe  vomiting  had  persisted  for 
more  than  a  year,  and  when  the  patient  died,  com})letely  emaciated,  no 
other  morbid  condition  was  discovered  than  a  large  number  of  calculi 
filling  the  gall-  bladder.     The  pressure  of  a  number  of  calculi,  as  in  this 
instance,  may  also  give  rise  to  a  sense  of  weight  and  tension,  and  occa- 
sionally in  these  subjects  palpation  has  discovered  a  sense  of  crepitation 
from  the  mutual  friction  of  the  stones.     But  more  than  this,  the  irritation 
and  pressure  of  the  calculi  may  give  rise  to  chronic  catarrh  of  the  mucous 
membrane  of  the  gall-bladder,  or  even  to  partial  inflammation,  with  plastio 
exudation,    suppuration,   or   ulceration,    generally   latent   at   first,   but 
ultimately  inducing  important   morbid  symptoms.     Thus  the  irritation 
of  the  calculus  may  give  rise  to  an  ulcer,  which  may  perforate  the  gall- 
bladder,  and   occasion,  by  effusion  of  bile   into  the  peritoneum,  fiital 
peritonitis.     A  protective  occlusion,  however,  may  take  place  between  the 
peritoneum  at  the  base  of  the  ulcer  and  neighbouring  parts,  and  a  com- 
munication be  thus  formed  with  some  other  cavity,  by  the  formation  of  a 
biliary  fistula,  through  which  the  calculus  may  be  discharged.     This  com- 
munication most  frequently  takes  place  with  the  duodenum  or  transverse 

31-XTI.  * 


^0  Sevieum.  [Julji 

colon ;  its  progress  is  mostly  latent,  in  wKick  case  the  first  symptom  is 
the  paasagf^  of  a  large  calculus  by  stooL     The  painless  occurrence  of  this 
process  led  some  of  the  older  physicians  to  conclude  that  the  passage 
of  a  large  gall-stone  is  less  painful  than  that  of  a  smaller  concretion. 
Afler  the  passage  of  the  calculus,   the   fistulous  communication   may 
gradually  clo»e  and  cicatrize ;  but  even  should  it  remain  open,  no  great 
danger  to  life  results — except  that,  as  in  a  caro  related  by  Keynand, 
exci^mentitious  matter  may  pass  from  the  bowel  into  the  gall-bladder, 
under  wliich  circumstances  acute  inflammation  might  be  set  up.     The 
fistulous  opening,  however,  may  take  place  upon  the  external  surface  of 
the  body,  and  then  an  abscess  apfiears,  which  bursts,  and  discharges  pus, 
bile,  and  gall-stones  in  variable  quantities;  and  the  opening  may  remain 
titl  several  calculi  have  been  discharged ;  or  the  fistula  may  close  and 
cicatrize,  especially  where  there  has  been  only  a  single  calculus  to  evacuate, 
or  after  closing  it  may  again  break  open,     d.  By  far  most  frequently  the 
gall-stones  pass  along  the  cystic  and  choledic  ducts  into  the  duodenum. 
In  this  passage  they  may  be  arrested  in  the  cystic  duct.     The  plaitings 
of  the  lining  membrane  here  may  arrest  even  small  stones,  which  may  in 
this  situation  increase  in  size  until  they  pi'oduce  more  or  less  complete 
obliteration  of  the  canal ;  under  such  circumstances  the  gall-bladder  may 
become  atrophied,  or  be  distended  with  a  colourless  or  pale  greenish 
fluid,  but  in  other  cases  acute  inflammation  may  residt.     The  passage 
of  the  stone  along  the  cystic  duct  mostly  gives  rise  to  the  symptoms  of 
hepatic  neuralgia — ^gall-stone  colic-i— which   it  is  unnecessary   here   to 
describe,  and  the  intensity  of  which  varies  with  the  length  and  diameter 
of  the  duct,  the  number  and  size  of  the  plaitings,  the  size  and  character 
of  the  stone,  and  the  irritability  of  the  patient.     The   first  symptouis 
of  this  movement  of  the  stone  may  take  place  suddenly,  without  any 
known  cause,  or  after  a  fall,  pressure  on  the  right  hypochondrium,  or  even 
as  a  result  of  a  powerful  mental  impression.     A  contraction  of  the  gall- 
bladder operates  here,  either  induced  in  a  reflex  manner  by  the  irritation 
of  the  calculus,  or  through  other  nerves.     It  frequently  occurs  a  few 
hours  after  meals,  at  a  time  when  the  bile  is  being  evacuated  from  the 
bladder  into  the  intestine.     The  stone  is  not  always  discharged,  and  may 
pass  back  again  into  the  gall-bladder,  or  may  remain  lodged  in  the  cystic 
duct. 

On  the  arrival  of  the  gall-stone  at  the  comparatively  wide  choledic 
duct,  the  severe  symptoms  usually  abate;  but  when  the  calculus  is  large, 
severe  pain  may  yet  occur  before  it  arrives  at  the  duodenum.  The  pro- 
longed stay  of  a  large  stone  in  this  canal  is  always  accompanied  with 
more  or  less  pronounced  jaundice,  the  development  of  which  enables  us 
to  refer  with  certainty  any  pain  which  may  yet  be  present  to  the  transit 
of  the  stone  through  this  portion  of  the  biliary  passages,  since  obstruction 
of  the  cystic  duct  of  itself  cannot  give  rise  to  these  symptoms.  Should 
there  be  still  room  for  bile  to  trickle  down,  however,  between  the  calculus 
and  the  wall  of  the  duct,  and  the  peculiar  shape  of  even  a  large  cal- 
culus may  permit  of  this,  jaundice  may  be  wanting.  Where  the  bile  is 
absolutely  prevented  from  passing,  its  retention  gives  rise  to  biliary 
cougestion,  and  simultaneous  distention  of  the  gall-bladder.  In  rare 
oases  the  impaction  may  occur,  with  acute  symptoms,  resembling  those  of 
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perforation  of  the  stomach,  and  proving  fatal  after  a  few  days.  Sudden 
severe  epigastric  pain,  with  violent  vomiting,  follow,  and,  after  a  time, 
icterus ;  the  pulse  sinks,  the  skin  becomes  cold,  and  the  patients  die,  either 
suddenly  or  with  gradually  increasing  collapse.  Chronic  obturation  of 
the  choledic  duct  by  the  stone  is,  however,  more  frequent,  in  which  case 
a  secondary  deposition  of  gall-stones  may  occur,  which  by  their  irritation 
may  give  rise  to  hepatitis  and  circumscribed  abscess  of  the  liver. 

Dr.  Henoch  next  considers  the  various  ways  in  which  the  calculi  may 
make  their  exit  from  the  body.  1.  They  may  get  from  the  duodenum  into 
the  stomach,  and  be  evacuated  by  vomiting.  2.  Most  frequently  they 
are  passed  with  the  stools,  often  with  slight  colicky  pains,  the  next  day  or 
later,  after  the  cessation  of  the  neuralgia.  When  a  calculus  is  large,  great 
distress  may  accompany  its  evacuation  through  the  rectum.  In  a  case  of 
D^ramond's,  related  by  Dufresne,  repeated  paroxysms  of  severe  colicky 
pains  occurred  in  various  parts  of  the  abdomen,  with  rigors,  severe  vomit- 
ing, obstinate  constipation,  and  alternating  elevation  and  depression  of 
the  abdominal  wall.  Suddenly  the  pain  changed  its  seat ;  it  appeared  to 
the  patient  as  if  the  rectum  along  its  whole  length  was  bored  through 
with  a  red-hot  iron;  bloody  mucus  flowed  abundantly,  but  in  spite  of 
straining,  no  faeces  were  evacuated.  At  last,  afler  the  noisy  expulsion  of 
much  fcBtid  gas,  under  a  paroxysm  of  fainting,  and  with  much  straining, 
a  very  large  stone  passed  through  the  torn  and  bleeding  anus,  and  fell 
with  noise  to  the  bottom  of  the  night-pan.  A  similar  case  is  related  by 
Dr.  Lieo  of  Carlsbad,  in  which  several  large  calculi  were  evacuated  in  this 
manner,  after  producing  bloody  and  mucous  stools,  tenesmus,  and  intoler- 
able pain  in  the  rectum.  These  effects  of  a  single  large  gall-stone  may 
be  produced  also  by  the  concretion  of  several  smaller  calculi  within  the 
canal,  or  a  gall-stone  may  become  the  nucleus  of  an  intestinal  concretion ; 
and  in  any  of  these  cases  the  symptoms  of  ileus  may  result.  3.  As  the 
easiest  mode  of  evacuation.  Dr.  Henoch  mentions  the  occurrence  of  a  com- 
munication between  the  gall-bladder  and  the  urinary  passages,  and  the 
discharge  of  the  calculus  by  the  urethra. 

The  certainty  of  the  diagnosis  of  gall-stones  is  increased  by  taking  into 
consideration,  as  in  other  diseases,  the  conditions  under  which  it  arises. 
Their  occurrence,  chiefly  after  middle  age  and  in  the  female  sex,  is  first 
referred  to,  and  next  their  connexion  with  obesity,  with  hereditary  ten- 
dency, and  with  the  cancerous  cachexia.  Dr.  Henoch  regards  an  atonic 
condition  of  the  walls  of  the  gall-bladder,  which  accompanies  general 
atony  in  the  above  instances,  as  having  principally  to  do  with  the  forma- 
tion of  the  calculi,  by  £ivouring  the  prolonged  retention  of  bile.  In  a 
similar  manner  he  explains  their  origin  in  persons  of  sedentary  habits, 
females^  artists,  literati,  prisoners,  &c.;  and  he  believes  those  cases  in 
which  it  has  been  referred  to  a  modified  secretion  of  the  liver,  with  an 
unusual  formation  of  cholesterine  from  particular  modes  of  living,  to  be 
explicable  in  a  similar  manner.  Lastly,  he  draws  attention  to  the  long- 
recognised  connexion  of  this  disease  with  urinary  lithiasis. 

The  volume  concludes  with  an  appendix,  in  which  the  author  discusses 

the  subjects  of  Dyspepsia  and  Vomiting. 

Sdvard  BaUard, 
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Rkvisw  V. 

Statistical  Rrpcrtt  an  the  Health  of  the  Xavy,  /or  the  Tears  1837-43, 
inclusive.  Part  II.  East  India  Station.  Compiled  by  Dr.  Brysok, 
and  presented  to  Parliamenty  1853. — Folio,  pp.  94. 

Two  Yolames  of  Reports,  by  Dr.  Wilson,  *  On  the  Health  of  the  Navy 
during  the  Seven  Years  1S30  to  1836,'  were  presented  to  Parliament  in 
1840  and  -41.    These  were  followed,  in  1849,  by  a  Report  by  Dr.  Bryson, 
comprising  the  South  American,  the  North  American  and  West  Indian, 
and  the  Medit«^rranean,  stations,  for  the  seven  subsequent  years;  and  the 
volume  now  before  us  gives  the  details  of  the  East  India  Station  for  the 
same  period.     In  it  several  improvements  have  been  introduced,  for  which 
much  credit  is  due  to  the  author.     The  first  of  these  is  a  change  in  the 
classification  of  the  diseases ;  in  the  previous  Reports,  that  of  CuUen  was 
followed,  in  consequence  of  the  returns  sent  to  the  oflice  having  been  made 
out  in  that  form ;  in  the  present,  a  more  natural  arrangement  has  been 
adopted,  closely  resembling  that  of  the  army  statistical  reports.     It  is  to 
be  regretted  that  Dr.  Bryson  did  not  take  the  latter  classification  without 
any  alteration ;  the  points  of  difference  involve  little  matter  of  real  im- 
portance, but  are  sufficient  to  prevent  a  comparison  of  the  relative  preva- 
lence of  particular  classes  of  diseases  in  the  two  services  being  made, 
without  remodelling  one  or  other  of  the  returns.     It  is  right,  however,  to 
add,  that  he  has  put  it  in  our  power  to  do  so,  by  giving  detailed  abstracts 
of  the  different  diseases.   A  number  of  tables  which  were  formerly  spread 
through  the  volume,  have  been  condensed  into  one,  and  the  numerous 
returns  from  each  ship  on  the  station,  with  which  the  Appendix  was 
encumbered,  have  been  discontinued ;   in  fact,  much  mere  elementary 
material  has  been  got  rid  of,  and  the  work  has  gained  greatly  by  the 
change. 

Before  proceeding  to  analyse  the  facts  contained  in  the  Report,  we  are 
tempted  to  make  the  following  extract  from  the  introduction,  as  illu^ 
trating  well  the  difficulty  of  applying  statistics,  to  determine  questions  as 
to  the  influence  of  treatment  in  reducing  the  mortality  by  disease : 

''  In  a  previous  Report,  the  writer  alluded  to  the  medical  treatment  of  disease, 
as  forming  an  element  in  vital  statistics  which  could  not— or  which,  at  all  events, 
ought  not — to  be  regarded  as  of  minor  importance  in  any  inquiry  into  the  causes 
which  influence  the  rate  of  mortality — either  from  particular  Idnos  of  disease,  or 
amongst  particular  classes  of  men ;  but  this  is  more  especially  the  case  as  regards 
diseases  which  are  suddenly  developed  and  are  rapid  in  their  course,  and  against 
which,  it  is  supposed,  remedial  measures,  to  be  effective,  must  be  bold,  prompt,  and 
decisive.  An  attempt  was  therefore  made,  in  drawing  up  the  present  Report,  to 
form  a  set  of  tables,  showing  the  results  attributable  to  the  different  modes  of 
practice  in  different  shins ;  but  in  consequence  of  the  difficulty  of  finding  two  or 
more  vessels  in  which  the  men  had,  for  a  sufficient  length  of  time,  been  placed 
under  circumstances  which  were  precisely  similar  with  respect  to  the  causes  which 
influence  health,  together  ^vith  all  the  necessary  information  as  to  their  exposure 
on  shore  or  in  boats,  their  habits  and  modes  of  living,  and  also  as  regards  the  con- 
dition of  the  decks  and  the  nature  of  the  ventilation  in  the  sevewJ  vessels,  the 
attempt  was  abandoned.  But  this  much  has  been  ascertained— that  the  exhibition 
of  any  of  the  more  popular  remedies  on  the  heroic  plan  was  not  attended  with  the 


IS55,]  StoHsHctd  ReporU  an  the  Eealih  of  the  Navy,  53 

most  favourable  results ;  for  thougli,  when  so  given,  they  might  appear  to  succeed 
in  one  case,  there  were  others  in  which  they  fwled."  (p.  v.) 

The  seven  years  included  in  the  Report  now  under  consideration  may 
be  divided  into  three  of  peace  and  four  of  war;  for  although,  during  the 
last  year,  active  hostilities  had  ceased,  the  greater  part  of  the  force 
remained  at  Hong  Kong,  where  '^  they  contracted  diseases  nearly  equal 
in  virulence  to  those  from  which  they  suffered  in  the  Canton  and  Yang- 
tse-Kiang  rivers."  During  the  first  period,  the  vessels  were  chiefly 
employed  in  the  Bay  of  Beugal,  the  Arabian  Sea,  and  the  Indian  Ocean, 
north  and  south  of  the  equator,  from  about  the  70th  to  the  160th  degree 
of  east  longitude,  their  duties  being  the  protection  of  the  mercantile  ship- 
pmg  and  the  suppression  of  piracy,  more  especially  off  the  coasts  of 
Borneo,  Malacca,  Sumatra,  Java,  and  Amboyna.  In  April,  1840,  the 
fleet  assembled  at  Singapore,  and  sailed  for  the  outer  waters  of  the  Canton 
river,  and  from  this  period  till  towards  the  close  of  1842  it  was  employed 
in  active  operations  along  the  shores  or  up  the  rivers  of  the  Chinese 
empira  In  1843,  the  greater  part  of  the  force  remained  stationary  at 
Hong  Kong.  In  1840,  -41,  and  -42,  the  men  were  much  exposed  in  the 
boats,  and  were  frequently  landed  to  assist  the  troops  in  the  attacks  upon 
the  various  forts,  and  in  both  duties  were  continually  within  the  influence 
of  the  pestilential  emanations  from  the  lagoons  and  swamps  with  which 
the  shores  abound. 

Dr.  Bryson  has  given  a  brief  summary  of  the  various  operations  in 
which  the  fleet  was  thus  engaged,  and  the  circumstances  which  appeared 
to  exercise  an  influence  upon  their  health  during  this  period.  The  results, 
as  evidenced  by  the  amount  of  sickness,  mortality,  and  invaliding,  are 
shown  in  the  following  table : 


Aggregate 
strength: 

Batio 

per  1000  of  mean  ttreogth. 

___„ K 

r 

"\ 

37.670. 

Tremted. 

Died. 

InvaUded. 

1837    ... 

...     1634 

21-4 

371 

1838     ... 

...     1317 

22-7 

20- 

1839     ... 

...     1496 

21- 

22- 

1840     ... 

...     1763 

33-3 

18- 

1841     ... 

...     1821 

599 

32-8 

1842     ... 

...     2243 

61-5 

23-3 

1843     ... 

...     2125 

51-8 

372 

Total    1923     447     279 

If  the  period  be  divided  as  above  suggested,  we  find  the  ratio  treated 
during  the  first  three  years  to  be  1460,  and  during  the  last  four,  2042  per 
thousand,  annually,  while  the  deaths  amounted  to  21*8  and  50*6  per  1000 ; 
the  sickness  consequently  was  increased  in  the  proportion  of  3  to  2,  and 
the  mortality  nearly  in  that  of  5  to  2.  With  a  view  to  ascertain  the 
diseases  to  which  this  increase  was  chiefly  attributable,  we  have  compiled 
the  following  table,  showing  the  ratio  per  1000  of  mean  strength  treated 
for  each  class  of  diseases,  and  the  deaths  by  each  during  the  two  periods : 
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An  inspection  of  this  table  will  show  that  the  great  increase,  both  in 
sickness  and  mortality,  took  place  in  fevers,  and  diseases  of  the  stomach 
and  bowels.  The  proportion  of  deaths,  also,  from  causes  not  known,  was 
much  higher,  arising,  in  most  instances,  from  having  occurred  among 
men  detached  from  their  ships,  and,  in  a  few,  from  the  returns  being 
incomplete,  in  consequence  of  the  death  of  the  surgeon.  The  Report 
strikingly  illustrates  how  much  more  formidable  to  an  army  or  a  fleet 
disease  is  than  the  sword.  During  the  three  years  of  active  hostile  ope- 
rations, only  29  men  fell  by  the  hand  of  the  enemy,  being  in  the  propor- 
tion of  1^  per  1000  of  the  strength ;  while  during  the  same  period,  748, 
or  48^  per  1 000,  {)eri8hed  from  other  causes,  chiefly  diseases  produced  by 
climate: — "Thus  showing,**  as  Dr.  Brjrson  remarks,  "what  few  will 
venture  to  question,  that  generally,  in  continuous  wars,  more  men  fall 
victims  to  disease  than  are  killed  by  wounds  inflicted  in  the  strife  of 
battle.*' 

Fevers  were  more  than  trebled  both  in  amount  and  mortality  by  the 
Chinese  war,  and  wei'e  contracted  chiefly  in  the  Canton  and  Yang-tse- 
Kiang  rivei*s,  and  at  Uong  Kong.     In  1841,  on  the  Canton  river — 

"  Large  detachments  of  men  were  frequently  landed,  remaining  sometimes  for 
several  nights  in  succession  exposed  to  the  noxious  exhalations  from  paddj  fields^ 
from  marshes,  and  from  the  slimy  deposit  on  the  banks  of  the  river,  sleeping  occa- 
sionally on  the  bare  ground,  under  trees,  or  at  best  under  some  temporary  shelter 
hurrieoly  put  up  for  the  purpose,  and  indulging  in  the  intemperate  use  of  spirits 
of  the  worst  description,  which  they  stealthily  purchased,  or  procured  by  other 
means,  from  the  natives.  These  were  indeed  causes  amply  suificient  to  account 
for  the  fearful  loss  of  health  and  Ufe  which  followed."  (p.  38.) 

In  commenting  on  the  returns  for  1843,  Dr.  Bryson  remarks : 
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"  Like  the  preceding  year,  the  details  for  the  present  famish  the  most  ample 
proof,  were  it  required,  of  the  imhealthy  nature  of  the  Chinese  coasts,  from  the 
equator  up  to  the  thirty-third  degree  of  nortli  Utitude ;  although  beyond  that, 
even  up  to  the  most  northern  limits  of  the  Yellow  Sea,  there  is  no  reason  to  sup- 
pose that  it  is  more  healthy.  Everywhere  a  humid  atmosphere  overhangs  a  marshy 
soil,  teeming  with  a  profuse  aud  vigorous  vegetation,  stimulated  to  exuberant 
growth  by  strong  and  offensive  manures — conditions  which,  within  the  tropics, 
generally,  if  not  universally,  prove  destructive  to  the  health  of  men  coming  from 
regions  north  of  the  fiftieth  parallel  of  latitude."  (p.  68.) 

The  limited  extent  over  which  the  cause  of  these  paroxysmal  fevers 
operates  is  illustrated  in  the  case  of  the  Agincourt,  at  Hong  Kong.  The 
most  severe  cases  of  remittent  were  contracted  by  a  party  of  Marines 
from  this  ship,  who  mounted  guard  over  the 

"  Stores  on  West  Point,  which  were  surrounded  by  swamps  and  deserted 

paddy  fields,  bearing  a  rich  but  rank  crop  of  wild  vegetables Every  man 

of  the  guard  who  slept  on  shore  was  attacked,  whereas  there  did  not  occur 
at  that  period  a  single  case  of  a  similar  nature  amongst  the  rest  of  the  crew." 
(p.  69.) 

A  similar  fact  is  also  noticed  by  the  surgeon  of  the  ClhUdera,  as  regards 
the  Canton  river. 

"  The  malaria  appears  to  have  been  very  limited  in  its  range ;  for  we  ascer- 
tained that  the  merchant  vessels  two  or  three  miles  further  down  did  not  suffer 
nearly  so  much  from  disease  as  those  which  lav  higher  up  the  river ;  consequently, 
some  of  the  former  (latter  ?)  tripped  their  anchors,  and  aropped  down  the  river,  to 
take  advantage  of  the  atmosphere  below,  which  was  considered  to  be  less  charged 
with  marsh  miasm."  (p.  76./ 

The  fevers  have  been  divided  into  two  great  classes — Continued  and 
Bemittent,  and  Intermittent.  The  first  were  classed  together,  as  Dr. 
Bryson  informs  us  in  his  previous  Report,  *'  in  consequence  of  the  frequency 
with  which  these  two  forms  of  fever  merge  into  each  other,  as  well  as 
from  the  irregular  manner  in  which  they  have  been  originally  arranged; 
there  being  no  possibility  of  separating  the  one  from  the  other  with  even 
an  approach  to  accuracy.**  This  is  somewhat  different  from  the  arrange- 
ment usually  followed,  which  is  to  combine  the  intermittent  and  remit- 
tent, keeping  the  continued  type  as  a  separate  class.  Thus  Dr.  Wilson, 
in  his  '  Medical  Notes  on  China,'  describes  the  remittent  fever  as  con- 
stantly passing  into  the  intermittent  form;  and  Dr.  Greddes,  in  his 
'  Clinical  Illustrations  of  the  Diseases  of  India,*  says,  that  "  Apparently 
the  produce  of  the  same  cause,  showing  similar  symptoms,  and  removed 
by  the  same  means,  there  seems  no  difference  between  these  two  forms 
of  disease  but  that  of  severity.**  Dr.  Bryson  himself  observes  that  the 
fevei's,  '*  with  the  exception  of  a  few  doubtful  cases,  were  of  a  periodic 
character,  remitting  in  the  first  instance,  and  in  the  end  intermitting.*' 
According  to  the  Table  in  the  Report,  there  were  in  the  seven  years 
3994  cases  and  123  deathti  of  continued  and  remittent  fever,  aQd  7831 
cases,  with  62  deaths^  of  intermittent ;  so  that  the  latter,  though  twice  as 
numerous,  gave  rise  to  only  half  as  many  deaths  as  the  former  types. 

During  the  first  three  years,  1  in  69  of  the  cases  of  fever  proved  fatal; 
and  during  the  last  four,  1  in  64.  In  the  seven  years,  1830-36,  the  pi-o- 
portion  wm  1  in  59  j  so  that  although  during  the  period  now  under 
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review  this  class  of  diseases  was  much  more  prevalent  and  filial,  their 
intensity  does  not  appear  to  have  been  increased. 

There  were  two  diseases  with  which  the  fevers  in  the  Chinese  seas  were 
frequently  complicated,  and  which  tended  greatly  to  embarrass  the  sur- 
geon in  his  treatment ;  these  were  dysentery  and  scurvy. 

"  The  treatment  of  these  cases  must  have  been  extremely  difficult  and  perplex- 
ing ;  ....  for  the  remedial  measures  which  were  suitable  for  the  one  disease 
were  contra-indicated  in  the  other.  I^emon  juice  and  a  wholesome  nourishing 
diet,  consisting  of  fresh  meat,  vegetables,  and  fruit,  were  required  to  remove 
the  scorbutic  diathesis;  astringents,  absorbents,  mercury,  and  opium,  with  a 
strictly  farinaceous  diet,  to  cure  the  bowel  complaints ;  quinine  and  arsenical 
solution,  to  break  the  chain  of  febrile  action.  The  remedies  and  diet  reqidred  to 
cure  the  scurvy  were  contra-indicated  in  dysentery;  while  those  required  for 
dysentery  were  frequently  inadmissible  in  ague.  For  the  cure  of  scurvv,  succu- 
lent vegetables  and  ripe  sub-acid  fruits  are  esscntiallv  necessary ;  but  in  aysentery 
or  diarrhoea  they  are  the  most  pernicious  of  any  kina  of  diet."  (p.  72.) 

Dr.  Bryson  states  the  remittent  fever  of  China  to  be,  in  all  its  essential 
characters, 

"  Identical  with  that  which  prevails  at  all  times  and  seasons  on  the  coasts  of 
Africa  and  America  within  the  tropics,  but  in  no  instance  did  it  present  the  true  ^ 
characteristics  of  the  yellow  fever  peculiar  to  those  regions.  Yellowness  of  the 
skin  was  not  an  unfrequeut  symptom,  but  veritable  black  vomit  does  not  appear 
to  have  been  once  observed.  Aloreover,  in  the  fatal  cases,  the  disease  dia  not 
destroy  its  victim  so  rapidly  as  does  the  latter  malady ;  while  the  proportion  of 
deaths  to  the  number  ot  attacks  was  widely  different,  in  the  fevers  which  occurred 
on  the  Chinese  coast,  the  proportion  of  deaths  to  the  number  of  attacks  did  not 
exceed  one  in  thirty-three ;  whereas  in  epidemic  yellow  fever  it  is  seldom  less  than 
one  in  four  or  five."  (p.  88.) 

It  does  not  appear  in  any  instance  to  have  been  communicated  by  con- 
tagion. 

Eruptive  Fevers, — The  admissions  by  this  class  were  38  cases  of  small- 
pox,  of  which  7  died.  From  this  high  rate  of  mortality,  it  seems  probable 
that  a  large  pix)portion  of  the  cases  were  not  protected  by  vaccination. 
In  consequence  of  the  great  difficulty  of  preventing  small-pox  spreadin|^ 
on  shipboard,  by  complete  seclusion  of  the  cases,  Dr.  Bryson  recommends 
that  no  person  should  be  admitted  into  the  service  till  he  has  been 
vaccinated,  or  if  entered,  that  he  should  be  at  once  sent  to  a  naval  hos- 
pital, there  to  remain  till  he  had  passed  through  the  vaccine  disease;  and 
if  it  could  not  be  induced  in  any  instance,  the  person ''  might  be  rejected, 
on  the  ground  of  his  liability  to  introduce  variola  among  a  healthy  ship's 
company." 

Diseases  of  the  Brain. — Apoplexy  has  been  the  most  fatal  disease  of 
this  class,  16  deaths  having  occurred  out  of  31  cases.  Notwithstanding 
the  frequent  exposure  of  the  men  to  the  excessive  heat,  only  10  were 
admitted  with  coup-desoleil,  and  of  these,  8  recovered.  The  most  pre- 
valent disease  was  epilepsy,  of  which  there  were  85  cases,  being  rather 
more  than  3  per  1000  of  the  strength;  and  of  these,  25  were  invalided, 
and  1  died.  We  have  before  had  occasion  to  remark  on  the  prevalence 
of  this  disease  in  the  navy,  where  it  is  generally  considerably  higher  than 
in  the  army  serving  on  the  same  station.  Delirium  tremens  was  much 
more  prevalent  and  fatal  than  during  the  previous  seven  years,  owingi 
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doubtlessi  to  the  facility  with  which  the  men  procured  abtmdaDoe  of 
8ham*800,  a  spirituous  liquor  of  the  vilest  quality. 

In  the  remarks  upon  this  class  of  diseases  in  1842,  there  is  a  mistake 
of  an  extraordinary  kind — ^a  case  of  pulmonary  apoplexy  included  among 
the  diseases  of  the  brain. 

Diseases  of  the  Respiraicry  Organs. — As  compared  with  the  period 
&>rmerly  reported  on,  there  is  an  increase  both  in  the  admissions  and 
deaths  by  this  class.  The  proportion  is  very  slightly  higher  in  the  cases 
of  haemoptysis  and  phthisis,  but  that  of  the  deaths  is  greater  by  about  a 
third ;  a  result  probably  attributable  to  fewer  having  been  invalided,  from 
the  want  of  opportunities  of  sending  them  home.  This  seems  to  bear 
strongly  on  the  question  of  the  alleged  influence  of  marshes  in  preventing 
or  even  amisting  phthisis.  Had  such  been  really  the  case,  instead  of  an 
increase  we  should  have  expected  a  total  cessation  of  this  disease,  for  it 
would  hardly  be  possible  to  find  a  place  in  which  marsh  miasm  was  more 
abundant,  or  its  influence  upon  the  persons  exposed  to  it  more  unmis- 
takably evidenced. 

Dr.  Biyson  makes  an  observation  with  reference  to  the  prevalence  of 
catarrh,  which  tends  to  show  that  it  does  not  arise  so  much  from  low 
temperature,  or  even  from  sudden  alternations,  as  from  some  peculiar  con- 
dition of  the  atmosphere : 

"In  the  Wellesley,  while  in  the  Persian  Gulf,  catarrh  prevailed  during  the 
months  of  April,  May,  and  June,  when  the  range  of  the  thermometer  exteuded 
sometimes  from  64°  to  85°  in  one  day;  consequently,  it  might  be  supposed  that  the 
disease  depended  on  these  sudden  alternations  of  temperature ;  but  the  cases  were 
even  more  numerous  in  July,  in  Trincomalee  harbour,  when,  with  fine  dry  weather, 
and  a  south-westerly  monsoon  blowing,  it  ranged  from  78°  to  90°  only."  (p.  20.) 

of  the  Stomach  amd  Bowels  furnished  a  higher  proportion  of 
and  deaths  than  any  other  class,  amounting  to  one-fourth  of  the 
niunber  treated,  and  to  nearly  half  the  total  mortality.  The  principal 
diseases  were  diarrhoea,  dysentery,  and  cholera;  the  two  former,  though 
at  all  times  a  source  of  considerable  inefficiency  and  loss  on  this  station, 
were  doubled  in  frequency,  and  increased  fourfold  in  mortality,  during  the 
second  period.  On  the  coast  of  China,  dysentery  and  diarrhoea  appeared 
on  almost  every  occasion  to  be  associaned  with  the  remittent  or  inter- 
mittent fevers;  sometimes  following,  at  others  oo-existing,  and  at  others 
alternating  with  them.  The  only  exception  to  this  was  in  the  small 
squadron  which  entered  the  Yellow  Sea  in  1840,  and  in  which  dysentery 
prevailed  for  several  weeks  without  any  corresponding  eruption  of  fever, 
or  increase  even  in  the  number  of  aguish  paroxysms.  This  co-existence 
of  the  diseases  does  not  appear  to  have  been  observed  in  the  other  divisions 
of  the  station. 

It  seems  to  have  been  a  general  opinion  among  the  navy  medical 
officers,  that  these  diseases  were,  like  fevers,  the  product  of  marsh  miasm.  . 
From  this  conclusion,  however,  Dr.  Bryson  dissents,  because  on  the  west 
coast  of  Africa,  and  in  the  estuaries  of  the  larger  rivers  of  America, 
where  marshes  abound,  dysenteiy  is  by  no  means  constantly,  or  even 
usually,  found  oo -existent  or  alternating  with  remittent  fever.  He  rather 
fiiYours  the  hypothesis  of  its  origin  from  infusorial  animalcules  of  a 
poisonous  nature: 
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"  Notwithstanding  what  has  been  said/'  he  observes,  "  as  to  the  improbabilitT 
that  there  is  contaiued  in  the  water  of  large  rivers  a  sufficiency  of  decayed,  or  dead 
organic  or  inorganic  matter,  in  whatever  form,  to  account  for  the  production  of  acute 
dysentery,  still  bearing  in  mind  the  general  presence  of  intestinal  worms  in  a  htf^ 
proportion  of  the  cases,  and  the  recovery  of  the  patients — still  free  from  organic 
disease — after  their  expulsion ;  and  likewise  beanng  in  mind  the  difference  in  the 
nature  of  the  soil  and  products  of  the  low  lands  of  China,  as  compared  with  the 
soil  and  products  of  otner  marshy  countries — it  seems  to  the  writer  that,  after  all, 
we  must  look  to  the  swamp,  and  river  water  drained /rom  the  swampi,  for  the  chief 
offending  cause,  in  which  it  seems  more  reasonable  to  suppose  it  may  exist,  in  the 
form  of  some  unknown  tribe  of  infusorial  animalcules  of  a  poisonous  nature,  or  in 
the  form  of  minute  organic  germs  either  of  the  animal  or  vegetable  world,  rather 
than  in  the  form  of  mineral  s^ts,  or  the  d^dru  of  organic  bodies,  as  has  been  generally 
supposed.    It  is  also  to  be  obsen'cd,  that  the  season  of  the  year  in  which  dvsea- 
tery  was  most  prevalent,  was  precisely  that  in  which  the  reproductive  powers  both 
of  the  animal  and  vegetable  world  are  most  vigorously  called  into  action.    It  has 
been  already  noticed  that  the  disease  occasionsdly  made  its  appearance  before  theie 
was  any  communication  with  the  land,  and  before  any  of  the  water  had  been  used; 
but  in  these  instances  it  was  generally  slight,  and  more  of  a  diarrhceal  than  a 
dvsenteric  nature — similar,  in  fact,  to  that  which  sometimes  follows  a  sudden 
cnanee  from  hot  to  cold  weather  within  the  tropics ;  and  were  it  not  that  it  would 
look  like  pushing  the  Question  to  the  very  verge  of  probability,  it  might  even  be 
supposed  that  the  rich  and  putrid  manures  which  the  Chinese  so  abundantlv 
spread  upon  their  g^unds,  or  the  disorganized  matter  produced  by  the  decay  of 
nee  crops,  either  singly  or  combined,  may  form  the  kind  of  soil  or  swamp  which  is 
best  adapted  for  the  development  of  these  minute  organisms,  which,  if  not  in  their 
natural,  at  all  events  in  their  metamorphosed  forms,  prove  so  detrimental  to  the 
lining  membrane  of  the  alimentary  canal."  (p.  89.) 

We  must  confess,  however,  that  we  think  the  evidence  in  favour  of 
malaria  being  the  common,  though  probably  not  the  sole  cause  of  dysen- 
tery on  the  Chinese  coasts,  appears  to  be  much  the  stronger;  while  it 
cannot  be  doubted  that  the  quality  of  the  water  exei*ted  a  very  injurious 
influence,  both  in  exciting  and  maintaining  the  disease.  Intestinal  worms 
were  present  in  a  large  proportion  of  the  cases  of  dysentery  and  diarrhoea. 
They  were  passed  in  considerable  numbers,  sometimes  naturally,  at  others 
from  medicine,  and  after  death  were  found  in  ail  paits  of  the  intestinal 
canal. 

During  the  seven  years  included  in  the  Report,  3269  cases  of  dysentery 
occurred,  of  which  366  proved  fatal,  being  I  in  9 ;  and  of  diarrhoea,  55 
died  out  of  7368,  being  1  in  134.     Dr.  Bryson  remarks,  that 

"  The  total  deaths,  however,  give  but  a  faint  idea  of  the  real  mortality  resulting 
from  these  affections ;  for  were  it  possible  to  trace  out  men  who  were  invalided 
and  discharged  from  the  service,  when  theii'  respective  vessels  returned  to  Eng- 
land, but  who,  from  ill  health,  could  not  rejoin  it,  together  with  the  men  who  did 
re-enter  but  proceeded  to  other  stations,  it  would  be  found  that  the  figures  do  not 

express  a  moiety  of  the  mortality They  are  maladies  which,  once  fairly 

engrafted  on  the  system,  never  leave  it  till  life  itself  becomes  extinct."  (p.  74.) 

And  in  another  place,  he  says : 

"  There  may  be  diseases  of  a  more  fatal  character  than  dysentery,  but  there  are 
few  which  entail  so  ^reat  an  amount  of  suff'ering ;  for  when  once  it  has  passed 
into  the  chronic  form,  it  slowly,  but  not  the  less  surely,  continues,  by  a  most  loath- 
some process,  to  exhaust  the  vital  energies,  until  death  relieves  the  patient  of  an 
existence  rendered  almost  intolerable  by  pain,  debility,  and  the  offensive  nature  of 
the  discharges."  (p.  40.) 
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Every  conceivable  mode  of  treatment  was  tried  in  this  disease,  but  with, 
very  indifferent  success  unless  accompanied  with  change  of  climate.  The 
followiog  summary,  by  the  surgeon  of  the  hospital  ship,  Mincten,  must, 
we  fear,  too  truly  represent  the  general  result  of  the  treatment  of  dysen- 
tery, when  carried  on  in  the  very  midst  of  those  causes  which  originally 
produced  the  disease : 

"He  was  of  opinion  that  no  one  remedy  was  better  than  another,  so  far  as  their 
coratiTe  effects  were  concerned ;  he  had  seen  all  the  astringents,  both  mineral  and 
vegetable,  mercury,  externally  and  internally,  with  many  other  medicines,  tried, 
without  any  benefit ;  bat  there  were  some  wluch  were  useful  as  a  means  of  relieving 
the  more  urgent  and  distressing  symptoms,  and,  as  it  were,  smoothing  the  path  to 
the  grave.  Amongst  these  he  mentions  a  well-related  farinaceous  diet,  opium 
suppositories,  ano^nes,  astringent  injections,  mmute  doses  of  calomel  in  com* 
bination  with  opium,  absorbents,  buchu,  cascarilla,  resinous  astringents,  and  the 
application  of  leeches  to  the  rectum  when  tenesmus  was  distressing,  or  over  the 
course  of  the  colon  when  there  was  deep-seated  pain.  It  is  melancholy  to  reflect 
how  little  these  maladies  in  their  more  advanced  stages,  and  also  in  their  more 
acute  forms,  appear  to  have  been  under  the  control  of  medicine.  When  taken 
early,  however,  and  while  the  symptoms  were  still  those  of  simple  diarrhoea,  they 
seem  to  have  been  easil;^  arrested  by  appropriate  remedies :  but  when  they  were 
complicated  with  intermitting  fever,  or  when  they  began  to  assume  a  chronic  form, 
or  when  relapses  were  frequent,  the  only  rationiEil  means  of  arresting  their  fatal 
tendency  appear  to  have  been  the  immedjiate  removal  of  the  patients  to  a  colder 
dimate.^'    (p.  77.) 

The  value  of  change  as  a  curative  measure  is  strikingly  illustrated  by 
the  rapidity  with  which  the  crews  of  the  various  vessels  improved  in 
health  almost  immediately  after  quitting  the  station,  and  the  speedy 
disappearance  of  diseases  of  the  bowels  among  them,  except  in  cases 
where  the  dysentery  had  become  chronic,  and  the  men*s  constitutions 
been  greatly,  and  in  many  instances  permanently,  impaired  by  tropical 
disease. 

"  Unquestionably  the  health,  and  probably  the  lives,  of  many  men  would,  for  a 
time  at  least,  be  preserved,  if  it  were  possible  to  remove  them  from  such  stations 
as  China  and  the  east  and  west  coasts  of  Africa,  into  a  more  healthy  climate,  as 
soon  as  they  became  affected  either  with  chronic  dysentery  or  ague.  It  would 
even  be  an  advantage  to  the  service,  in  so  far  as  its  efficiency  is  concerned,  to  send 
such  men  home,  because  the  space  they  occupy  is  wanted  for  other  purposes ;  they 
are  in  the  way,  and  may  occasionally  create  despondency  and  discontent,  where 
hilarity  and  cheerfulness  would  otherwise  prevail.  There  may  have  been  times 
when  mvaliding  was  carried  too  far ;  but  even  setting  aside  the  question  as  one  of 
humanitv,  there  can  be  no  greater  mistake  committed  than  to  attempt  to  lessen 
the  number  of  invaJids  sent  annually  from  these  stations,  by  retaining  men  upon 
them  who  are  worn  out  by  repeated  attacks  of  these  intractable  maladies."  (p.  55.) 

It  is  stated  in  the  Report  that  the  natives  of  China  boil  the  water  they 
intend  for  internal  use,  and  afterwards  add  a  little  alum  to  it.  As  they 
suffer  but  little  from  dysentery,  it  might  be  worth  while  to  try  this  as  a 
prophylactic  on  any  station  where  the  disease  is  very  prevalent,  and  the 
quality  of  the  water,  as  in  China,  very  indifferent. 

Cholera  did  not  prevail  to  any  great  extent,  except  during  the  last  two 
years  included  in  the  Report,  in  which  294  cases  and  80  deaths  occurred, 
being  in  the  ratio  of  21-4  and  5*8  per  thousand  of  the  strength.  In 
1642,  the  disease  was  confined  chiefly  to  the  ships  at  Chiang  Kiang  Foo, 
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WoosuBg,  and  Nanking,  in  the  Chinese  division  of  the  station;  and  at 
Bombay  and  Calcutta. 

"  On  a  careful  perusal  of  the  medical  reports  from  the  squadron,  it  appears  that 
in  every  vessel  employed  in  the  Yang-tse-Kiang,  from  Woosung  to  Nanking, 
between  the  middle  of  July  and  the  middle  of  October,  cholera  or  choleraic 
diarrhoea  broke  out ;  while  not  a  case  of  either  form  of  the  disease  appeared  in 
vessels  employed  on  other  parts  of  this  division  of  the  station,  with  the  exception 
of  those  vmicn  arrived  at  Chusan  from  the  Yang-tse-Kiang."  (p.  59.) 

In  1843,  Amoj,  Hong  Kong,  Chusan*  and  Manilla  are  the  places  at 
which  the  disease  is  stated  to  have  appeared  in  the  ship& 
Of  the  treatment  it  is  stated  that 

"  There  were  not  two  medical  officers  in  the  squadron  that  agreed  as  to  the 
same  remedial  measures ;  wliile,  as  a  general  rule,  each  considered  his  own,  even 
although  every  second  or  third  case  proved  fatal,  to  have  beeu  attended  with  some 
good  effect."  (p.  59.) 

The  reports,  however,  prove  the  advantage  of  removal  from  the  locality 
in  which  the  disease  broke  out.  Thus,  in  1843,  it  is  recorded  that  alter 
the  Agificottrt  left  Manilla  on  the  28th  of  April, 

"  Although  attacks  continued  to  occur  up  to  the  13th  of  May,  as  soon  as  the 
Vessel  was  well  clear  of  the  atmosphere  of  the  port,  they  gradually  became  of  less 
frequent  occurrence,  and  assumed  a  milder  form."  (p.  81.) 

And  of  the  Plover  it  is  stated  "  that  as  soon  as  the  disease  made  its 
appearauce,  she  went  to  sea,  after  which  no  more  cases  occurred.'* 

The  remaining  cla&ses  of  diseases  appear  to  call  for  but  few  remarks. 
Among  the  diseases  of  the  senses  are  recorded  37  cases  of  hemeralopia; 
of  these  30  occurred  on  board  the  Winchester,  in  1838,  on  her  homeward 
voyage,  and  are  considered  by  Dr.  Bryson  to  have  been  one  of  the  early 
manifestations  of  scorbutus. 

"  Whether  the  men  had  not  been  supplied  with  vegetables  and  fresh  meat,  or 
whether  the  rations  on  which  they  were  victualled  were  bad  in  quality,  it  is  now 
impossible  to  ascertain  from  any tning  that  has  been  stated  in  the  medical  reports ; 
but  that  a  change  of  diet  speedily  removed  the  disease  b  sufficiently  apparent. 
During  the  eight  days  that  the  vessel  remained  at  the  Cape  of  Good  Hope,  where 
the  crew  were  supplied  with  fresh  beef  and  vegetables,  the  whole  of  the  cases 
rapidly  recovered,  and  the  patients  were  discharged  to  their  several  duties ;  bat 
on  resuming  the  use  of  sea  rations  it  again  ma^e  its  appearance,  and  continued 
to  resist  the  various  modes  of  treatment  which  were  adopted  until  the  men  were 
supplied  vrith  fresh  provisions  after  their  arrival  in  England,  when  it  speedily 
began  to  decline."  (p.  16.) 

To  these  remarks  Dr.  Bryson  adds  a  judicious  caution : 

"As  this  affection  in  the  naval  service,  and  probably  amongst  other  bodies  of 
men,  has  been  mistaken  for  that  kind  of  night  blindness  which  depends  on  hyper- 
lemia,  or  on  causes  of  a  sthenic  character,  it  is  important  to  remark  that  it  will 
not  generally  yield  to  remedial  measures  which  iuclude  bleeding  and  blistering, 
with  the  exnioition  of  purgatives,  and  the  preparations  of  mercury;  but  when 
several  cases  occur  about  the  same  time,  as  was  the  case  in  the  fFincAeafer,  it  will 
readily  yield  to  a  more  generous  diet ;  and  in  these  instances  a  careful  inspection 
of  the  men  will  generaUy  lead  to  the  detection  of  a  glairy  or  a  spongy  state  of 
the  gums  in  some  portion  of  the  crew."  (p.  16.) 

Scurvy  appears  to  have  prevailed  to  any  extent  only  in  two  of  the 
years  uuder  review.     In  1839,  55  cases  occurred  among  the  ship^s  com* 
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paDj  of  the  AUigator,  disembarked  at  Port  ERsmgton,  Australia,  to  form 
a  settlement.  After  a  residence  of  four  months,  during  which  they  lived 
chiefly  on  the  proTisions  brought  with  them  from  England,  scurvy  broke 
out,  and  by  the  end  of  the  second  quarter  they  were  compelled  to  sail 
for  Sydney.  An  abundant  supply  of  fresh  meat,  vegetables,  and  fruit 
was  procured  there,  and  the  disease  rapidly  disappeared.  In  1842  again, 
25  cases  occurred  in  the  squadron  on  the  coast  of  China,  and  there  was  a 
scorbutic  taint  observed  among  the  crews  of  several  ships.  "  The  appear- 
ance of  this  disease  in  the  fleet  seems  to  have  been  due  to  the  scarcity  of 
fresh  provisions  while  it  was  in  the  Yang-tse-Kiang." 

It  is  worthy  of  note  that  the  number  treated  for  wounds,  accidents, 
and  injuries^  and  the  deaths  by  these  and  by  drowning,  were  rather  lower 
daring  the  period  of  active  service  than  in  the  three  years  of  peace.  The 
difference,  however,  may  be  more  apparent  than  real,  as  the  proportion 
of  deaths  whereof  the  cause  was  not  reported  was  very  much  higher,  and 
in  all  probability  consisted  chiefly  of  such  casea 

The  influence  of  season  in  the  production  of  fevers  and  bowel  com- 
plaints ^vas  most  marked.  During  the  four  years  the  fleet  was  chiefly 
employed  on  the  coast  of  China,  the  number  treated  in  each  quarter  was 

as  follows: 

Iflt  qnarter.    3nd  quarter.    Srd  quarter,    ith  quarter. 

Fevers 960     ...     2633     ...     4912     ...     2489 

Bysenteiy  and  diarrhoea .    987     ...     2025     ...     4477     ...     2154 

Thus  it  appears  that  both  these  classes  were  twice  as  prevalent  in  the 
third  as  in  any  other  quarter,  while  in  the  flrst  quarter  the  numbers  fall 
mnch  below  the  average  of  the  year. 

In  reference  to  this  subject  Dr.  Bryson  remarks : 

"There  is  at  least  one  important  fact  deducible  from  the  preceding  details, 
which  may  be  of  essential  service  to  the  officers  in  command  of  any  European 
force  employed  on  the  coast  of  China,  namely,  a  knowledge  of  the  period  of  the 
year  when  dysentery  and  fever  prevail  with  the  greatest  severity.  It  may  be  safely 
assumed  as  an  axiom,  that  no  expedition  up  any  of  the  rivers  or  on  shore,  even  on 
the  adjacent  islands  of  Chusan,  can  be  undertaken  between  June  and  October,  with- 
out the  risk  of  incurring  a  laige  amount  of  sickness ;  whereas  during  the  colder 
months  of  winter  the  nsk  is  reduced  to  a  mere  nullity  as  regards  endemial  dis* 
ease,  or  indeed  any  other  disease  besides  those  peculiar  to  regions  l;ing  within 
the  temperate  zone."  (p.  92.) 

We  have  repeatedly  had  occasion  to  remark  how  little  influence  season 
appears  to  exert  on  rheumatic  affections,  and  these  observations  are  quite 
home  out  by  the  present  Report,  the  numbers  treated  having  been  445 
in  the  first  quarter,  456  in  the  second,  505  in  the  third,  and  458  in  the 
fourtL 

We  have  already  noticed  the  improvements  introduced  into  these 
Keports  by  Dr.  Btyson,  but  there  appears  still  room  for  amelioration. 
To  render  Table  No.  1  complete,  the  addition  of  the  aggregate  strength 
for  the  year  is  required ;  and  the  value  of  Table  No.  2  would  be  mate- 
rially enhanced  by  the  addition  of  the  class  of  the  ships,  and  the  average 
strength  of  their  companies. 

The  remarks  on  the  treatment  of  the  diseases  in  the  various  ships 
would  also  bear  considerable  curtailment.     Although  in  general  very  good. 
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they  are  of  too  departmental  a  character;  addressed  to  the  officer  whose 
treatment  is  commented  upon,  they  might  prove  useful,  but  are  scarcely 
suited  to  a  Rejiort  of  a  statistical  character,  or  calculated  to  benefit  the 
general  reader. 

While  we  feel  it  our  duty  to  offer  these  suggestions,  we  must  bear  tes- 
timony to  the  zeal  and  ability  with  which  Dr.  Bryson  has  executed  his 
task;  and  when  it  is  considered  that  the  Report  was  prepared  at  such 
times  as  he  could  snatch  from  his  onerous  duties  as  professional  assistant 
to  the  Director-general  of  the  Navy  Medical  Department,  it  must  be  ad- 
mitted to  be  a  work  which  redounds  greatly  to  his  credit,  and  a  monu- 
ment of  industry  of  which  the  department  has  just  reason  to  be  proud. 


Review  VI. 

The  PcUhology  and  Treatment  of  Leucorrhaea.  By  W,  Tyler  Smith, 
M.D.,  Member  of  the  Royal  College  of  Physicians,  Physician 
Accoucheur  to  St.  Mary*s  Hospital,  <fec.  &c. — London,  1855,  8vo, 
pp.  217. 

One  would  naturally  imagine,  on  first  seeing  an  octavo  volume,  contain- 
ing no  less  than  217  pages,  on  *' Leucorrhoea,**  that  the  author  of  such  a 
work  on  such  a  subject  must  indeed  be  the  victim  of  a  cacoethes  scribendi 
but  little  suited  to  command  attention  from  the  members  of  so  practical 
a  profession  as  our  own.  But  on  looking  into  Dr.  Tyler  Smithes  work, 
for  the  purpose  of  reviewing  it,  and  not  without  certain  misgivings  as  to 
the  pleasure  or  profit  of  the  undertaking,  we  are  glad  to  find  that 
it  possesses  much  more  interest  than  its  title  would  imply,  and  that  it 
tends  to  i^emove  obscurity  from  a  difficult  subject.  Indeed,  we  are  much 
mistaken  if  it  be  not  the  means  of  bringing  fresh  interest  to  bear  ujion 
many  subjects  connected  with  uterine  pathology ;  and  it  is  not  unreason- 
able to  expect  improvements  in  practice  as  the  result.  Dr.  Tyler  Smith 
has  employed  the  term  "  leucorrhosa**  in  a  general  sense,  and  under 
it  includes  most  of  the  diseases  of  which  it  is  a  prominent  symptom, 
believing  that  it  groups  together  a  large  number  of  disordered  conditions 
more  conveniently,  than  any  other  now  in  use.  In  the  work  to  which  we 
refer,  he  has  given,  in  the  first  instance,  a  description  of  the  minute 
anatomy  of  the  vagina,  and  of  the  os  and  cervix  uteri,  and  the  secretions 
of  these  parts  in  their  normal  states;  the  microscopical  pathology  of 
the  same  mucous  sur&ces,  and  their  morbid  secretions  in  leucorrhoeal 
disorders  follow ;  and  the  treatment  of  this  class  of  affections  forms  the 
conclusion.  It  will  be  our  endeavour  to  present  our  readers  with  the 
views  of  Dr.  Tyler  Smith  with  such  condensation  as  appears  compatible 
with  clearness  of  description ;  avoiding  much  reference  to  what  has  been 
done  by  other  pathologists  towards  the  advancement  of  this  department 
of  medicine,  and  leaving  the  greater  part  of  our  author's  statements  and 
reasoning  to  be  obtained  by  a  careful  perusal  of  the  work  itself. 

The  chief  points  in  the  anatomy  of  the  organs  concerned  in  the 
phenomena  of  leucorrhoea  are,  the  differences  between  the  mucous  mem- 
brane of  the  vagina  and  that  of  the  cavity  of  the  cervix  uteri  j  and  the 
situation  of  the  mucous  glands. 
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"  The  nmcous  membrane  of  the  Tag:i]ia  is  studded  with  lar^e  papillee,  or  villi, 
which  are  very  numerous  in  the  lower  part  of  the  canal,  bat  dimmish  in  number 
on  passing  upwards  towards  the  os  uteri.  The  whole  of  the  vaginal  mucous  mem- 
brane is  covered  by  a  layer  of  pavement  epithelium,  which  is  thicker  in  the  upper 
port  of  the  vagina  than  at  the  orifice.  The  coating  of  epithelium,  and  the  sub- 
epithelial papilla^  are  the  parts  of  the  vagina  most  largelg  concerned  in  vamnal 
leucorrheea.  The  mucous  membrane  of  the  os  and  cervix  uteri  may  be  divided  into 
tvro  tracts,  one  comprising  the  surface  of  the  os  uteri  and  external  portion  of  the 
cervix,  the  other  being  the  mucous  lining  of  the  canal,  or  cavity  of  the  cervix. 
The  layer  of  epithelimn  found  in  the  former  situation  is  tesselated  or  squamous, 
and  arranged  so  as  to  form  a  membrane  of  considerable  thickness;  it  closely 
resembles  the  epithelial  covering  of  the  vagina,  with  which  it  is  continuous. 
Immediately  beneath  the  layer  of  epithelium,  the  basement  membrane  is  found, 
covering  numerous  villi,  or  papillae,  which  stud  the  whole  surface  of  the  mucous 
membrane.  The  thick  laver  of  epithelium  and  the  villi,  with  their  looped  vessels, 
appear  to  be  the  principal  anatomical  features  of  the  mucous  membrane  of  the  os 
uteri  and  external  portion  of  the  cervix.  On  passing  within  the  os  uteri,  a  small 
tract  of  smooth  surface  is  generally  found  between  the  margin  of  the  lips  of  the  os 
uteri  and  the  commencement  of  the  penniform  rugae ;  and  uere  the  mucous  mem- 
brane appears  more  delicate  and  vascular  than  the  mucous  membrane  of  the 
external  portion  of  the  os  uteri.  The  mucous  membrane  immediately  within  the 
OS  uteri  is  found  to  be  composed  of  cylinder  epithelium  arranged  upon  villi  (some- 
what after  the  manner  of  the  epithelium  covering  the  villi  of  the  intestinal  canal), 
of  basement  membrane,  and  ot  sub-mucous  tissue.  The  villi  in  this  situation  are 
three  or  four  times  lai|;er  than  the  villi  of  the  external  portion  of  the  os  uteri. 
The  OS  and  cervix  uten  are  covered  with  epithelium,  which  may  be  abraded,  and  it 
contains  papillae,  or  villi,  which,  when  denuded  or  hypertrophied,  may  present  all 
the  appearances  of  granulations,  and  have  probably  been  mistaken  for  them.  The 
large  vascular  loops  contained  in  the  villi  of  the  os  uteri,  and  partictilarly  of  the 
lower  part  of  the  canal  of  the  cervix,  also  afford  the  explanation  of  the  sanguineous 
discharges  from  the  os  and  cervix  uteri,  so  frequently  met  with  in  cases  of 
leacorrhcea.'' 

Our  author  takes  objection  to  the  descriptions  hitherto  given  of  the 
canal  of  the  cervix  uteri,  and  considers  the  most  careful  of  them  to  be 
imperfect.  It  will  probably  be  interesting  to  our  readers  to  be  made 
acquainted  with  Dr.  Tyler  Smith's  views  of  this  important  subject,  and 
we  quote  his  description  in  his  own  words : 

"Ruga  of  the  Cervical  Canal. — ^When  the  cavity  of  the  cervix  belonging  to  a 
virgin  uterus  is  laid  open  by  a  longitudinal  incision,  so  as  to  expose  the  whole  of 
the  cervical  canal,  the  internal  sunace  is  generally  found  to  contain  four  columns 
of  rugae,  or  folds  of  mucous  membrane,  the  rugae  being  arranged  in  an  oblique, 
curved,  or  transverse  direction.  Between  these  columns,  four  longitudinal  grooves 
or  ridges  are  usually  seen  Of  these,  the  two  in  the  median  line,  anteiiorly  and 
posteriorly,  are  the  most  distinct.  The  other  longitudinal  markings  are  situated, 
one  on  each  side,  between  the  anterior  and  posterior  walls  of  the  cervix,  beginning 
below  at  the  angles  dividing  the  anterior  and  posterior  lips  of  the  os  uten.  The 
canal  of  the  uterus  is  flattened  in  shape,  and  two  of  the  rugous  columns  are 
arranged  on  the  anterior  surface,  corresponding  to  the  anterior  Tip,  and  the  other 
two  upon  the  posterior  lip ;  the  posterior  half  of  the  cervix  being  the  larger  of  the 
two,  and  containing  the  greater  number  of  ru^.  The  sulcus  or  division  between 
the  posterior  rugous  columns,  is  also  generafly  more  strongly  marked  than  the 
sulcus  dividing  the  anterior  rugous  columns.  The  rugae  of  each  column,  as  seen 
by  the  eye  alone,  vary  from  about  ten  to  fifteen  in  number.  In  the  intervals 
between  the  columns,  numerous  small  longitudinal  folds  may  be  seen,  but  these 
are  l^s  distinct  than  the  transverse  rugae.  In  the  healthy  state,  the  transverse 
rugaBy  with  the  fossas  between  them,  are  covered  with  a  viscid  and  transparent 
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mncns,  and  when  this  is  brnshed  awaj,  a  reticulated  appeannoe,  caused  bj 
nnmbers  of  secondary  rugv,  is  visible  in  the  mucous  membrane  beneath.  Besides 
the  four  rugous  columns  and  the  furrows  between  them,  which  are  found  in  the 
well-developed  cervix,  other  rugs  of  irregular  shape  are  seen,  particularly  at  the 
upper  and  lower  portions  of  the  cervix,  where  the  regular,  transverse,  or  obliqne 
rugs  become  indistinct.  After  pregnancy  and  chilcCbeanng,  these  arrangements 
of  the  mucous  membrane  become,  to  some  extent,  confused  and  irregular,  though 
the  follicular  structure  remains.  This  is  not  to  be  wondered  at  wheu  we  consider 
the  changes  which  occur  from  the  development  of  the  cervix  in  pregnancy,  and 
the  great  dilatation  of  this  part  of  the  uterus  during  the  passage  of  the  child  in 
parturition.  Probably,  it  is  owing  to  the  great  extent  of  the  reduplication  of  the 
mucous  membrane  of  the  cervix  that  laceration  of  the  mucous  surface  of  the  cervix 
does  not  occur  more  frequently  during  labour. 

**  Glandular  Follirlet  of  the  Orrical  Cattal. — If  we  take  a  section  of  a  vir]|;in 
cervix  uteri,  containing  one  of  the  longitudinal  columns  only,  and  magnify  it  mne 
diameters,  we  obtain  a  clear  insight  into  the  glandular  structure  of  the  cervical 
canal.  The  transverse  ridges  now  stand  out  with  great  prominence.  Besides  the 
primary  rugs,  each  fossa  is  seen  to  be  subdivided  by  smaller  rugte,  from  which 
curved  septa,  still  more  minute,  take  their  origin,  dividing  the  principal  fossa  into 
a  fi^at  number  of  crypts,  arranged  like  a  fine  piece  of  net-work.  In  each  of  the 
fossffi  between  the  primarv  rugs,  as  many  as  trom  forty  to  fifty  crypts  or  lamins 
may  be  seen.  A  cervix  of  moderate  size  would  show  between  the  transverse  rug» 
of  the  four  columns  alone,  with  this  low  magnifying  power,  from  two  to  three 
thousand  follicular  pits.  But,  besides  the  fosss  between  the  rugs,  the  spaces 
between  the  rugous  columns  and  the  longitudinal  sulci  themselves,  are  all  seen 
to  be  covered  oy  multitudes  of  mucous  follicles.  Small  plies  are  everywhere 
visible,  and  these  are  evidently  oidy  a  repetition  of  the  columnar  ru^  on  a  lesser 
scale.  This  is  particularl;^  the  case  with  respect  to  the  larger  extremities  of  the 
transverse  rupe,  all  of  which  are  closely  stuaded  with  mucous  pits. 

''If  a  portion  of  the  cervical  mucous  membrane  be  magnifiea  still  further  to  the 
extent  of  eighteen  diameters,  so  as  to  take  only  two  or  three  of  the  primary  ridges 
and  fosss  into  the  field,  it  yn\\  be  seen  that  the  rugs  themselves,  and  even  the 
secondarv  septa,  are  covered  in  the  greater  part  of  tocir  length  with  mucous  fol- 
licles. Tlie  crypts  in  the  furrows  are  still  further  divided  and  sub-divided,  so  as 
to  double  or  treble  the  number  of  follicles  and  lamins  seen  with  the  lower  power. 
In  a  portion  of  the  cervix,  comprising  only  three  rugs,  and  their  two  interspaces, 
upwards  of  five  hundred  mucous  follicles  were  easily  counted,  so  that  it  is  within 
the  limits  of  moderation  to  say  that  a  well-developed  virgin  cervix  uteri  must  con- 
tain at  least  ten  thousand  mucous  follicles. 

''  When  a  longitudinal  section  is  made  through  the  middle  of  one  of  the  rugous 
colunms,  and  viewed  laterally,  the  fosss  are  found  to  extend  obliquely  and  deeplv 
into  the  substance  of  the  cervix,  sometimes  to  the  extent  of  the  sixth  of  an  inch 
or  more;  and  occasionally  mucous  openings  pass  into  the  centre  of  the  walls 
of  the  cervix,  and  may  be  seen  filled  with  the  tenacious  mucus  proper  to  the  cer- 
vical canal. 

"  Besides  the  anatomical  arrangements  already  described,  the  superficial  sur- 
face of  this  part  of  the  mucous  membrane  of  the  cervical  canal  is  furtner  increased 
by  the  presence  of  villi  similar  to  those  found  in  the  lower  part  of  the  cervix. 
These  villi  extend  to  the  glandular  surface  of  the  canal,  and  are  found  in  con- 
siderable numbers  on  the  larger  rugs,  and  other  parts  of  the  mucous  membrane 
in  this  situation.  Thus  the  entire  oiganization  and  disposal  of  the  mucous  mem- 
brane lining  the  canal  of  the  cervix  uteri  is  such  as  to  afford  a  very  large  extent 
of  glandular  surface  for  the  purposes  of  secretion.  In  effect,  the  cervix  uteri  is  an 
open  gland,  and  it  performs  all  the  functions  fulfilled  by  glands  in  other  situations. 

"  I  may  here  refer  to  a  point  which  should  not  be  lost  sight  of,  bearing,  as  it 
does,  upon  the  pathology  and  treatment  of  leucorrhoea,  and  some  other  disorders 
of  the  OS  and  cervix  uteri — ^namely,  the  great  similarity  which  exists  between  the 
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skin  and  the  mucous  membrane  of  the  Yaffina,  and  of  the  external  portion  of  the 
OS  and  cervix  uteri.  The  resemblances  of  the  mucous  membrane  m  these  situa- 
tions are  certainly  much  nearer  to  the  cutaneous  structures  than  to  the  mucous 
membranes  of  more  internal  parts.  This  is  particularly  the  case  with  respect  to 
the  dense  epithelial  layer  of  the  vagina  and  os  uteri ;  and  the  villi  of  the  os  uteri 
are  perhaps  more  nearly  allied  to  the  papillae  of  the  skin  than  to  the  villi  of  the 
intestinal  mucous  membrane.  The  surface  of  tlie  vagina,  and  the  external  por- 
tion of  the  OS  and  cervix,  like  that  of  the  skin,  is  constantly  acid ;  while  within 
the  cervical  canal  the  surface  is  as  constantly  alkaline.  These  analogies  are 
strongly  confirmed  by  what  is  observed  of  the  pathological  lesions  to  which  these 
parts  are  liable,  and  by  the  effects  of  therapeutical  applications.  Several  of  the 
common  skin  affections  are  closely  imitated  on  the  vaginal  surface  and  the 
vaginal  portion  of  the  cervix  uteri,  and  give  way  to  treatment  adapted  for  genuine 
skin  diseases. 

"  The  epithelium  found  upon  the  follicular  surface  of  the  canal  of  the  cervix  is 
cylindrical  or  dentated,  like  the  epithelium  just  within  the  os.  It  is  also  ciliated 
low  down  in  the  cervix,  but  not  at  its  very  lowest  part,  and  the  ciliated  character 
is  continued  into  the  cavity  of  the  fundus  uteri.  The  villi  found  in  the  upper 
portion  of  the  cervix  are  covered  by  dentated  epithelium,  just  as  is  the  case  with 
the  viUi  of  the  lowest  part  of  the  cervix.  Mixed  with  the  epithelium  of  the 
follicular  surface  of  the  cervix,  a  considerable  number  of  caudate  corpuscles  are 
frequently  found,  each  having  a  distinct  central  nucleus.  These  are  probably 
nothing  more  than  altered  epithelial  particles.  The  epithelium  of  the  os  uteri  ana 
external  portion  of  the  cervix  is,  like  that  of  the  vagina,  constantly  squamous ; 
tlie  epithehum  just  within  the  os  uteri  is  cylindrical  but  not  ciliated.  The  situa- 
tion m  which  cilia  are  first  found  in  ascending  the  utero-vaginal  tract  varies  a 
little  in  different  subjects;  but  I  believe  it  will  be  found  that  the  transition 
from  sc^uamous  to  dentated  epithelium  constantly  occurs  just  at  the  margin  of  the 
OS  uteri. 

"  It  will  be  seen  that  from  the  nymphae  to  the  entrance  of  the  fundus  uteri, 
the  glandular  structm'es  are  arranged  at  two  principal  stations — namely,  at  the 
ostium  vagins,  or  the  cervix  vaginae,  as  it  might  be  called,  and  at  the  cervix  uteri. 
There  is  no  apparatus  for  any  considerable  mucous  secretion  in  the  space  between 
these  two  points."  (pp.  21 — 30.) 

We  have  thus  given  in  detail  Dr.  Tyler  Smith's  anatomical  description 
of  the  parts  concerned  in  the  production  of  leucorrhoea,  for  the  purpose 
of  enabling  our  readers  to  understand  and  judge  of  the  superstructure 
founded  upon  it.  No  doubt  can  be  entertained  as  to  the  importance  of 
the  arrangement  of  structures  thus  described,  especially  in  connexion 
with  the  ^jieases  to  which  these  parts  are  liable ;  particularly  the  glandular 
apparatus  at  either  end  of  the  vaginal  canal,  and  the  differences  between 
the  mucous  membrane  of  the  vagina,  cervix,  and  os  uteri,  and  that  of  the 
cavity  of  the  cervix  and  fundus  uteri.  We  will  now  proceed  to  consider 
some  of  the  practical  points  elucidated  by,  or  dependent  upon,  these 
anatomical  peculiarities.  The  secretions  of  the  vagina  and  of  the  os  and 
cervix  uteri  and  the  cervical  canal,  in  the  healthy  state,  differ  in  their 
nature  and  appearance  according  to  the  anatomical  peculiarities  before 
described  The  sebaceous  follicles,  or  fat-glands,  of  the  vulva  and  external 
parts  of  generation  secrete  an  oily  matter,  to  defend  the  vulva  from 
friction,  and  to  preserve  the  surface  &om  the  irritation  of  the  uterine  and 
▼agioal  secretions,  and  of  the  urine.  The  secretion  of  the  mucous  glands 
of  the  ostium  vaginas  is  said  to  be  connected  with  the  sexual  function, 
and  to  be  increased  under  excitement ;  and,  like  other  vaginal  secretions, 
it  has  au  acid  reaction.     The  mucus  of  the  vaginal  canal  is  only  secreted 
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in  mfficient  qiuuititj  to  keep  the  mQOOOs  sarfiMe  in  a  state  of  lobrication; 
it  lie«  Qpon  the  diucoos  membrane  as  a  milky  fluid,  containing  qnantities 
of  small  currly  points  or  masses,  and  consists  of  a  transparent  or  semi- 
tr^iiisparent  plasma,  containing  an  abondance  of  acalj  epitbeliam  and  its 
debris.  It  is  distinctly  acid,  and  its  curdled  appearance  is  attributable 
to  the  effect  of  the  acid  in  coagulating  the  albumen  of  the  mucus. 

In  the  healthy  state  of  the  uterine  organs,  the  mucous  crypts  and  the 
canal  of  the  oetrix  are  generally  found  filled  with  a  dear,  riscid  mucua^ 
so  as  to  entirely  block  up  the  passage  from  the  Tagina  to  the  cavity  of 
the  fundus,  ^t  each  catamenial  period  the  whole  of  the  tenacious  plug 
of  mucus  must  be  washed  away  by  the  menstrual  fluid ;  but  in  a  few  days 
after  the  completion  of  the  period,  the  mucous  plug  is  again  formed.  This 
cervical  mucus  is  alkaline,  and  our  author  oonsiden  its  use  to  be  two- 
fold. In  the  first  place,  it  closes  the  cervix  uteri,  and  defends  the  cavity 
of  the  fundus  from  external  agencies  as  completely  as  though  it  were  a 
shut  sac.  In  the  second  place,  it  appears  to  affi>rd  a  suitable  medium  for 
the  passage  of  the  s|)ermatozoa  through  the  cervix  uteri  into  the  uterine 
cavity.  During  pregnancy,  the  plug  of  mucus,  when  it  is  once  formed, 
continues  for  the  most  part  unremoved  up  to  the  commencement  of 
labour,  at  which  period  it  is  discharged  firom  the  cervix,  in  consequence 
of  the  incipient  dilatation  of  the  os  uteri,  and  the  secretion  of  a  quantity 
of  mucus  having  a  more  fluid  character  than  the  plug  of  pr^;nancy 
itself;  and  the  mucus  which  lubricates  the  vagina  during  the  act  of 
parturition,  instead  of  being,  as  has  usually  been  supposed,  a  vaginal 
secretion,  is  chiefly  the  product  of  the  glands  of  the  cervical  canal,  and  is 
almost  identical  with  the  secretion  of  the  glandular  structures  of  the 
cervix  uteri  in  the  un impregnated  state,  or  during  pregnancy.  The 
following  remarks  upon  the  discrepancies  of  opinion  amongst  authora 
respecting  the  nature  and  sources  of  the  utero>vaginal  secretions  are  of 
practical  import: 

''  Nothing  has  contributed  to  perpetaate  these  discrepancies  so  much  as  the 
different  chemical  conditions  of  the  secretions  of  the  va^na  and  the  cervical 
canal.  However  long  the  alkaline  cervical  secretion  remams  within  the  eervicid 
canal,  and  removed  from  contact  with  the  acid  of  the  vagina,  it  is  generaUj  trans- 
parent or  semi-transparent.  It  evidently  owes  its  transparency  to  the  alkali  it 
contains.  But  the  acid  vaginal  secretion  cannot  remain  upon  the  surface  of  the 
vagina  without  becoming  curdled  and  opaque.  This  as  evidently  depends  on  the 
vaginal  acid.  The  acid  of  the  vaginal  mucus  has,  however,  the  same  effect  on  the 
ch*ar  viscid  mucus  of  the  cervix,  whenever  it  comes  in  contact  with  it,  an  effect 
which  may  be  imitated  out  of  the  body.  The  importance  of  this  fact  has  not  been 
perceived  in  the  examinations  of  the  utero-vagmal  discharges.  As  the  proper 
mucus  of  the  vagina  is,  when  in  any  Quantity,  curdv  or  creamy  in  its  appearance, 
it  has  been  thought  that,  whenever  a  oischar^  of  tnis  kind  has  been  found  in  the 
vagina,  it  must  have  been  formed  there.  It  is  so  unlike  the  transparent  tenacious 
mucus  of  the  cervix,  that  the  cervical  canal  has  not  been  suspected  as  the  source 
of  such  discharj^es.  The  truth  is,  however,  that  whenever  any  of  the  clear  cervical 
mucus  passes  mto  the  va^na,  the  acid  secretion  assimilates  it  to  the  vaginal 
secretion  so  exactly,  that  without  the  microscope  it  would  be  impossible  to  perceive 
any  difference  between  this  and  the  strictly  vaginal  mucus.  Hence  a  fertile  source 
of  mistake,  and  a  tendencv  to  attribute  the  cervical  secretion,  when  found  in  the 
vagina,  to  the  vagina  itself."  (p.  49.) 

Based  upon  the  anatomical  and  physiological  peculiarities  of  difierent 


1855.]  Dr.  Ttlsb  Sxith  <m  LeueorrhcBO,  67 

portions  of  the  ntero-yaginal  canal,  our  author  deecribeft  two  principal 
forms  of  lencorrhoea.  The  finit,  and  the  most  frequent  and  important,  is 
the  mucous  variety,  consisting  chiefly  of  mucous  corpuscles  and  plasma,  and 
secreted  chiefly  by  the  follicular  canal  of  the  cervix.  The  second  is  the 
epithelial  variety,  in  which  the  discharge  is  vaginal,  or  is  secreted  by  the 
vaginal  portion  of  the  os  and  cervix,  and  consists  for  the  most  jmrt  of 
scaly  epithelium  and  its  dibris. 

"The  following  are  the  elements  found  in  the  discharges  in  vaginal  or  epithelial 
lenoorrhcBa  of  different  degrees  of  severity : 

1.  Acid  plasma. 

2.  Scaly  epithelium. 

3.  Pus  corpuscles. 

4.  Blood  globules. 
6.  Fatty  matter. 

"The  following  are  the  elements  found  in  the  different  forma  of  cervical  or 
mucous  leuooirhcea : 

1.  Alkaline  plasma. 

2.  Mucons  corpuscles. 

3.  Altered  cylinder  epithelium. 

4.  Pus  corpuscles. 

5.  Blood  globules. 

6.  Patty  particles." 

It  is  said  that  it  is  easy  to  pronounce,  without  microscopical  examina- 
tion, in  ordinary  cases,  whether  the  discharge  be  vaginal  or  cervical. 

"The  transparent  gelatinous-looking  discharge  from  the  cervical  canal,  and  the 
same  discharge  rendered  white  and  soapy,  or  coagulated  into  masses  by  the  vaginiU 
acid,  is  easily  distinguished  from  the  white,  milky,  or  creamy  discharge  from  the 
vagina.  The  only  mistake  likely  to  occur  is  when  the  cervical  discharge  is  so 
carded  and  broken  down  in  the  vagina  by  the  action  of  the  acid  as  to  resemble 
the  vaginal  dischai^.  But  thrae  points  are  readily  determined  by  an  examination 
of  the  OS  and  cervix  uteri  and  the  vagina.  The  flaky  discharge  m  epithelial  dis- 
organization is  unmistakeable."  (p.  62.) 

Under  the  head  of  the  aequelss  of  leuoorrhcea,  are  comprised  inflam- 
matioQ,  abrasion,  ulceration,  induration,  and  hypertrophy  of  the  os  and 
cervix  uteri,  and  abrasion  and  superficial  ulceration  of  the  vagina.  Time 
and  space  will  not  admit  of  our  entering  fully  into  these  subjects,  but 
onr  author  contends  that  in  the  majority  of  cases  in  which  leucorrhcea  is 
present,  in  combination  with  non-malignant  disease  of  the  os  and  cervix, 
the  morbidly  active  condition  of  the  cervical  glands  is  the  primary  and 
eaiential  disorder;  that  it  is  extremely  rare  for  cervical  leucorrhcea  to 
exist  without  inducing  disorder  of  the  os  uteri ;  and,  on  the  other  hand, 
that  disorder  of  the  os  uteri  very  rarely  occurs  without  exciting  leuoorrhceay 
and  the  leucorrhcea  thus  excit^  is  almost  sure  to  aggravate  the  original 
disorder.  These  are  views  which  are  borne  out  by  daily  experience  of 
cases  of  leucorrhcea,  and  may,  we  think,  be  entertained  without  much 
doubt  of  their  correctness. 

In  another  chapter,  the  relations  between  secondary  sjrphilis  and  leu- 
corrbcoa  are  considered,  and  we  strongly  recommend  a  perusal  of  it  to  all 
who  desire  to  understand  this  diflEicult  and  painfully  interesting  subject. 
Dr.  Tyler  Smith  believes  that  in  almost  all  cases  in  which  leucorrhcea 
aad^  disease  of  the  os  and  cervix  uteri  are  present  in  women  suflTering 
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from  oonstitutional  syphilia^  the  uierine  symptoms  are  a  geDuine  manifes- 
tation of  the  ooDstitutiooal  or  secondary  disorder;  and  that  syphilitic 
leucorrhcea  is,  in  the  female  sahject,  almoiit  as  common  a  manifestation 
of  secondary  syphilis  as  sore  throat.  It  is  a  lamentable  reflection,  that 
where  a  person  has  had  syphilis  before  marriage,  and  is  liable  to  occa- 
sional outbreaks)  of  secondary  or  tertiary  disorders,  he  may  entail  disease 
upon  his  offsjtring;  and  that  disease  thus  imparted  to  the  ovum  may  be 
btill  further  conveyed  to  the  mother  by  means  of  the  fcetal  circulation, 
thus  endangering  the  life  of  both.  Frequent  abortions,  and  general  ill 
health,  are  the  consequences  often  affecting  the  wife  of  a  person  who  had 
previously  suffered  from  syphilis ;  and  the  death  of  the  ovum,  or  a  sickly 
unhealthy  child,  are  other  not  less  disastrous  results.  How  desirable 
ought  it  to  be  considered  to  enlighten  the  general  public  on  a  point  of 
such  vital  import ;  and  that  in  contracting  for  marriage,  not  only  should 
pecuniary  arrangements,  and  other  worldly  matters  likely  to  contribute  to 
the  happiness  of  individuals  about  to  enter  upon  the  duties  of  matrimonial 
life,  be  carefully  and  judiciously  entertained,  but  also  the  far  more 
important  consideration  whether  the  party,  who  may  have  been  led  into 
the  irregularities  unfortunately  so  common  to  youth,  be  so  entirely  free 
from  any  taint  of  syfihilis  as  to  secure  his  future  wife  from  danger,  and 
his  children  from  broken  and  unhealthy  constitutions.  No  doubt  it  is  a 
subject  of  great  delicacy,  requiring  cautious  management ;  but  it  ought 
to  actuate  the  breast  of  every  man  who  knows  himself  to  have  been 
the  subject  of  venereal  disease,  to  ascertain  by  every  available  means, 
before  marriage,  that  all  taint  has  been  removed.  Many  may  enter  into 
that  state  in  ignorance  of  the  possible  consequences ;  it  is  our  duty  to 
make  such  consequences  known,  and  then  it  will  remain  with  the  con- 
science of  every  man  thus  instructed  to  do  his  best  to  prevent  suffering, 
disease,  and  death,  to  those  most  nearly  connected  with  him,  from  some 
remaining  effects  of  his  own  previous  indiscretions 

Before  passing  on  to  the  treatment  of  the  affections  included  by  our 
author  under  the  term  Leucorrhcea,  we  may  just  refer  to  a  subject  which 
has  received  various  explanations,  namely,  the  anatomy  and  pathology  of 
the  ovula  Nabothi.  They  have  generally  been  considered  as  obstructed 
follicles,  but  Dr.  Tyler  Smith  is  of  an  entirely  different  opinion.  He 
observes,  they  occur  very  frequently  upon  the  vaginal  portion  of  the  cervix 
uteri,  outside  the  os,  where,  although  it  has  been  generally  cousideitfd 
plenty  of  mucous  follicles  exist,  the  microscope  fails  to  dcftect  any  folli- 
cular structure ;  and  these  small  cysts  or  vesicles  seldom  appear  excei)t 
in  diseased  states  of  the  os  and  cervix  uterL  He  concludes  that  under 
the  designation  of  ovules  of  Naboth,  several  dissimilar  conditions — such 
as  speciiic  and  simple  eruptions  of  the  os  uteri,  cysts  or  vesicles  developed 
upon  the  mucous  membrane,  and  possibly  obstructed  follicles — have  all 
been  grouped  together. 

There  is  nothing  more  certain  in  medical  practice  than  the  fact,  that 
those  who  attempt  to  cure  local  symptoms  on  the  principle  of  considering 
them  as  manifestations  simply  of  lo<»l  disease,  are  very  often  disappointed 
in  their  expectations  of  effecting  a  cure ;  and  so,  in  leucorrhcea,  the  con- 
stitutional as  well  as  the  local  causes  must  be  taken  into  account,  if  we 
hope  to  be  successful.  Our  author  very  properly  insists  upon  this  neoes- 
saiy  connexion  between  local  and  general  causes :  amongst  the  latter  he 
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enumerates  plethora,  debility,  prolonged  lactation,  the  strumous  habit, 
skin  diseases,  iufluenoe  of  climate;  and  amongst  the  former,  rectal  irrita> 
tion,  vesical  and  urethral  irritation,  vaginal  and  uterine  irritation,  gesta- 
tion, abortion  and  labour,  <bc.  He  argues  strongly  against  the  vievrs  of 
many,  that  almost  all  the  conditions  upon  which  leucorrhcea  dei)ends  may 
be  referred  to  inflammation  of  the  08  and  cervix  tUeri,  That  such  is  not 
really  the  case,  daily  experience  convinces  us;  and  we  feel  sure  that  more 
careful  and  extended  olraervations  will  satisfy  those  who  think  that  almost 
every  case  they  examine  presents  ulcerations  of  the  os  and  cervix  uteri, 
that  many  such  are  of  a  nature  entirely  different  from  inflammation  and 
ulceration,  and  are  simply  epithelial  abrasions;  and,  moreover,  that  the 
remedies  for  inflammation  are  not  the  most  suitable  for  their  cure.  We 
have  long  suspected  that  the  frequency  and  importance  of  inflammations 
and  ulcerations  of  the  os  and  cervix  have  been  much  overrated,  and  that 
the  discrepancies  between  diflerent  observers  upon  this  point  have  had 
their  origin  in  a  mistaken  diagnosis.  We  entirely  agree  with  Dr.  Tyler 
Smithy  that  "  the  term  epitJidwl  abrasion  should,  in  the  great  majority  of 
the  cases,  take  the  place  of  ttlceratioii ;  and  that  the  words  irritaMon  or 
relaxation  should  generally  take  the  place  which  has  been  assigned  to 
tnflaminuUion,** 

With  regard  to  the  treatment  of  leucorrhcea  generally,  it  does  not 
appear  that  advancement  has  been  made  at  all  in  proportion  to  the  in- 
creased employment  of  local  investigations  and  applications.  Before  the 
minds  of  physicians  were  so  much  engaged  about  the  use  of  the  speculum, 
and  the  appearances  it  unfolded  to  .their  sight,  they  seemed  to  take  a 
more  general  and  impai*tial  view  of  the  disease,  and  treated  it  upon  those 
general  principles,  constitutionally  and  locally,  which  in  most  diseases  are 
the  surest  guide  to  recovery.  And  although  it  must  in  fairness  be 
acknowledged,  that  by  the  speculum  we  have  been  enabled  to  discover 
and  treat  successfully  many  conditions  which  might  have  esca|)ed  our 
notice  otherwise,  it  cannot,  at  the  same  time,  be  denied  that  the  instru- 
ment has  been  subjected  to  gi'eat  abuse — ^that  it  has  been  employed  often 
more  as  a  matter  of  course  than  of  necessity — ^that  it  has  sometimes  been 
used  for  the  purpose,  it  would  almost  seem,  of  impressing  a  patient  with 
a  greater  notion  of  the  capability  and  accuracy  of  the  doctor,  as  compared 
with  others  who  may  have  thought  it  unnecessary — and  last,  though  not 
least,  that  its  general  application  has  engendered  in  the  minds  of  some 
patients  a  morbid  desire  to  know  what  it  reveals,  and  had  a  tendency  to 
abate  that  delicate  sensitiveness  on  the  part  of  females  which  ought  to 
protect  them  from  every  unnecessary  infringement  of  their  natural 
modesty  and  strictly  moi'al  feelings.  It  may  be  thought  we  are  straining 
a  point  in  thus  combating  an  indiscriminate  use  of  the  8i)eculum;  but  we 
do  so  under  a  firm  perauasion  that  it  is  very  often  used  without  occasion, 
that  its  abuse  is  gradually  becoming  more  general  and  frequent,  and  that 
when  so  employed  it  has  a  tendency  to  undermine  those  bulwarks  which 
are  the  protection  of  the  weaker  sex  against  improper  and  indecent  inter- 
ference with  their  purity  of  mind  and  body.  Against  the  genuine  and 
necessary  employment  of  the  speculum  we  should  be  the  last  to  object, 
and,  with  that  qualification,  would  rather  rejoice  in  having  been  supplied 
with  so  oBoful  a  means  of  distinguishing  and  treating  many  conditions  of 
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There  are  few  caaes  of  leaooniKBa  that  do  not  reqqm  botK  coiutita- 
tional  and  local  treatment,  and  an  experienced  physician  will  meet  with 
but  little  difficultj  in  determiQing  the  nature  of  the  former.  The  valae 
of  iron  i&  indisputable,  bat  our  author  speaks  highly  of  a  particolar  form 
of  it  of  which  we  ouraelres  hare  ?it  present  had  no  experience.  It  is  a 
combinatiou  called  in>n  ahim,  of  which  he  mentions  two  kinds;  ooe  being 
a  double  c^uljthate  of  the  protoxide  of  iron  and  potash;  and  the  other  a 
double  sulphate  of  the  protouile  of  iron  and  ammnni^  The  firdt  he  calls 
potatJi  iron  alum ;  the  lant,  ammonia  iron  alum ;  and  says : 

•*I  have  prr^rriU'd  the  iron  alum  with  ammonia,  which  I  now  prefer,  in  most 
casc^  to  the  Miuilar  salt  with  T»<>ta>h,  bt^cause  of  its  greater  solubihty,  in  doses  of 
from  thm  to  six  grains,  in  infubiun  of  calumba,  or  in  simple  water,  with  some 
warm  tincture,  three  times  a-dajr.  It  is  similar  in  its  action  to  the  sesquichloride 
of  iron :  but  while  it  is  equal  to,  or  perhaps  more  effective  than,  this  medicine  as 
an  astriijireut,  it  is  less  stimrlatiiur,  more  easilj  assimilated,  and  seldom  causes 
aiiT  nausea  or  head:«che.  It  f:Tnerallv  produces  a  slight  tendency  to  constipation, 
which  may  be  obviated  by  an  occa>ional  aperient."  (p.  194.) 

With  regard  to  the  local  treatment  of  leuoorrhcea,  we  have  found,  from 
no  little  ex})erience,  that,  provided  suitable  constitutional  means  have 
been  put  into  o[K>ration.  there  are  many  causes  in  which  nothing  more  than 
daily  washing*-out  of  the  vagina,  and  the  Ktrictest  attention  to  rest  and 
cleanlini*s.^  wmU  be  required.  Our  habit  is  almost  invariably,  in  the  first 
instance,  to  advL^e  the  use  of  tepid  or  cold  water  daily;  not  simply  by 
injecting  it  into  the  vagina,  and  allowing  it  to  come  away  as  it  may,  but 
by  a  thonmgh  washing  of  the  whole  vagina  and  os  uteri  for  several  minutes 
at  a  time,  by  means  of  an  enema  syringe,  fitted  with  a  female  end,  so  as  to 
clear  away  every  particle  of  discharge  that  may  be  lying  in  the  vagina,  or 
around  the  os  and  cervix  uteri.  This  will  have  the  effect  of  allowing 
granulations  or  excoriations  to  heal,  instead  of  being  irritated  by  the 
uterine  or  vaginal  secretious;  it  will  cause  the  relaxed  vagina  to  contract, 
and  affoixl  a  better  support  to  the  uterus;  and  altogether  contribute  very 
much  indeed  to  the  comfort  of  the  patient.  In  obstinate  cases,  after 
these  washings,  a  syringe  full  of  astringent  lotion — alum,  lead,  zinc,  or 
nitrate  of  silver — Is  injected,  and  allowed  to  remain  as  long  as  convenient ; 
and  it  is  only  when  these  simple,  but  generally  effectual,  means  fail,  that 
we  resort  to  the  speculum,  and  direct  local  applications  to  the  os  uteri. 

There  are  many  very  8t>nsible  ol>ser  vat  ions,  in  the  work  we  are  con- 
sidering, upon  the  local  tn^^tmeut  of  leucorrhceal  diseases,  and  particularly 
with  resfiect  to  the  use  of  caustics.  For  these,  we  must  refer  our  readers 
to  the  book  itself,  having  already  carried  our  analytical  remarks  to 
a  greater  length  than  we  intended.  In  conclusion,  we  wish  to  con- 
gratulate Dr.  Tyler  Smith  on  his  praiseworthy  efforts  to  elucidate  the 
subject  he  has  selected;  and  to  express  to  our  readers  the  belief,  that  a 
caruful  licrusal  of  his  book  will  repay  them  for  their  trouble,  by 
enlightening  them  on  some  interesting  anatomical  and  physiological 
questions,  by  confirming  them,  probably,  in  some  judicious,  though  hitherto 
undecided  views  of  treatment,  and  by  proving  to  them  the  value,  especially 
Ju  a  conjectural  science  like  ours,  of  patient  investigation,  inductive 
reasoning,  and  conclusions  adopted,  not  hastily,  but  after  due  considera- 
tion, and  with  matured  knowledge. 
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Urological  Studies.     By  Dr.  Beneke. 

Although  little  more  than  two  years  have  elapsed  since  we  availed  our- 
selves of  the  opportunity  afforded  by  the  publication  of  Yerdeil  and 
Robin*s  '  Trait6  de  Chimie  Anatomique  et  Physiologique,*  to  notice  at 
some  length  the  chemistiy  of  the  urine,*  we  find  that  treatises,  inaugural 
theses,  and  memoirs,  either  on  the  subject  generally  or  on  some  of  its 
various  subdivisions,  are  accumulating  so  abundantly  around  us,  that  it 
seems  expedient,  without  further  delay,  to  place  before  our  readers  the 
results  of  these  recent  investigations;  and  this  we  propose  doing  in  the 
form  of  a  supplement  to  the  review,  to  which  we  have  already  alluded. 

We  shall  commence  with  the  consideration  of  the  physical  characters 
of  the  urine : — its  gua/ntity,  specific  gravity,  and  coUmr;  we  shall  then 
examine  its  chemical  constituents;  and  shall  conclude  with  a  few  remarks 
on  the  physiological  conditions  influencing  this  secretion.t 

*  See  Tol.  xi.  pp.  858—878  of  thifl  Review, 
t  The  decimal  syatem  present*  so  many  adTanUges  to  ttie  chemist,  that  we  shall,  as  a 
general  mle,  retain  the  nomenclatore  of  fframmes,  cubic  centifnetres^  &c.,  employed  in  the 
memoin  which  we  now  propose  to  analyze  ;  we  shall,  however,  when  necessary,  add  the  cor- 
respooding  English  weights  and  measures.  The  gramme  is  nearly  15*6  grains ;  tb»  kilogramme 
BMrly  :fi  pounds ;  and  80  c.  o.  are  nearly  equal  to  1  ounce. 


72  RevUw$.  [^Talj, 

The  quantity  of  the  urine  has  been  especially  investigated  bj  Yogel  (in 
whose  memoir  are  included  the  results  obtained  by  his  former  students, 
Winter,  Hegar,  and  Gniner),  by  Beneke,  and  by  Mosler.  The  conclusions 
at  which  Yogel  arrives,  in  reference  to  this  point,  may  be  summed  up  in 
a  few  sentences.  ( His  obseryatious  are  entirely  restricted  to  healthy  young 
men.)  If  we  observe,  for  any  length  of  time,  the  qimntity  of  urine  secreted 
by  any  individual,  we  shall  find  that  the  hourly  and  daily  amounts  will 
vary  extraordinarily  at  different  time&  The  daUy  urine  of  a  man  gene- 
rally ranges  from  1000  to  3000  c.  c. ;  it  may,  however,  fall  short  of,  or 
exceed,  these  limits ;  thus,  for  example,  the  following  fluctuations  were 
observed  in  three  men : 

In  the  lint,      in  39  dmjs,  the  mtnimnm  wu  1080,  and  the  nuudmom,  8340  c  e. 
„      Moond    ,,20  „  »  15»0,  M  M  S090    „ 

„      third        H    «  M  »  910.  „  „  2M0    „ 

Tlie  hourly  quantity  varies  between  20  and  200  c.  c. ;  but  after  copious 
drinking,  600  or  even  800  c.  c.  may  be  excreted  in  an  hour. 

The  causes  of  these  variations  may  be  internal  (that  is  to  say,  may 
depend  upon  the  organism  itself)  or  external;  transitory  or  persistent; 
simple  or  complicated  The  most  marked  augmenting  inflaenccs  are  those 
of  abundant  drinking,  and  the  administration  of  diuretics;  whilst  amongst 
the  leading  diminishing  influences,  we  must  place  abundant  sweating, 
purging  and  vomiting,  and  the  deprivation  of  fluids. 

The  mean  daily  urine  of  a  healthy  young  man  amounts  to  1635  c.  c,  or 
about  54  ounces.  This  was  the  general  mean  of  the  mean  numbers  in 
nine  cases,  and  is  considerably  higher  than  that  given  by  most  other 
observers,  as  Becquerel,  Lehmann,  &c.  Beneke,  whose  memoir  has  been 
published  subsequently  to  Yogel's,  gives  us  a  mean  of  twenty-three  days* 
urine  in  the  months  of  September  and  October,  the  number  125Q  c.  c. 
(the  observations  being  made  upon  himself  during  his  residence  in 
London).  Scherer,  in  one  of  his  admirable  '  Reports  on  the  Progress 
of  Physiological  Chemistiy,'  suggests  that  beer-drinking  may  account 
for  the  high  numbers  obtained  by  Yogel  in  his  observations  on  Crerman 
students. 

The  mean  hov/rly  quantity,  in  the  above  cases,  was  68  c.  c. ;  for  each 
kilogramme  (about  2-21bs.)  of  bodily  weight  there  being  1  c.  c.  of  urine 
excreted  hourly,  and  for  each  100  centimetres  of  height,  40  c.  c.  of 
urine. 

With  regard  to  the  period  of  the  day,  it  appears  that  the  horary 
excretion  is  least  during  the  night  (the  mean  being  bS  c.  c),  that  it  rises 
in  the  morning  (the  mean  being  69  c.  c),  and  that  it  reaches  its  highest 
point  in  the  afternoon  or  evening  (about  77  c.  c). 

A  considerable  amount  of  interesting  matter  '  On  the  Quantity  of  the 
Urine,  and  the  Causes  by  which  it  is  Affected,*  may  be  found  in  Beueke*s 
memoirs,  quoted  at  the  head  of  this  article,  pp.  417 — 42o,  and  573 — 594. 

"We  must  now  touch  very  briefly  upon  the  quantity  of  urine  in  diseases. 
The  quantity  of  the  urine  seldom  exceeds,  for  a  permanence,  the  normal  mean 
to  any  great  extent ;  diabetes  mellitus,  and  the  so-called  diabetes  insipidus, 
being  almost  the  only  cases  in  which  this  occura 

In  a  very  great  majority  of  the  cases  of  disease,   the   quantity  fs 
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diminuhed.     The  following  is  YogeFs  classification  of  these  cases  in  a 
condensed  form: 

I.  There  may  be  a  moderfUe  diminution,  occasioned  by  the  scanty 
hospital  diet  which  is  commonly  prescribed,  by  the  removal  of  various 
external  influences  which  aagment  the  metamorpliosis  of  tissue  and  the 
urinary  secretion  in  healthy  persons,  and  possibly  also  by  a  slight  impeding 
action  of  the  disease  on  the  metamorphosis  of  tissue.  The  mean  daily 
amount  in  these  cases  varies  between  800  and  1500  c.  c.  To  this  class 
belong  most  chronic  disorders,  and  probably  many  sub-acute  diseases,  if 
accompanied  with  little  or  no  fever. 

II.  The  diminution  may  be  more  considerable,  the  daily  quantity  falling 
for  a  longer  or  shorter  period  below  800  c.  c.  This  occurs  during  the 
height  of  almost  all  febrile  diseases,  at  the  period  when  chronic  diseases 
approximate  to  their  fatal  termination,  in  the  more  advanced  stages  of 
dropsy,  and  when  very  copious  watery  evacuations  of  some  other  kind 
occur  during  various  diseases.  Copious  illustrations  of  these  cases  are 
given  in  Vogel's  memoir. 

The  specific  gravity  of  the  urine  is  a  subject  to  which  both  Yogel  and 
Beneke  have  devoted  considerable  attention.  Yogel  observes,  that  if  we 
would  determine  it  with  accuracy,  we  should  employ  two  areometers,  one 
marking  from  1000  to  1018,  and  another  from  1015  to  1035,  and  so 
graduated  that  we  can  read  off  to  a  quarter  of  a  degree ;  and  repeats  the 
caution,  that  the  experiment  should  be  made  on  urine  at  a  mean  tem- 
perature. 

The  conclusions  to  be  drawn  from  the  specific  gravity  regarding  the 
solid  constituents  of  the  urine  are,  of  course,  only  approximate.  Yogel, 
however,  believes  that  Trapp's  formula*  gives  results  in  which  the  error 
caimot  exceed  one-tenth  in  healthy,  and  one- fifth  in  morbid  urine.  Trapp*s 
formula  may  be  thus  given : — If  A  represents  the  excess  of  the  specific 
gravity  of  urine  above  that  of  water  (  =  1000),  the  amount  of  the  solid  con- 
stituents in  1000  parts  of  that  fluid  will  be  represented  by  2 A.  Since  in  a 
state  of  health  the  urea  is  the  main  ingredient  of  the  solid  constituents 
(amounting  on  an  average  to  at  lea<st  as  much  as  all  the  other  constituents), 
we  may  thus  form  an  approximate  estimate  of  the  quantity  of  this 
substance  that  may  be  present,  as  we  shall  show  in  a  future  page.  Ac- 
cording to  Yogel,  a  healthy  man  may,  by  very  copious  water-drinking, 
reduce  the  specific  gravity  of  his  urine  to  1000*5;  and  conversely,  by 
abstaining  from  fluids,  and  by  taking  such  violent  exercise  as  to  induce 
iree  perspiration,  he  may  raise  it  to  a  very  high  number,  1033,  or  even 
more.  The  general  mean  specific  gravity  of  the  urine  in  the  cases  already 
referred  to  was  1020|,  and  the  mean  quantity  of  solid  constituents  in 
1000  parts  (according  to  Trapp's  formula)  40 1;  hence,  in  twenty -four 

*  The  writer  ot  this  reriew  pointed  out  manj  jrean  ago  thit  no  formiila  of  thia  nature  ooold 
give  iroiXyroTthf  remxlts,  even  with  healthy  urine.  Uia  memoir,  *  On  the  Speciiic  Gravity  of 
the  Urine  in  Health  and  Disease,  especially  in  Diabetes  and  Granular  Degeneration  of  the 
Kidneys.'  was  published  in  the  *  Lancet'  for  1844,  vol.  i.  p.  S69.  In  a  subsequent  number  of 
his  *  Archiv/  Vogel  contends  strongly  for  the  general  accuracy  of  Trapp's  formula,  except  in 
eases  of  diabetes,  in  opposition  to  an  attack  made  upon  it  by  Hiiser,  who  recommends  a 
formula  ofkU  own,  which  consists  in  substituting  2§  for  3,  in  Trapp's  formula.  A  reference  to 
the  above-mentioned  artlola  in  the  *  Lancet,'  will  show  that  iYof.  miser's  formula  is  not  quite 
orighial. 
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hoars  the  average  qnmntitj  of  water  is  1600  grammes,  and  that  of  solid 
constituents,  67  grammes.  With  regard  to  the  influence  of  the  bodily 
weight  and  height,  it  appears : 

(1st)  That  a  man,  for  every  kilogramme's  weight,  excretes  on  an 
average  in  one  hour  103  grammes  of  urine,  in  which  are  99  of  water, 
and  41  of  solid  constituents;  and  (2iid)  that  a  man,  for  every  centimetre, 
excretes  39  grammes  of  urine,  in  which  are  37*5  of  water  and  1*5  of  solid 
constituents. 

The  amount  of  the  excretion  and  its  specific  gravity  at  different  periods 
of  the  day  were  noticed  by  Vogel.  (The  morning  extends  from  6  a.m.  to 
12  noon;  the  afternoon  to  9  or  10  o'clock;  and  the  night  includes  the 
remaining  hours.)     The  following  are  his  results: 

Night :  specific  gravity,  1020*5 ;  water,  68  gnunmes ;  solid  constituents,  2'5 
grammes,  kourlj. 

Morning:  specific  gravity,  1088*0;  water,  67  grammes;  solid  constituents,  2*5 
grammes,  hourly. 

Afternoon:  specific  gravity,  10210;  water,  78  grammes;  solid  constituents, 
3*2  grammes,  hourly. 

From  these  numbers  it  appeara  that  dinner  (the  principal  meal)  exerts 
a  decided  influence  on  the  discharge  of  the  solid  constituenta  The  abun- 
dant ingestion  of  fluids  exerts  an  unquestionable  influence  over  the  excre- 
tion of  water  by  the  kidneys,  but  so  fieur  from  promoting,  seems  to 
impede,  the  discharge  of  solid  constituents.  We  have  not  space  to  record 
the  experiments  by  which  Vogel  was  led  to  this  conclusion ;  we  must  con- 
tent ourselves  with  observing,  that  at  his  suggestion  twelve  medical  students 
nobly  devoted  themselves  one  afternoon  to  copious  beer- drinking  in  the 
cause  of  science,  and  that  the  mean  hourly  quantity  of  solid  constituents 
which  they  discharged  was  very  far  below  the  average.  This  result  is 
quite  in  accordance  with  the  experiments  of  Bidder  and  Schmidt,*  who 
found  that  an  excessive  circulation  of  water  diminishes  the  metamor- 
phosis of  tissue ;  the  question  is,  however,  as  we  shall  presently  see,  still 
undecided. 

The  following  are  the  most  important  conclusions  at  which  Yogel  has 
arrived  with  regard  to  the  specific  gravity  of  the  urine  in  disease. 

In  most  dtrwiic  diseases  the  specific  gravity  of  the  urine  exhibits  the 
same  irregular  variations  as  in  health.  Upon  the  whole,  the  specific  gra- 
vity is  somewhat  below  the  normal  standard ;  and,  at  the  same  time,  the 
daily  amount  of  solid  constituents  is  diminished :  hence  it  follows  that  the 
amount  of  water  is  less  afiected  than  that  of  solids. 

Exceptions  to  tliis  rule  are  pi*esented  by  two  classes  of  chronic  diseases, 
in  which  the  urinary  secretion  is  very  much  increased. 

1.  There  may  be  a  very  abundant  urine,  containing  a  large  amount  of 
solid  constituents,  and  accompanied  by  impaired  nutrition,  emaciation, 
&c.,  as  diabetes  mellitus  and  diabetes  insipidus. 

2.  Or  there  may  be  a  very  abundant  urine  with  a  low  spedflc  gravity, 
and  a  comparatively  small  amount  of  solid  constituents.  Here  it  is  only 
the  water  that  is  carried  away  in  excess  from  the  body ;  and  hence  there 
is  no  emaciation  or  hectic,  and  the  process  often  seems  to  be  even  a  salu- 

*  Die  YerdMiBDgwiUte  imd  der  StoflWeebBel,  p.  Si3. 
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tary  effi>rt  of  natare,  tending  to  the  removal  of  dropsical  effusions.  To 
this  form  Vogel  gives  the  name  of  Hydruriay  and  he  appends  the  parti- 
culars of  casesy  showing  how  completely  hydruria  differs  from  diabetes 
insipidua 

In  acute  febrile  dUeaeeey  the  specific  gravity  rises  in  the  same  proportion 
as  the  quantity  of  urine  diminishes ;  and  the  amount  of  solid  constituents, 
although  less  than  in  health,  is  nob  less  than  in  chronic  diseases ;  the 
quantity  of  water  is,  however,  considerably  diminished.  Vogel  adds,  that 
as  such  patients  usually  live  almost  exclusively  on  fluids,  they  are  in 
much  the  same  position  as  persons  in  a  state  of  inanition,  the  excretion 
of  the  solid  constituents  taking  place  at  the  expense  of  their  tissues, 
which  are  not  replaced  by  food. 

His  observations  on  the  urine  in  dropnes  are  so  important,  that  we 
translate  them  without  abridgment. 

'*  It  is  well  known  that  during  their  duration  the  urine  is  scanty,  and  that 
when  the  quantity  of  that  excretion  considerably  increases,  the  dropsy  diminishes 
or  disanpears.  In  the  increased  diuresis  of  dropsical  patients,  the  urine  presents 
a  very  low  specific  gravity,  and  contains  a  very  large  quantity  of  water,  with  a 
comparatively  small  amount  of  solid  constituents.  Here,  then,  we  have  hydru' 
ria ;  and  the  following  observations  will  show  how  it  may  be  favourable  to  the 
removal  of  dropsy. 

"The  blood  and  the  various  fluids  which  permeate  the  parenchyma  of  the 
organs  are  perpetually  reacting  on  each  other  by  endosmosis ;  the  thinner  and 
less  concentrated  fluid  has  a  tendency  to  pass  to  the  more  concentrated  one, 
through  the  membranes  separating  them,  and  to  be  absorbed  by  it.  If  a  drop- 
sical effusion  be  present,  it  is  resorbed  by  passing  bv  endosmosis  mto  the  blood — 
that  is  to  say,  if  we  put  out  of  consideration  the  action  of  the  lymphatics. 
Ceteris  paribus,  the  facility  with  which  this  occurs  is  proportional  to  the  con- 
centration of  the  blood.  A  hydreemic  crasis— that  is  to  say,  a  very  thin,  watery 
condition  of  the  blood,  independently  of  mechanical  impediments  in  the  venous 
circulation,  is  not  merely  the  cause  of  most  dropsies,  but  is  also  the  most  important 
impediment  to  their  cure.  The  hydrtemia  is,  however,  relieved  by  hydruria,  the 
blood  thus  becoming  more  concentrated,  and  the  dropsy  being  thus  cured.  Hence 
we  further  see  why  a  dropsy  is  the  more  readily  removed  by  simple  diuresis,  the 
more  it  depends  on  a  mere  nydrsemia ;  and  why  dropsies  which  are  not  caused  by 
hjdrsemia,  but  are  dependent  on  a  mechanical  disturbance  of  the  venous  circula- 
tion, cannot  be  cured  by  diuretics  and  other  similarly  acting  agents. 

"  In  the  urine  of  dropsical  persons  with  hydruria,  there  is  another  circumstance 
to  be  considered,  which  influences  the  speciOc  gravity  and  the  amount  of  solid 
constituents,  and  which  I  shall  now  briefly  notice. 

*' Schmidt*  has  discovered  the  important  fact,  that  in  the  cases  where  the 
amount  of  albumen  in  the  blood  is  diminished,  a  certain  quantity  of  chloride  of 
sodium  is  taken  up  to  replace  the  missing  albumen.  1  have  found  that  this  excess 
of  salt  in  the  blood  is  again  removed  oy  the  kidneys  with  the  hydruria  which 
relieves  the  hydrsemia ;  the  urine  then  contains  a  very  large  amount  of  chlorides, 
which  renders  its  specific  eravity,  as  well  as  the  quantity  of  its  solid  constituents, 
mudi  higher  than  we  shoiud  otherwise  have  been  led  to  expect."  (pp.  135, 136.) 

We  shall  return  to  this  subject  in  our  remarks  on  the  excretion  of  the 
chlorid(«.  If  any  of  our  readers  wish  for  a  fuller  consideration  of  the 
value  of  the  specific  gravity  of  the  urine,  we  must  refer  them  to  Beneke's 

•  CIiarAkteristik  der  epidemLwhen  Cholera.    1860. 
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•^Urological  Studies'  (quoted  at  the  head  of  this  article),  pp.  425—436, 
and  pp.  594—600. 

The  conclusion  of  Vogel's  elaborate  memoir  is  devoted  to  the  colour  of 
the  urine.  To  establish  a  definite  terminology,  he  lays  down  the  following 
scale  of  colours.  From  long  clinical  experience,  he  believes  that  all  shades 
of  colour  presented  by  the  urine  may  be  reduced  to  nine,  which  may  be 
arranged  in  the  following  groups : 

"  The^r*^  ffroup  embraces  the  yellowish  urines,  which  may  be 

1.  Pale  yellow  (like  gamboge  dissolved  in  much  water). 

2.  Briffht  yellow  (like  gamboge  dissolved  in  less  water) ;  or 

3.  Yellow  (like  gamboge  dissolved  in  very  little  water). 

"  The  second  group  embraces  the  reddish  luines,  which  may  be 

4.  Reddish-yellow  (like  gamboge  with  a  little  carmine). 
6.  Yellowish-red  (like  gamboge  with  more  carmine) ;  or 

6.  Bed  (like  carmine  with  a  h^tle  gamboge). 

"  The  third  group  embraces  the  brown  (dark)  urines. 

"  The  red  colour  passes  through  the  brown  into  almost  a  black  colour.  This 
group  may  be  imitated  by  gamboge,  carmine,  and  prussian  blue,  in  various  propor- 
tions.   Tiie  individual  tints  are — 

7.  Brownish-red — a  little  brown  mixed  with  the  red. 

8.  Reddish-brown — more  brown  than  the  preceding. 

9.  Brownish-black— almost  black,  with,  however,  a  tinge  of  brownish-red.*' 

(pp.  138, 139.) 

"We  have  not  space  for  his  description  of  the  manner  in  which  he  esti- 
mates the  amount  of  urine-pigment  by  the  depth  of  the  colour,  and  must 
content  ourselves  with  his  principal  conclusions. 

In  healthy  persons,  the  colour  usually  ranges  from  reddish-yellow  to 
bright  yellow  j  pale  yellow,  or  even  a  still  paler  urine,  only  occurring 
after  abundant  drinking.  In  persons  labouring  under  disease,  the  urine 
presents  many  variations  of  colour. 

Very  pale  urine  (from  a  pale  yellow  to  a  colourless  fluid)  may  of  course 
occur,  after  copious  drinking,  in  cases  of  disease,  just  as  in  cases  of  health ; 
it  also  occurs  in  hystericaJ  and  nervous  affections,  in  many  cases  of 
ansemia,  and  during  convalescence  after  severe  diseases.  In  almost  all 
febrile  diseases  the  urine  is  yellowish-red,  or  even  red,  and  contains,  not 
only  relatively,  but  absolutely,  more  jiigment  than  healthy  urine.  During 
convalescence  the  quantity  t>f  pigment  diminishes,  and  frequently  falls 
below  the  normal  standard.  lu  cased  of  pneumonia,  pleurisy,  and  gastric, 
rheumatic,  or  hectic  fever,  we  can  generally  tell  by  the  mere  colour  of  the 
urine  whether  or  not  the  fever  has  abated. 

Brown  and  brownish-black  urines  are  comparatively  rare.  These 
coloura  are  observed  in  many  cases  of  typhus,  putrid  fever,  Bright's 
disease,  and  scurvy — ^in  short,  wherever  there  is  an  excessive  disintegra- 
tion of  the  blood-corpuscles.  It  is  worthy  of  notice,  that  the  darkest 
(most  nearly  black)  urine  which  Vogel  ever  saw,  was  passed  by  a  man  who 
had  inhaled  arseuiuretted  hydrogen. 

In  concluding  this  part  of  our  subject,  we  may  observe,  that  Vogel 
holds  the  opinion  (and  advances  several  arguments  in  favour  of  it),  that 
the  unne-pigment  is  formed  from  the  h»matin,  and  is  produced  by  a 
aeoomposition  of  the  blood-corpuscles;  and  hence,  according  to  him,  the 
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amoont  of  pigment  in  the  urine  affords  a  very  ready  and  simple  means 
of  determining  the  I'ate  of  disintegration  of  the  corpuscles  in  a  given 
time.  ^ 

We  now  proceed  to  the  consideration  of  the  individual  constituents 
which  are  held  in  solution  in  the  urine,  and  commence  with  the  most 
important  of  them — the  urea. 

Most  of  our  readers  are  doubtless  aware  that  the  origin  of  urea  is  at 
present  a  qiLCMtio  vexata  amongst  chemists  and  physiologists;  one  party 
— including  the  names  of  Liebig,  Bischoff^*  and  others — ^holding  that  the 
urea  is  solely  a  product  of  %he  metamorphosis  of  the  nitrogenous  tissues; 
while  the  other  party — which  ranks  amongst  its  supporters  Lehmann, 
Frerichs,  and  (more  especially)  Bidder  and  Schmidtt — maintain  that  the 
formation  of  the  urea  is  dependent  upon  two  factors,  one  of  which  is 
variable — namely,  the  amount  of  assimilated  histo-plastic  or  albuminous 
food,  while  the  other  is  constant — ^namely,  the  necessary  consumption  of 
the  albuminous  tissue  when  the  animal  is  fEbsting. 

As  the  works  of  the  leading  antagonists — namely.  Bidder  and  Schmidt 
on  the  one  hand,  and  Bischoff  on  the  other — have  been  already  reviewed 
in  this  journal, :(  we  will  content  ourselves  with  observing  that  Lehmann, 
who  must  have  been  fully  acquainted  with  Bischoff*s  treatise  when  he 
published  his  '  Handbuch*  a  year  subsequently,  has  in  no  way  modified 
the  views  which  he  had  previously  expressed;  for  he  concludes  his 
observations  on  the  formation  of  urea  with  the  following  sentence : 

"  Finally,  it  is  not  at  all  probable  that  the  augmentation  of  urea  in  the  urine, 
after  the  abundant  use  of  gelatigenous  substances,  should  occur  so  rapidly,  if  the 
nitrogenous  materials  in  the  blood  were  not  directly  consumed,  and  their  nitrogen 
nnit(3  with  certain  other  elements  to  form  urea.  Its  formation  must,  therefore, 
be  r^;arded  as  occurring  mainly  in  the  blood,  and,  as  it  would  appear  from  the 
phenomenon  which  has  lust  been  mentioned,  its  source  must  be  sought,  not  merely 
in  the  consumption  of  the  nitrogenous  tissues,  but  also,  in  part,  in  the  food  that 
has  been  taken."  (p.  4S.) 

As  Liebig's  method  o/ determining  the  quantity  of  urea  (the  principles  of 
which  were  described  in  the  Chemical  Import  in  the  last  number  of  this 
Review)  will,  probably,  be  generally  adopted  for  the  future,  it  may  be 
expedient  to  say  a  word  or  two  regarding  its  claims  to  accuracy.     Liebig 
himself  found  the  differences  in  the  amount  of  urea  obtained  by  his  own 
method  and  that  of  Bagsky  very  trifling;    and  he  adds  that — ''The 
numerous  experiments  made  by  professors  Dr.  Yogel  and  Dr.  Bischoff,  at 
whose  instigation  this  method  has  been  devised,  leave  no  doubt  as  to  its 
applicability  and  correctness.**     Heintz§  regards  it  >as  equal  in  accuracy 
to  any  previous  method  (including,  of  course,  his  own).  Kletzinsky||  seems, 
however,  to  have  put  the  method  to  the  most  severe  test.    In  his  memoir, 
'  On  the  Comparison  of  the  Values  of  the  Different  Methods  of  Deter- 
mining the  Quantity  of  Urea,*  he  gives  the  results  of  three  methods — 
namely,  Liebig*s,  Hagsky'a,  and  that  by  extraction  with  alcohol,  as  applied 

*  Der  Harnatoff  als  Majus  des  StoflWeohselt.    1868. 

t  IMe  VerdauangiMilfte  nnd  der  StofiVeohsel,  p.  386.     1859. 

t  See  Tol.  xiii.  pp.  881 — 405.  §  Lehrbach  der  Zooohcmle,  p.  1068. 

I  Heller*!  Archly  ilir  Chem.  and  Mikrosk.,  p.  262.    Jahi^gang,  1868. 
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to  five  specimens  of  his  own  urine.     We  giye  his  conclusions  in  the 
briefest  possible  terms  : 

The  number  of  milligrammes  of  urea  in  10  c.  c.  of  urine 


1 
2 
3 

4 
5 


Bj  Liebig*s 
method. 

.   610  ., 

585 

..  605  .. 

..  670  .. 

..  596  .. 


By  RAgsk7*B 
method. 

..   596  .. 

..   5/5  ,. 

..  591  .. 

..  562  .. 

587 


Bj  extmetkm  with 
aloohoL 

603 
681 
600 
564 
589 


The  same  urines  were  then  treated  with  a  solution  of  sugar  of  lead,  to 
which  a  few  drops  of  acetic  acid  had  been  added,  and  after  the  removal  of 
any  excess  of  lead  by  sulphuretted  hydrogen,  they  were  submitted  to  the 
previous  processes  for  the  urea,  with  the  following  results : 


1 
2 
3 
4 
5 


590 
570 
500 
560 
585 


•  •  • 


589 
571 
585 
561 

586 


594 

572 
592 
561 
584 


It  follows  from  these  experiments,  that,  by  first  precipitating  with  the 
salt  of  lead,  we  eliminate  one  or  more  nitrogenous  matters  which  act  as 
sources  of  error  in  the  determination  of  the  urea  in  all  three  methods. 
These  errors  being  removed,  it  is  most  satisfactory  to  observe  the  very 
close  accordance  between  the  first  and  second  columns.  Kletzins^ 
shows  that,  while  we  should  never  omit  this  correction,  even  for  normal 
urine,  Liebig's  method,  adopted  without  this  precaution,  gives  thoroughly 
deceptive  results  for  many  kinds  of  morbid  urina 

The  normal  quantity  of  urea  secreted  in  twenty-four  hours  has  next  to 
be  considered — a  subject  which  has  been  recently  taken  up  by  several 
chemists.  We  may  especially  notice  the  investigations  of  Soberer, 
Kummel,  and  Bischo£^  on  this  point.  Scherer*  analysed  the  urine  of 
a  girl  (A),  aged  3^  years,  weighing  twenty-nine  pounds  ;t  of  a  boy  (B), 
aged  7  years,  weighing  forty  pounds ;  of  a  man  (C),  aged  22  years,  weigh- 
ing 112  pounds;  and  of  a  man  (D),  aged  38  years,  weighing  125  pounds; 
and  Bummel,  j:  who  has  carried  on  a  similar  series  of  observations,  has 
examined  the  urine  of  a  boy  (a),  aged  3  years,  weighing  24c\  pounds;  of 
a  boy  (6),  aged  4  years,  and  weighing  25 f  pounds ;  of  a  girl  (c)  aged  5 
years,  and  weighing  30  pounds ;  of  a  youth  (d),  aged  1 8  years,  and  weigh- 
ing 105  pounds;  of  a  man  («),  aged  31  years,  and  weighing  136  pounds; 
and  of  an  old  man  (/•),  aged  65  years,  and  weighing  104  pounds.  We 
arrange  their  results  in  a  single  table,  classifying  the  cases  according  to 
age.  To  save  repetition  in  a  future  part  of  the  article,  we  give  the 
amount  of  water,  inorganic  salts,  kc, 

BischoflTs  observations  are  given  separately  in  a  subsequent  table  in  p.  80. 

•  Yerhandl.  der  Fh7s.-Med.  Gesellsch.  zn  WUnbnxi;.  yoI.  iii.  p.  180.    1859. 
t  The  Bavariaii  pound  here  employed  is  nearly  1*28  lb.  aroirdupoiB ;  its  aetaal  raloe  beliig 
0*5604  of  a  kilogramme. 

t  Yerhandl.  der  Fbj8.-]fed.  Geeellsch.  zu  Wttrxbug,  toI.  t.  p.  116. 
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%te^/»t,K  'A  \r*A.  Wit  UAT  il. .  >t  v>  ti**  xjt^  ttt-A  dt  3L— ••a.'*'  Uiat  the 
^%/pnm  'A  t'^  •j^Hr-.r>  gra^iTT  o^*T  1  A*.   a:rrt?«^«:c»is  T^iy  nearir  to  the 

1/ «/  f,',ff  «  hx.H'.'j  •^s^  «^^Tas  v»  •Ti:  r*-ri  M— 1  ■:."»  '.rnJ^  = :  *s:d  certmin  expe- 
rt,'/.^^.u  r,y  hi^.^Ltfr  *f,'^AjfA  tj  JirT-rkT*  ^  '.a  lifcf  act:.D  of  aez.<gm  and  ool- 
^r,^,  /f/#,  ,,K*^.'mi*^,  n/jTi*  ly.rate  it.  Tr.*-  •.i,«5«:rrjkt-vE^  of  Chasl^rt  and  Leh- 
r/rA'.ri,  '>r«  tr>;  ^y.t^^r  luu.'i,  v^rm  to  ii.<i::3&ie  that  even  in  heaithj  urine 
Xi0»^*'  M  r*o  ri'TCf^^Marj  ecmbexion  between  these  nnmbeis. 

Wi;  ki.owffl  ill  a  pf%«ioiis  (i^e  (see  p.  74;  that  certain  experiments 
r*///*/J^r/l  l/)r  V'/jr*-!  *j*ularu»iA  the  view  heiJ  br  ScLniiJt.  ^that  a  free  nse 
/^  trftf^r  i\'.u,ut\j'.\iim  the  mf^tamorfiho^Ls  of  tiasoe,"  and  cooseqiientlj  the, 
* //I  Ml  fit  tA  ur«iiL  HiA'-hofTii  olr-enrations,  however,  made  partly  upon 
hifitM  If  Ht,t\  |i$irtly  u\ffju  dific%  led  him  to  the  conclusion  that  abundant 
^ikUr  *\nuViuii^  f\t'(^*uA\y  augnientA  the  excretion  of  urea.  Till  we  more 
*  »*i*t\y  tUkdi-r^Uiud  the  action  which  water  exerta  on  the  metamorphosis 
*A  tf««(ije  {hu*\  nolwith»tariding  the  admirable  researches  of  Schmidt  and 
hfA^hoif,  niMch  Mtill  remains  to  be  cleared  up  on  this  subject),  we  cannot 
ft'ifHni  iJm*  viewx  of  either  fiarty  as  established;  we  are,  however,  inclined 
Uf  U'li<?v#j  that  J5iw;hoff''s  view  is  the  nearer  to  the  truth. 

Ai'^'jfrtliiti^  U)  liiHchoff,  the  quantity  and  quality  of  the  ybo£^  and  espe- 
r'tnily  Um  ttifiotuft  of  nitrogen,  exert  a  for  greater  influebce  on  the  forma- 
it' fit  mimI  tliuufutinmiiioti  of  the  nitrogenous  constituents  of  the  body,  and, 
toii^t^ut^tiiiy,  on  the  amount  of  urea  excreted  in  a  given  time,  than  had 

*  Ihnr  If •rostoir  ftlt  Mmu  des  StoflVechsel. 

t  ('4>iii|iU**  fi^ndtu.  rol  xxvi.  p.  120. 

I  Arehiy  lUm  Vvreiut  fUr  geiueiiuicli.  ArUdten,  rol.  i.  p.  126,  note. 
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preyioualy  been  supposed ;  the  limit  to  the  increase  being  apparently  the 
power  of  tbe  individual  to  dissolve  and  digest  nitrogenous  food :  thus, 
for  instance,  one  of  the  dogs  on  which  he  experimented,  when  taking  4000 
grammes  of  beef  (freed  from  fat  and  bone),  discharged  190  grammes  of 
urea  daily,  and  when  living  on  500  grammes  of  potatoes  and  250  grammes 
of  fat,  excreted  not  more  than  from  6  to  8  grammes. 

These  results  are,  to  a  certain  degree,  confirmed  by  the  experiments  of 
Siegmund*  on  rabbits.  He  found  (1)  that  the  daily  quantity  of  urea 
gradually  diminishes  with  the  diminution  of  the  food  (which  in  this  case  con- 
sisted of  cabbage) ;  (2)  that  the  per-centage  of  urea  in  the  urine  increased 
with  the  diminution  of  the  food;  and  (3)  that  the  amount  of  urea  in 
relation  to  one  gramme  of  food  varies  inversely  with  the  quantity  of 
food. 

There  are  two  additional  points  established  by  BischofiTs  experiments 
which  should  be  noticed  here;  namely  (1),  that  the  use  of  fat  materially 
retards  the  disintegration  of  the  nitrogenous  constituents  of  the  body, 
and  therefore  diminishes  the  formation  and  excretion  of  urea;  and  (2) 
that  the  use  of  gelatine  as  food  increases  the  amount  of  urea  to  a  great 
extent.  Bischoff,  however,  believes  that  this  additional  urea  is  merely  a 
product  of  the  decomposition  of  the  gelatine  in  the  blood,  and  does  not 
suppose  that  the  gelatine  had  contributed  to  form  any  tissue  of  the  body. 

The  influence  of  "  accessory  foods"  on  the  urinary  secretion,  and  espe- 
cially on  the  excretion  of  urea,  has  been  iully  considered  by  Dr.  T.  K. 
Chambers  in  the  fourteenth  volume  of  this  Review.  We  need  only 
remark  that,  according  to  the  experiments  of  Bocker,  alcoholf  and  teaX 
(especially  the  latter)  diminish  the  daily  excretion  of  urea;  while  Dr. 
Julius  Lehmann§  has  shown  that  coffee  (and  especially  the  empyreumatic 
aromatic  substance  contained  in  it)  has  a  similar  action.  According  to 
Bocker,  1 1  beer  neither  increases  nor  diminishes  the  quantity  of  urea.  (In 
justice  to  Heller  we  should  observe,  that  while  the  memoirs  of  Bocker 
and  Lebmann  on  tea  and  coffee  were  published  in  1853,  the  following 
passage  occurs  in  his  memoir  ''  On  the  Urea"  published  in  the  fii*st  number 
of  his  '  Archiv'  for  1852  :  "It  is  now  a  long  time  since  I  remarked  that 
after  the  moderately  free  use  of  coffee,  tea,  and  alcoholic  drinks,  the  quan- 
tity of  urea  in  the  urine  is  diminished.") 
*  The  influende  of  common  salt  in  augmenting  the  excretion  of  urea  was 
distinctly  shown  by  Bischoff^s  experiments.  A  dog  was  fed  for  one  week 
on  a  pound  of  beef  daily,  during  which  time  its  weight  remained  con<- 
stant ;  it  was  then  fed  for  twelve  days  on  the  same  food,  with  the  addition 
of  a  daily  allowance  of  50  grammes  of  a  saturated  solution  of  salt. 
During  the  first  period  the  daily  amount  of  urea  was  23*50,  and  during 
the  second  period  28*34  grammes. 

It  has  been  long  known  that  strong  bodily  exercise  increases  the  quan- 
tity of  urea.  IT   Dr.  Hammond**  has  recently  published  in  the  '  American 

*  Ann.  der  Chem.  nnd  Phaim.,  vol.  Ixzx.  p.  112. 

t  See  YOl.  xiv.  p.  898,  of  this  Review. 

t  Archly  dee  Verein«  fUr  gemeinsch.  Arbciten,  vol.  i.  p.  218. 

$  Ann.  der  Chem.  nnd  Pharm.,  vol.  Ixxxvii.  pp.  205,  275. 

B  Archiv  des  Vereius  fUr  gemeinsch.  Arbeiten,  vol.  i.  p.  544. 

t  See  Lehmann'a  Physiological  Chemistry,  vol.  i.  p.  168. 

*«  Quoted  in  Monthly  Journal  of  Medical  Sdenoe.    March,  1856. 
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Jonrittl  of  MedicaJ  Scienee*  aooie  ezeeUent  experimcBts  on  ibis  gabject 
iiMtitated  on  hisjuelL  The  following  table  exbibito  the  results  of  three 
davs*  uulTses.  His  luod  mnd  drink  vere  the  ssme  in  all  cases.  The 
fint  daj  he  took  Lis  ordinaij  ezcrdse;  on  the  second  daj  he  "walked 
briskly  eight  and  a  half  miles  over  a  hillj  oonntij,  rode  ten  miles  on 
horseback,  and  pitched  qaoits  for  two  and  a  half  bonis ;*"  on  the  third 
daj,  after  rising  from  bed,  he  **  immediaieiy  laid  down  on  a  sofa,  and 
remained  there  continnonsly  the  ensuing  twentj-foor  hoars,  with  the 
exception  of  rising  four  times  to  urinate.** 


Qnmtitfoi        Spccile        QnatftjoT   Qoantitrof 
■rtee.  gravity. 


Moderste  exercise 
Increased  exercJ»e 
No  exercise     .    . 


31 

i  ... 

1021  . 

..  6S21  . 

..  137 

34 

1  ... 

1024  . 

..  865-0  .. 

..   8-2 

24 

4       ... 

1018  .. 

..  4S7^  .. 

.  24-9 

The  table  printed  on  p.  79  distinctly  shows  that  for  a  definite  anit  <^ 
bodily  weight  nearly  twice  as  much  urea  is  excreted  in  twenty-four  houxB 
by  a  child  as  by  an  adult,  and  by  an  adult  as  by  an  aged  person. 

Little  is  definitely  known  regarding  the  power  of  remedial  agents  in 
modifying  the  amount  of  nrea.  Millon  and  LaTeran*  bdieved  that  after 
the  u.se  of  small  doses  of  tartrate  of  potash  and  soda  they  fonnd  a  dimi- 
nution of  the  uric  acid  and  an  augmentation  of  the  urea.  Bocker,f  in  a 
somewhat  dreary  article  of  sixty  pa^^es,  ^  On  the  Physiological  Action  of 
Phosphoric  Acid  and  Phosphate  of  Soda,**  arrives  at  the  conclusions  (1) 
that  phosphoric  acid  in  a  state  of  great  concentration  (100  drops  to  250 
grammes  of  water)  augments  the  quantity  of  urea,  but  that  when  much 
diluted  it  neither  increases  nor  diminishes  it ;  and  (2)  that  pho^hate  of 
soda  always  dimiuishes  the  amount  of  urea.  Siegmund,  after  making  the 
observations  on  rabbits  to  which  we  have  already  referrtni,  proceeded  to 
notice  the  effect  of  diuretics  upon  them  in  relation  to  the  excretion  of 
urea.  A  rabbit  which,  when  indulging  freely  on  cabbage,  discharged 
1-599  grammes  of  urea  daily,  tcx>k  cubebs  (in  addition  to  its  cabbage)  for 
nine  days  (38  grammes  having  been  administered  in  varying  doses  during 
this  period) ;  under  the  influence  of  this  drug  the  average  daily  quantity 
of  urea  rose  to  2*9  grammes.  A  repetition  of  the  experiment,  under 
which  the  animal  sunk,  yielded  a  similar  result  A  second  rabbit,  which 
on  its  ordinary  diet  discharged  3*248  grammea  of  urea,  was  dosed  witK 
the  ethereal  extract  of  cantharides^  under  which  treatment  the  daily 
quantity  of  urea  rose  to  5*471  grammes.  Both  animals  lost  much  weight 
during  the  experiments.  Some  ex})eriment8  on  the  action  of  digitaline} 
on  the  same  animals  (rabbits)  gave  no  very  definite  resolta  The  action 
of  common  salt  has  been  already  noticed.  The  only  other  medicinal 
agent  which,  so  far  as  we  yet  know,  decidedly  increases  the  amount  of 
urea,  is  potash.  This  is  most  decisively  proved  by  the  experiments  of 
Dr.  Parke8.§  Whether  liquor  potassse  (which  was  the  preparation  em- 
ployed) is  more  powerful  than  other  alkaline  medicines  in  hastening  the 

*  Ann.  de  Ghim.  et  de  Fhys.,  trobfkne  ierie,  toI.  xH.  p.  139. 

t  l*nk.  YlerteUAhrHclirilt,  vol.  xxiv.  pp.  117 — 176.     IBii, 

X  Arch,  ftlr  path.  Anat.,  vol.  tI. 

i  See  ToL  3dv  pp.  498— M6,  of  this  Eerlew. 
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metamarpboftis  of  tissue,  can  only  be  told  by  fnrtber  investigations,  and 
it  is  to  be  boped,  for  the  cause  of  science,  that  Dr.  Parkes  will  extend  his 
experiments,  which  cannot  fail  to  throw  much  light  upon  many  points 
not  only  of  therapeutics  but  of  physiology. 

The  last  point  we  shall  notice  in  connexion  with  urea  is  the  effect  which 
diseases  exert  on  its  excretion.  We  shall  probahly  have  much  more 
information  on  this  point  in  a  few  years,  now  that  liebig's  method  has 
so  much  facilitated  the  determination  of  this  constituent.  The  only 
memoirs  on  this  subject  requiring  special  mention  are  that  of  Heller,* 
*'  On  the  Augmentation  and  Diminution  of  the  Urea  in  Diseases,**  and 
that  of  Dr.  A.  Yogelt  (of  Munich),  entitled  'Urinary  Investigations 
according  to  Liebig's  New  Method,*  whose  most  important  conclusions, 
drawn  from  no  less  than  182  analyses,  have  been  already  published  in 
this  '  Review.':^  Heller  does  not  give  the  particulars  either  of  the  caaes 
or  of  his  analyses.     The  following  are  the  results  at  which  he  arrives : 

1.  Whenever  the  urea  is  increased,  the  brown  urine-pigment,  the  sul- 
phates, and  the  alkaline  phosphates  (and  often  the  uric  acid),  are  also 
increased 

2.  The  greatest  augmentation  of  the  urea  was  observed  in  meningitiB. 
(In  several  eases  the  whole  urine  solidified,  in  a  few  minutes,  into  a 
crystalline  magma,  on  the  addition  of  concentrated  nitric  acid.)  In 
pneumonia  and  pienritis,  in  acute  tuberculosis,  and  in  rheumatism,  espe- 
cially if  endocarditis  be  simultaneously  present,  the  urine  is  very  rich  in 
urea  during  the  stage  of  exudation,  but  diminishes  during  resorption.  In 
the  banning  of  typhus  there  is  an  augmentation  of  urea,  but  not  so 
great  an  increase  as  in  the  above-mentioned  diseases.  Heller  has  like- 
vise  met  with  cases  of  aasoturia,  but  unfortunately  gives  no  particulars 
ngarding  them. 

3.  Excluding  those  cases  in  which  the  urea  diminishes  from  decom- 
position  into  carbonate  of  ammonia,  there  is  a  primary  diminution  of 
this  constituent  in  most  renal  diseases,  and  in  the  chronic  neurose& 

Dr.  Farkes'  Gulstonian  Lectures  '*  On  Pyrexia,'*  published  during  the 
spring  of  the  present  year  in  the  '  Medical  Times,'  may  also  be  consulted 
with  advantage  on  this  subject. 

The  organic  acids  of  the  urine,  especially  turic  addf  stand  next  in 
physiological  importance  4o  the  urea. 

Uric  acid,  for  the  most  part  in  combination  with  soda,  is  a  normal 
constituent  of  human  urine,  in  which  it  averages  about  01^;  the  daily 
quantity  excreted  hj  an  adult  ranging,  according  to  Lehmann,  from 
O'd  to  0'9  of  a  gramme,  or  from  8  to  14  grains. 

There  is  much  in  connexion  with  the  physiological  relations,  both  of 
uric  and  hippttric  ctcid,  that  is  far  from  being  so  clear  as  could  be  wished. 
Heller,§  in  a  memoir  "  On  Uric  and  Hippuric  Acids,'*  advances  certain 
views  which  will  probably  be  novel  to  many  of  our  readers.  After  allud- 
ing to  two  opinions  which  have  met  with  considerable  support,  namely, 
^o.)  that  diet  exerts  less  influence  on  the  amount  of  uric  acid  than  on  that 

•  Areh.  fUr  Chem.  ond  Mlkroek.,  p.  15.    1853.  t  See  vol.  sir.  p.  680. 

%  Zeitaehriit  flir  rat.  Mad.,  new  serlei,  yoL  It.  p.  862. 

S  Arcb.  fill-  Gbem.  oad  JUkrosk.,  p.  20.    1S53. 
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of  urea,  and  (/3.)  that  the  quantities  of  uric  acid  and  urea  are  always  in 
an  inverse  ratio  to  one  another,  he  states  that  his  own  experiments  and 
observations  lead  him  to  regard  both  as  untenable. 

Regarding  the  first  of  these  vie^irs,  he  holds  that  the  influence  of 
diflerent  kinds  of  food  on  the  uric  acid  is  verv  considerable,  but  that  it  is 
slow  in  exhibiting  itself;  if,  however,  the  diet  be  sufficiently  prolonged, 
the  influence  is  obvious.     In  conjunction  with  a  friend  he  performed  the 
following  experiments: — After  determining  their  normal  quantity  of  uric 
acid.  Heller  lived  for  a  week  on  wheat-  and  rye-bread,  and  his  friend  solely 
on  rye-bread  (of  which  they  took  a  sufficiency),  and  water  was  their  only- 
drink.     The  uric  acid  soon  began  to  diminish,  and  to  be  replaced  by 
hippuric  acid,  while  the  quantity  of  urea  was  not  materially  afi*ected.     At 
the  end  of  the  week  there  was  a  large  quantity  of  hippuric,  with  a  mere 
trace  of  uric  acid,  in  Heller's  urine ;  while  in  that  of  his  friend  the  hip- 
puric acid  completely  replaced  the  uric  acid,  not  even  a  trace  remaining. 
During  the  next  week,  when  they  were  living  on  a  mixed  diet  (including 
flesh),  the  process  was  reversed :  the  hippuric  acid  vanishing,  and  the  uric 
acid  returning  more  rapidly  than  it  had  disappeared.     It  thus  appears  (in 
opposition  to  the  well-known  experiments  of  Lehmann)    that  an  ex- 
clusively vegetable  diet  causes  the  abundant  formation  of  hippuric  acid, 
and  the  simultaneous  disappearance  of  the  uric  acid.      Heller  seems    to 
regard  these   results  as  completely  overthrowing  the  second  as  well  as 
the  first  of  the  above  opinions;  we  do  not  see  very  clearly,  however,  how 
he  makes  out  his  case,  unless  under  the  general  term  ''  uric  acid*^  he 
includes  both  uric  and  hippuric  acids.     His  view,  that  the  uric  and  hip- 
puric acids  stand  in  an  inverse  relation  to  one  another,  is  probably  correct, 
being  supported  not  only  by  the  experiments  we  have  just  quoted,  but  by 
certain  physiological  facts — ^as,  for  instance,  the  presence  of  uric  acid  in 
the  urine  of  the  Jterhivora  while  sucking,  and  that  of  hippuric  acid  in  its 
place  when  these  animals  resort  to  a  vegetable  diet. 

We  have  no  space  for  noticing  Heller  s  remarks  on  the  augmentation 
and  diminution  of  the  uric  acid  in  the  urine  in  diseased  conditions  of  the 
system. 

He  does  not  regard  the  occurrence  of  hippuric  acid  in  the  urine  as  a 
diagnostic  sign  of  any  value;  and  believes  that  it  may  always  be  ti^ced 
to  the  diet. 

Fortnic  acid  appears  to  occmr  in  small  quantity  in  healthy  urine.* 
Valerianic  acid  (in  combination,  probably,  with  ammonia)  has  been  shown 
occasionally  to  exist  in  morbid  urine. t  Butyric  acid  is  also  sometimes 
present  in  minute  quantity.  Although  lactic  acid  does  not  occur  in 
healthy  human  urine,  it  very  soon  presents  itself  when  the  oxidation  in 
the  blood  is  to  any  extent  impeded;  hence  it  occurs  (according  to 
Lehmann)  whenever  fever  is  present,  and  in  various  disturbances  of  the 
digestive  and  respiratory  organs. 

Creatine  and  creatinine  appear  to  be  integral  constituents  of  the  urine, 
but  we  are  not  aware  that  any  attempts  have  been  made  to  determine 
them  quantitatively,  or  to  ascertain  the  circumstances  influencing  their 
augmentation  or  diminution  in  the  urinary  secretion. 

•  Campbell :  Chemical  Gazette,  Tol.xi  p.  812  ;  vol.  x«.  p.  58. 
t  See  llcport  on  Fhyiiological  Chemistry,  in  vol.  xv.  p.  684,  of  thin  Keview. 
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The  sabstances  oocorring  under  the  vague  term  extractive  matters  next 
claim  our  attention.  Considering  the  small  quantities  in  which  uric  and 
hippuric  acids,  the  pigment,  mucus,  and  the  far  smaller  quantities  in  which 
the  organic  bases  mentioned  in  our  last  paragraph  occur  in  the  urine,  we 
may,  at  all  events  for  the  purpose  of  comparison,  regard  the  extractive 
matters  as  equivalent  to  the  '*  oUier  organic  matters*' in  the  Table  in  p.  79. 
We  have  nothing  to  add  in  relation  to  the  amount  in  which  these  extrac- 
tive matters  occur  at  different  ages,  beyond  what  may  be  at  once  seen 
from  that  Table,  except  to  notice  an  error  into  which  Lehmann  has  fallen, 
both  in  his  larger  work  and  in  his  'Handbuch.**  In  referring  to 
Scherer's  experiments  (Rummers  were  not  then  published),  he  misplaces 
the  figures,  and  consequently  arrives  at  a  precisely  opposite  result  to  that 
of  Scherer  himself.  There  seems,  from  our  table,  to  be  not  the  slightest 
connexion  between  the  age  and  the  relative  amount  of  extractive  matters. 
In  the  urine  of  a  madman  who  was  starving  himself  to  death,  the  extrac* 
tive  matters^  <fec.,in  twenty-four  hours,  amounted  to  10 '5 9,  while  the  urea 
had  sunk  to  948  grammes. 

In  diseases  the  extractive  matters  are  commonly  increased  in  the  urine, 
but  accurate  observations  on  this  subject  are  still  required. 

We  now  proceed  to  the  consideration  of  the  inorganic  salts  of  the 
urine — ^namely,  the  chlorides,  sulphates,  and  phosphates — with  which 
traces  of  iron,  silica,  and  fluoride  of  calcium  are  frequently  associated. 

The  excretion  of  the  chlorides  by  the  urine  has  been  specially  studied 
by  Hegar  (in  the  thesis  whose  title  stands  at  the  head  of  this  article), 
and  by  Wundt,t  in  a  memoir  '*  On  the  Amount  of  Chloride  of  Sodium 
in  the  Urine."  We  shall  confine  our  observations  to  the  investigations  of 
Hegar,  which  were  carried  on  under  the  superintendence  of  Liebig  and 
VogeL  The  subjects  of  experiment  were  seven  men,  whose  ages  ranged 
from  twenty  to  twenty-five,  and  one  man  of  thirty«eight. 

The  mean  quantity  of  chlorine  in  the  urine  of  twenty-four  hours  was 
10 '4  6  grammes,  the  maximum  being  13'92,and  the  minimum7*38  gi-ammes. 

The  morning  urine  of  one  hour  contained  on  an  average  048  of  a 
gramme,  and  for  every  100  kilogrammes  of  weight  there  were  0*73  of  a 
gramme  in  one  hour.  The  mid-day  urine  of  one  hour  contained  on  an 
average  0*57  of  a  gramme,  and  for  every  100  kilogrammes  of  weight  there 
were  0  84  of  a  gramme  in  one  hour.  The  urine  during  the  night  was 
the  |XK>rest  in  chlorine,* there  being  only  0'28  of  a  gramme  discharged 
in  one  hour,  and  for  every  100  kilogrammes  of  weight  only  0*39  of  a 
gramme. 

The  following  are  the  most  important  conclusions  at  which  Hegar 
arrived : — 1.  The  amount  of  chlorine  excreted  in  twenty-four  hours  is 
very  variable  in  difierent  individuals,  and  depends  partly  on  the  food,  but 
partly  also  on  the  manner  of  life,  and  on  the  constitution.  2.  It  stands 
in  no  definite  relation  to  the  weight  or  height  of  the  individual.  3.  It 
attains  its  maximum  in  the  afternoon,  although  not  immediately  after 
dinner,  £dl8  to  its  minimum  in  the  night,  and  rises  again  in  the  morning. 
4.  Bodily  exercise  tends  to  augment  the  excretion  of  chlorine,  as  also 

•  FhyalolQgicftl  Chemistry,  published  by  the  Cavendish  Society,  toI.  iii.  p.  536 ;  and  Hand- 
bach  der  pbys.  Chem.,  p.  184. 
t  Joum.  fiir  prak.  Chem.,  vol.  Ux.  p.  851. 
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does  oopioDS  water-drinking,  but  in  this  case  the  angmentation  is  socoeeded 

by  a  decided  dimiuution.  5.  Indisposition  appears  to  diminish  the 
excretion  very  rapidly.  6.  In  the  normal  state  the  excretion  of  chlorine 
never  appears  to  Ije  perfectly  suspended.  When  no  chlorides  are  taken 
with  the  food  and  drink,  the  chlorine  most  be  obtained  from  the  blood  or 
tissues.  7.  If  more  than  the  ordinary  quantity  of  chlorides  be  taken,  the 
excretion  very  soon  rises,  but  shortly  afterwards  falls  to  the  normal  level. 
Only  a  small  portion  of  the  exoess  of  chlorides  is  removed  by  the  urine, 
even  when  there  is  no  augmentation  of  the  intestinal  dischaiges;  the 
chlorine  must,  therefore,  have  been  carried  off  by  some  other  coarse. 
8.  In  what  connexion  the  excretion  of  chlorine  stands  to  the  excretion 
of  urea  and  uric  acid,  and  in  what  connexion  it  stands  with  the  respiratory 
process  by  which  the  non-nitrogenous  food  is  removed  from  the  system, 
are  unknown ;  but  that  such  a  connexion  exists  seems  supported  by  the 
facts  that  chloride  of  sodium  is  decomposed  in  the  body,  and  that  it  forms 
compounds  with  grape-sugar  and  with  urea,  and  that  there  is  an  instinctive 
propensity  universally  exliibited  by  man  to  take  salt  with  every  kind  of 
diet,  and  especially  with  amylaceous  food. 

We  must  refer  to  the  Table  in  p.  80  for  BischoflTs  determinations  of 
the  quantity  of  chloride  of  sodium  passed  in  five  cases  in  the  urine  of 
twenty-four  hours.  From  these  numbers  the  quantity  of  chlorine  can 
readily  be  calculated. 

In  all  diseases  in  which  a  copious  exudation  is  separated  from  the 
blood,  there  seems  to  be  a  striking  diminution  of  the  chlorides.  Heller 
seems  to  have  been  the  first  who  noticed  this  fact,  and  it  has  since  been 
confirmed  (especially  in  cases  of  pneumonia)  by  Redtenbacher,  Bennett, 
Beale,  Parkes,  and  others.  In  acute  rheumatism,  capillary  bronchitis,  and 
typhus,  as  well  as  in  pneumonia,  urine  is  often  peissed  which  is  so  free 
from  chlorides  that  the  addition  of  nitrate  of  silver  scarcely  causes  any 
turbidity.  Dr.  A.  Yogels  conclusions  regarding  the  variations  of  the 
chlorides  in  different  diseases  have  been  given  in  vol.  xiv.,  p.  530  of  this 
Review. 

For  our  knowledge  regarding  the  excretion  of  the  stdphaUi  by  the 
urine,  we  are  chiefly  indebted  to  Gruner,  whose  researches  are  given  in 
the  thesis  whose  title  stands  at  the  head  of  this  review,  and  to  Dr. 
Parkes.*  As  the  excellent  memoirs  of  Dr.  Parkes  are  accessible  to  all 
our  readers,  we  shall  confine  our  attention  to  the  results  obtained  by 
Gruner  from  experiments  on  seven  healthy  men  and  seven  patients. 

1.  From  the  mean  observations  on  the  seven  healthy  men,  it  appeared 
that  a  man  weighing  60  kilogrammes,  or  rather  more  than  \*3  stone, 
discharged  on  an  average  2*094  grammes  of  sulphuric  acid  in  the  urine  of 
twenty-four  hours. f  Taking,  for  convenience,  100  kilogrammes  as  the 
stand2U*d  of  comparison,  there  are  excreted  for  this  weight  of  the  body 
(which,  however,  man  seldom  attains  to)  3' 19  grammes  of  sulphuric  acid, 
the  extremes  being  2  04  and  3 '7 3  grammes  The  constitution  appears 
to  exert  a  greater  influence  on  the  excretion  of  sulphuric  acid   titan 

•  British  and  Foreign  Medioo-Chirorgical  R«Tiew,  Yol.  xi.  p.  258 ;  toI.  xiii.  p.  348 ;  and 
TOl.  xir.  p.  498. 

t  This  ifl  about  82  grains.  Parkes  regards  24  grains  as  the  averages  while  Oeoqotfnh pnCa 
the  number  as  low  as  about  17  grains. 
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external  conditions.  2.  There  is  no  definite  ratio  between  the  excretion 
of  sulphnrio  acid  and  either  the  weight  or  height  of  the  individual,  or  the 
specific  gravity  of  the  nrine.  3.  Food  influences  the  variations  which 
occnr  in  the  amount  of  the  sulphuric  acid  excreted  at  different  periods 
of  the  day.  The  excretion  always  rises  in  the  afternoon  (when  digestion 
is  going  on),  sinks  a  little  during  the  night,  and  attains  its  minimum  in 
the  forenoon;  the  ordinary  exercise  commonly  taken  in  the  forenoon 
having  apparently  no  influence  in  augmenting  the  excretion  of  sulphurio 
acid.  4.  But  extraordinary  muscular  exertion  and  mental  excitement 
appear  to  augment  the  excretion  of  this  acid.  5.  Fasting  does  not  diminish 
the  excretion  of  sulphuric  acid,  at  ail  events  during  the  first  twenty- 
four  hours.  6.  Whether  the  excretion  can,  normally,  ever  be  entirely 
suspended,  is  not  shown  by  these  experiments;  it  may,  however,  sink  to  a 
barely  recognisable  minimum.  7.  During  copious  water-drinking  there 
is  for  the  first  few  hours,  probably,  an  augmentation,  which  is  soon  fol- 
lowed by  a  diminution,  of  the  sulphuric  acid.  8.  An  augmented  ingeii- 
tion  of  sulphuric  acid,  in  the  form  of  sulphate  of  soda,  causes  an  increased 
excretion.  Whether  the  sulphuric  acid  passes  as  such  directly  into  the 
urine,  or  i^hether  it  first  takes  a  share  in  the  metamorphosis  of  tissue, 
is  uncertain;  probably  the  latter,  since  the  augmentation  does  not  appear 
for  some  liours  after  the  salt  has  been  taken.  Between  the  eighteenth 
and  the  twenty-fourth  hour  almost  the  whole  quantity  which  was  taken 
is  again  excr^;ed.  9.  It  may  be  assumed  with  certainty  that  the  sulphuric 
acid  whieh  appears  in  the  urine  is  a  result  of  the  metamorphosis  of  the 
proteine  bodies  (which  contain  on  an  average  1^  of  sulphur),  and  that 
at  all  events  a  considerable  part  of  the  sulphur  which  is  burned  in  the 
system,  reappears  in  the  urine  as  sulphuric  acid. 

In  justice  to  a  distinguished  British  chemist,  Dr.  Benoe  Jones,*  we 
should  remark,  that  he  has  in  several  points  anticipated  the  observations 
of  Gruner,  who,  however,  duly  recognises  his  claims. 

Dr.  Parkes,  in  the  memoirs  to  which  we  have  already  alluded,  has 
shown,  that  when  liquor  potasssd  is  taken  into  an  empty  stomach,  it 
passes  unneutralized  into  the  circulation,  and  in  from  thirty  to  ninety 
minutes,  an  increased  flow  of  slightly-acid  urine  occurs,  which  contains 
the  whole  of  the  potash,  and,  amongst  other  things,  a  relatively  large  pro- 
portion of  sulphuric  acid.  The  liquor  potassae  exerts  an  oxidizing  effect 
on  all  albuminous  compounds,  either  in  the  blood  or  in  the  tissues;  and 
its  sulphur,  under  the  form  of  sulphuric  «icid,  unites  with  the  potash,  and 
is  given  ofl"  by  the  kidneys. 

Various  observations  have  been  made  on  the  influence  which  difierent 
morbid  processes  exert  on  the  excretion  of  sulphates.  Heller  some  years 
ago  maintained  that  in  acnte  diseases,  especially  of  the  respiratory  organs, 
the  sulphates  were  considerably  increased;  but  observations  made  by 
Lehmann  upon  the  urine  of  two  patients  with  pnenmonia,  and  one  with 
pleurisy,  and  by  Gruner  in  a  case  of  pleuro-pneumonia,  are  far  from  con- 
firming Heller*s  view.  According  to  Parkes,  the  sulphuric  acid  is  greatly 
augmented  in  rheumatic  fever  during  the  existence  of  the  severe  symp- 
toms; while,  on  the  other  hand,  in  a  case  of  acute  rheumatism  recorded 
by  Gruner  (page  25  of  bis  '  Thesis'),  the  reverse  was  the  case.     Moreover, 

*  On  Animal  Cbemistry  in  ito  Application  to  i^tomach  and  Benal  PiwaMS,  pp.  71—76.  1860. 
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it  appears  from  Groner's  obsenrationay  that  chronic  rhenmatic  paios 
decidedly  diminish  the  sulphates.  Heller  further  maintained  that  they 
were  diminished  in  chlorosis,  and  the  neuroses ;  bat  both  Lehmann  and 
Gruner  arrive  at  opposite  conclusions  to  him  in  relation  to  chlorosis;  and 
Dr.  Bence  Jones*  has  shown  that  they  are  actually  increased  in  acnte 
chorea  and  in  delirium  tremena 

The  quantity  of  pfiospharic  acid  and  phoapftatea  in  the  urine  has  been 
independently  investigated  by  several  chemists,  amongst  whom  we  may 
especially  notice  Breed,t  Winter,  and  Hosier.  The  phosphoric  acid  exists 
partly  as  acid  phoepJiate  of  aoday  and  partly  as  earthy  phosphaiea.  As  fiur 
as  we  are  aware,  Breed  was  the  first  who  determined  the  amount  of  phos- 
phoric acid  daily  excreted  under  different  physiological  conditions.  The 
following  are  his  most  important  conclusions.  From  24  analyses  of  the 
urine  of  tour  persons,  he  found  that  the  mean  daily  quantity  of  urine  was 
1610  c.  c,  while  that  of  phosphoric  acid  was  3-732  grammes.  When  a 
person  drank  an  excess  of  three  pints  of  water  daily,  the  mean  quantities 
of  urine  and  phosphoric  acid  were  2()86  a  c.  and  4*228  grammes;  when, 
on  the  other  hand,  he  drank  but  half  his  usual  amount  of  fluid,  the  quan- 
tities were  988  c.  c.  and  4 '01 5  grammes.  Breed  likewise  ascertained  that 
the  urine  secreted  daring  the  waking  hours  contained  (both  absolutely 
and  relatively)  more  phosphoric  acid  than  that  secreted  during  sleep ;  and 
that  the  urine  secreted  after  dinner  contained  more  phosphoric  acid  than 
the  fluid  secreted  before  that  meal  Winter  found,  from  experiments  on 
three  young  men,  that  for  every  kilogramme's  weight  of  the  body,  the 
mean  daily  quantity  of  phosphoric  acid  is  0*064  of  a  gramme.  Assum- 
ing that  67  kilogrammes,  or  about  14^  stone,  is  the  ordinary  weight  of 
an  adult  man,  the  daily  quantity  of  phosphoric  acid  is  4*288  grammes^ 
the  limits  being  6  432  and  2*881  grammes  respectively.  Winter  like- 
wise found  that  the  secretion  of  phosphoric  acid  attains  its  maximum  in 
the  aflemoon  (while  digestion  is  going  on),  that  it  sinks  during  the  night, 
and  still  more  in  the  forenoon.  Hosier's  experiments  were  made  (1)  on 
himself  (his  age  being  22,  and  his  weight  134  Bavarian  pounds);  (2) 
upon  thi'ee  other  healthy  persons,  one  a  woman ;  (3)  on  a  woman  in  the 
later  stages  of  pregnancy;  and  (4)  on  certain  patients.  The  following 
are  the  most  important  conclusions  derived  from  the  observations  on  his 
own  urine. 

As  a  mean  of  ten  experiments,  made  at  different  periods  of  the  year, 
he  found  x^hat  he  excreted  daily  3*209  grammes  of  phosphoric  acid,  of 
which  2*422  were  combined  with  alkalies,  and  0*841  with  earths— a  ratio 
of  about  3:1.  With  regard  to  the  daily  variations,  he  found  that  the 
largest  quantity  was  secreted  in  the  evening,  when  his  mental  faculties 
were  most  actively  engaged,  and  before  the  process  of  digestion  had  ter^ 
minated;  next  in  order  stood  the  mid-day  and  nightly  urine;  while  the 
least  amount  was  always  found  in  the  morning  secretion. 

The  phosphoric  acid  in  combination  with  the  earths,  is  to  that  in 
combination  with  the  alkalies  as  1 :  2  in  the  morning  urine,  as  1 :  4  in 
the  mid-day  urine,  and  as  1 :  3  in  the  nightly  urine.     Great  mental  exer- 

*  Medico-Chirorgical  Transactions,  vol.  xxxir.  pp.  180 — 193.     1851. 
t  Ann.  der  Chem.  and  Pharm.,  vol.  Ixxriil.  p.  158;  and  Silliman'B  Journal,  second  seiiea, 
TOL  xiii.  p.  324. 
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tion  increases  the  quantity  of  phosphoric  acid  generally  hy  about  one- 
half;  the  portion  in  combination  with  alkalies  being  increased  about 
one-fourth,  while  that  which  is  in  combination  with  earths  is  increased 
three-fold.  An  abundant  animal  diet  increases  the  secretion  of  phosphoric 
acid  to  nearly  double  the  normal  amount,  the  earthy  phosphates  being 
increased  in  a  greater  proportion  than  the  alkaline  phosphates ;  and  con- 
versely during  fasting,  the  secretion  of  phosphoric  acid  falls  to  about 
one-half;  if,  however,  water  or  cider  be  taken,  the  diminution  is  less 
marked.  For  details  r^arding  the  second,  third,  and  fourth  heads,  we 
must  refer  to  the  original  *  Thesis.' 

Other  determinations  of  the  daily  amount  of  phosphoric  acid  in  the 
urine  have  been  given  by  Beneke*  and  by  Bocker.*f  None  of  the  Crerman 
chemists  whose  labrmrs  we  have  been  reviewing  in  the  present  article, 
have  added  materially  to  the  facts  elicited  by  Dr.  Bence  Jones,:);  regarding 
the  influence  of  disease  on  the  amount  of  phosphates. 

In  connexion  with  the  occurrence  of  the  alkaline  phosphates,  we  may 
allude  to  the  cause  of  the  acid  reaction  of  normal  urine.  No  new  light 
has  been  thrown  upon  this  point,  and  we  may  conclude  with  Lehmann,§ 
that  in  many  cases  Liebig's  view,  that  the  acidity  is  due  to  the  acid 
phosphate  of  soda,  is  correct,  but  that  often,  however,  some  free  organic 
acid,  or  some  other  acid  salt  which  reddens  litmus  paper,  must  be  present 
in  addition  to  the  acid  phosphate  of  soda ;  while,  in  morbid  urine,  the  acid 
reaction  often  depends  on  the  presence  of  hippuric  and  lactic  acids,  no 
less  than  on  that  of  the  acid  phosphate  of  soda.  Winter  found  that  an 
adult  of  average  bodily  weight  (67  kilogrammes,  or  14^  stone)  discharged, 
in  the  twenty-four  hours,  as  much  free  acid  as  would  correspond  with 
2*304  grammes  of  oxalic  acid.  The  various  causes  influencing  the  degree 
of  acidity  of  the  urine  are  discussed  at  considerable  length  by  Beneke  || 
in  his  XJrological  Studies. 

Oiu:  remarks  upon  the  physiological  conditions  influencing  the  urinary 
secretions  will  be  very  brief;  indeed,  we  have  already  anticipated,  in  our 
observations  on  the  urea,  much  that  might  with  equal  propriety  have 
found  a  place  under  this  head. 

It  is  genei'ally  held  that  ''  the  urine  of  women  is  richer  in  water,  and 
poorer  in  salts  and  urea,  than  that  of  men."  IT  If  this  be  the  case,  it  is 
much  more  probably  due  to  their  using  less  nitrogenous  food  and  taking 
less  exercise  than  men,  than  to  differences  dependent  upon  sex,  A 
reference  to  the  Table  in  p.  99  will  at  all  events  show  that  the  analyses 
therein  recorded  are  very  far  from  supporting  the  view  which  is  ordinarily 
held. 

Hosier  has  made  a  few  observations  on  the  influence  of  pregnancy  in 
its  later  stages  (during  the  last  thi*ee  months)  on  the  urine.     The  mean 

*  Archly  des  Vereins  fUr  gemeinsch.  Arbelten,  vol.  1.  p.  600. 

t  Frag.  VierteUalinchrift  fttr  1854,  toI.  It.  p.  188. 

X  Animal  ChemiBtry,  p.  87.     1860. 

$  rhfgiological  Chemistry,  vol.  ii.  p.  405 ;  vol.  ill.  p.  540. 

I  Aiehiv  des  Vereina  fUr  gemeintich.  Arbeiten,  vol.  i.  pp.  486 — 450. 

Y  Lehmann's  Handbuch  der  Fhyaiologischeu  Uhemle,  p.  193.    1854. 
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bodOj  weight  being  128  (BaYsriant)  poands,  12  experimente  gave 
1488  C.C.  as  the  mean  daily  quantity  of  arine,  the  limits  being  1980  and 
1:^00 c.a  The  reaction  was  in  3  eaaes  alkaline,  in  4  neutral,  and  in  6 
add.  The  colouring  matter  amounted  to  nearly  double  the  quantity  that 
occurred  in  his  own  urine.  Both  the  alkaline  and  the  earthy  phosphates 
were  present  in  less  quantity  than  in  his  own  urine.  The  following  table 
gives  the  results  of  six  analyses  of  the  urine  in  twenty-four  hours,  in 
so  fieir  as  the  urea,  chlorine,  and  phoq>horic  and  sulphuric  acids  are  con- 
eemed: 


Urea 26193  ...  30^60  ...  20S00 

CWorine    ....  7930  ...  8600  ...  7200 

Phosphoric  acid  .    .  2  422  ...  3  32S  ...  1-440 

Sulphuric  acid     .     .  1250  ...  1608  ...  lOSO 

The  specific  gravity  never  exceeded  1011,  which,  we  may  observe,  was 
the  superior  limit  assigned  by  BecquereL  A  very  simple  calculation  will 
show  that  the  daily  amount  of  urea  for  each  pound  weight  of  the  body 
approximates  closely  to  the  figures  given  in  our  Table  for  persons  in  the 
prime  of  life  (from  twenty-two  to  thirty-eight  years). 

The  effect  of  age  on  the  excretion  of  the  most  important  urinaiy  con- 
stituents is  so  clearly  seen  in  the  table  just  referred  to,  that  we  shall  not 
further  allude  to  the  point.  From  certain  observations  of  Lehmann's,  it 
would  appear  that  the  urine  of  young  children  contains  rektively  more 
hippuric  acid,  and  far  less  phosphate  of  lime,  than  the  urine  in  youth  or 
more  advanced  age. 

From  scattered  observations  in  the  preceding  pages,  it  appears  obvious 
that  digestion  exerts  a  marked  influence  on  the  excretion  of  the  urinary 
constitueota  We  have  seen  that  the  maximum  quantity  of  urine  is 
secreted  a  few  hours  after  the  principal  meal  has  been  taken ;  and  at  no 
other  period  of  the  day  is  so  much  chlorine,  sulphuric  acid,  or  phosphoric 
acid  given  off  by  the  kidneys  as  in  the  afternoon. 

We  have  already  cursorily  alluded  to  the  influence  of  mental  and  bodily 
txerciBe  upon  certain  of  the  constituents  of  the  urine  From  the  expoi- 
meuts  of  Simon*  and  Lehmann,t  it  follows  that  great  bodily  exercise 
causes  a  diminution  of  the  water  (we  are  of  course  speaking  of  the  urine 
of  twenty -four  hours),  an  augmentation  of  the  urea,  phosphates,  and 
sulphates,  and  a  diminution  of  the  uric  acid  and  extractive  matters. 
Hammond's  experiments,  quoted  in  p.  81,  confirm  this  statement  in  so 
fiur  as  the  augmentation  of  urea  and  diminution  of  uric  acid  are  concerned, 
but  are  opposed  to  it  in  reference  to  the  amount  of  water;  RununeFs^ 
analyses,  on  the  other  hand,  give  the  following  results,  which  are  diame- 
trically opposed  to  those  of  Lehmann,  iu  reference  to  the  amount  of  urea 
and  extractive  matters : 

Urine.  After  itronf  exerdae.        Alter  rert. 

Inorganic  salts 22'7§        ...        19-4g 

Urea 3118        ...         60/Jf 

Extractive  matters,  uric  acid,  and  mucus .    46-2g        ...        19'9g 

*  Animal  Chemiatrj,  toI.  11.  p.  168. 

t  Physiological  Chexnitftry,  toI.  i.  p.  16S. 

X  Terhandl.  der  ruyt.-Med.  Cr«MUflclL.  xu  WUrsburg,  rol.  t.  p.  119« 
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wbile  Moeler  arrives  at  yet  another  oonclasioo,  namely,  "that  strong 
bodily  exercise  (gymnastics)  does  not  directly  augment  the  urea  and 
chlorine,  as  has  been  generally  supposed."  A  further  investigation  of  this 
important  point  is  obviously  requisite. 

Mosler  is,  as  far  as  we  know,  the  only  experimentalist  who  has  recently 
attempted  to  determine  the  effect  of  continuous  mental  labour  on  the 
urinary  secretion.  As,  however,  he  commenced  his  investigation  by  eat- 
ing a  very  hearty  supper,  which  must  have  materially  interfered  with 
the  correctness  of  his  conclusions,  we  deem  it  unnecessary  to  give  his 
jnesnlta 

For  information  regarding  the  effect  of  sleep,  of  various  kinds  of  bathdy 
Ac,  upon  the  urinary  secretion,  we  must  refer  to  the  "  Report  on  the  Pro- 
gress of  Animal  Chemistry**  in  a  subsequent  page  of  the  present  number 
of  this  Review. 

Qtorge  B.  Day, 

Review  VIIL 

Lehrbueh  der  Geachichte  der  Medicin.  Yon  Dr.  H.  Haeseh,  Professor  za 
Grei&wald.  Erster  Band.  GeachicfUe  der  Medicin.  Zweite  vollig 
nmgearbeitete  Auflage. — Jevia,  1853. 

The  History  of  Medicine,  By  Professor  H.  Haeser.  Vol.  I,  Second 
Edition. 

The  history  of  medicine  is  a  branch  of  medical  science  the  culture  and 
development  of  which  could  hardly  be  thought  of  until  the  rich  materials 
eoDtained  in  the  works  of  the  old  masters  were  rendered  accessible,  after 
a  long  interval  of  neglect.  It  is,  of  necessity,  a  product  of  modem  times. 
The  zeal  with  which  the  philologists  of  the  fifteenth  century  applied 
themselves  to  the  study  of  the  classics,  seized  also  upon  the  physicians  of 
this  period.  As  early  as  the  year  1538,  the  oath  {ppKoq)  of  Hippocrates 
was  translated  by  Thomas  Linacre,  of  Canterbury,  to  whose  indefatigable 
exertions  we  owe  the  foundation  of  chairs  at  Oxford  and  Cambridge,  for 
teaching  the  doctrines  of  Hippocrates  and  Galen.  He  likewise  conceived 
tile  idea  of  forming  a  medical  college — the  present  College  of  Physicians— *- 
in  London.  The  example  of  Linacre  aroused  in  Germany  and  France 
a  zeal  for  the  study  and  publication  of  the  classical  writers  on  medicine. 
Of  the  numerous  works  published  at  this  time,  suffice  it  to  mention  the 
valuable  edition  and  translation  of  the  works  of  Hippocrates,  by  Focte 
(1595).  The  seventeenth  century  proved  less  favourable  to  the  study  of 
the  history  of  medicine,  since  almost  all  eminent  men  of  this  period 
ap{^ed  themselves  with  great  vigour  to  the  renewed,  and  hitherto  much 
neglected,  studies  of  anatomy  and  physiology.  In  the  eighteenth  century, 
medical  men  returned  with  the  more  ardour  to  the  historical  studies,  and 
from  this  time  the  history  of  medicine  has  grown  in  importance,  and  has 
exercised  great  infiuenoe  over  the  development  of  medical  science. 

At  the  head  of  the  medical  historiographers  of  the  eighteenth  century 
we  must  place  Daniel  Le  Clerc,  of  Geneva,  and  John  Freind,  of  North- 
ampton. The  work  of  the  former,  entitled  '  Histoire  de  la  M6decine,* 
ooutains  the  history  of  medicine  only  to  the  time  of  Galen.     Freind's 
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work,  which  treats  of  the  history  of  medical  science  from  the  time  of 
Galen  to  the  beginning  of  the  sixteenth  century,  may  be  considered  as  the 
continuation  of  Le  Clerc*s. 

Of  all  countriess  Germany  is  the  soil  on  which  the  study  of  the  history 
of  medicine  has  been  most  sedulously  cultivated  during  modem  times. 
We  might,  indeed,  expect,  from  the  leaning  of  the  German  mind,  that 
such  a  subject  would  be  peculiarly  congenial  to  it.  The  first  work  in  the 
literature  of  medicine,  comprising  the  whole  history  of  our  scienoe, 
appeared  in  Germany,  in  five  volumes,  under  the  title,  '  Yersuch  einer 
Pragmatischen  Geschichte  der  Arzneikunde.*  By  K.  Sprengel;  continued 
by  B.  Ebele.  The  follower  of  Sprengel,  worthy  in  every  respect  of  his 
great  master,  was  J.  F.  Hecker,  professor  of  medicine  at  the  University  of 
Berlin.  His  'Geschichte  der  Heilkuude,*  unfortunately  not  finished , 
treats  only  of  the  medicine  of  antiquity. 

The  materials  for  a  complete  history  are  so  vast  in  amount,  that  Dr. 
Haeser,  whose  text-book  we  are  about  to  notice,  justly  observes,  that 
the  idea  of  a  compi'ehensive  history  of  medicine  can  only  be  realized  by 
the  united  efforts  and  labours  of  a  medical  society.  By  these  remarks. 
Dr.  Haeser  has  at  once  indicated  the  limits  and  purport  of  his  own 
work,  of  which  we  have  given  the  title  at  the  head  of  this  article.  The 
author  does  not  pretend  to  offer  a  complete  history  of  medicine,  but,  as 
he  modestly  states,  desires  to  lay  before  the  eyes  of  the  reader  the  moAt 
important  epochs  of  the  development  of  our  art.  A  glance  at  the  book 
will  at  once  convince  the  reader  that  the  author  has  not  only  fulfilled  his 
promise,  but  has  done  much  more;  for  this  work  will  prove  to  be,  at  the 
same  time,  an  excellent  text- book  for  the  professor,  as  well  as  a  rich 
mine  of  information  for  the  student  and  medical  practitioner  who  are 
desirous  of  information  in  the  history  of  any  branch  of  medical  science. 
The  readiness  with  which  the  value  of  this  work  was  acknowledged  on 
the  Continent  may  be  judged  from  the  circumstance,  that  as  early  as  the 
year  1847,  two  years  after  the  appearance  of  the  first  edition,  a  second 
was  called  for.  Political  commotions  on  the  Continent,  however,  which 
kept  all  matters  but  those  of  a  political  nature  in  the  background,  pre- 
vented the  author  from  publishing  the  second  edition  before  1853. 
However,  this  delay  is  the  less  to  be  regretted,  as  it  furnished  the  author 
with  the  leisure  for  thoroughly  revising  and  improving  the  first  edition. 
On  comparing  the  two  editions,  this  improvement  will  be  seen  especially 
in  the  sections  on  Hippocrates,  Aristotle,  Cralen,  Gelsus,  which  are  entirely 
re-wiitten,  and  in  the  sections  on  the  social  position  of  tne  physicians  at 
the  time  of  the  Koman  emperors.  But  above  all,  the  improvement  will 
be  evident  in  the  section  treating  of  the  history  of  medicine  in  the 
middle  ages  (which  has  been  hitherto  so  much  neglected),  as  well  as  in 
that  of  the  last  three  centuries.  As  to  the  method  and  form  of  division 
adopted  by  the  author,  it  may  be  stated,  that  the  book  does  not  give  an 
uninterrupted  narrative  of  the  history  of  medicine;  but  the  whole  is 
divided  into  periods,  sections,  |)aragraphs,  and  notes,  in  which  the  diffe- 
rent branches  of  medical  science  receive  a  separate  consideration. 

The  first  volume  contains,  in  898  pages,  a  succinct  history  of  medicine, 
from  the  remotest  times  to  the  present.  The  second  volume  (which,  as 
far  as  we  know^  has  not  yet  been  published)  will  contain  the  history  of 
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epidemic  diseases.  With  regard  to  the  contents  of  the  former,  they  are 
divided  into  four  periods :  the  first,  extending  from  the  very  beginnings 
of  medicine  to  Hippocrates  (400  b.c.),  is  called  the  theurgical-empirical 
epoch;  the  second,  from  Hippocrates  to  Galen  (200  B.C.),  the  author 
terms  the  epoch  of  artistical  treatment ;  the  third  embraces  the  time 
from  Gralen  to  the  reformation  of  the  medicine  in  the  sixteenth  century 
(dialectic  epoch) ;  the  foui'th  extends  from  the  sixteenth  century  to  our 
time  (the  scientific  ej)och).  Our  author  has  not  only  given  a  general  view 
of  the  history  of  medicine  as  a  whole  in  each  of  these  periods,  but,  by 
arranging  his  subject  under  appropriate  heads,  has  been  enabled  to 
describe  separately  the  development  of  medicine  in  individual  nations; 
thus  we  are  enabled  to  see  at  a  glance  the  distinguishing  features  charac- 
terizing the  medical  literature  of  the  Indians,  Chinese,  Egyptians,  Jews, 
Greeks,  Romans,  Arabs,  Italians,  French,  English,  Germans,  <fec. 

The  great  strides  made  in  science  have  ever  been  due  to  the  surpass- 
ing intellect  of  a  few  great  minds,  who  have  shown  the  way  to  their 
own  and  to  many  succeeding  generations.  Appreciating  this  fact,  the 
author  has  bestowed  special  care  in  bringing  to  light  the  merits  and 
labours  of  the  men  to  whom  medical  science  is  pre-eminently  indebted. 
With  what  care  the  great  masters  of  our  art  are  treated  in  this  work, 
may  be  illustrated  by  a  single  example.  Sections  36 — 56  treat  of  Hip- 
pocrates in  the  following  order : — after  a  biographical  sketch,  his  writings 
and  their  divisions  are  considered;  the  general  influence  of  Hippocrates 
is  discussed,  and  then  follow  analytical  accounts  of  his  anatomy,  physio- 
logy, setioiogy,  pathogeny,  semeiotics,  therapeutics,  materia  medica,  sur- 
gery, ophthalmology,  and  midwifery.  The  author  has  bestowed  the  same 
care  upon  the  treatises  on  Galen,  Celsus,  and  the  other  great  masters. 
But  although  so  much  attention  is  paid  to  the  ancient  and  mediaeval 
times,  by  far  the  greatest  labour  and  care  have  been  bestowed  on  the 
history  of  medicine  of  the  last  three  centuries.  The  history  of  individual 
branches  of  medical  and  chirurgical  science— namely,  general  and  special 
pathology,  therapeutics,  anatomy,  physiology,  chemistry,  natural  philo- 
sophy, physics,  materia  medica,  and  forensic  medicine — constitutes  another 
sub-division  of  the  work.  An  account  is  given  of  the  various  methods  of 
treatment,  and  their  gradual  development,  including  even  the  history  of 
homoeopathy  and  hydropathy. 

The  references  ^  ven  ii»  the  shape  of  foot-notes  are  very  copious ;  but 
the  plan  and  intention  of  the  book  indicated  certain  limits  in  this  respect. 
Those  who  are  desirous  of  having  a  complete  biography  of  medical  science, 
must  refer  to  special  works  on  this  subject,  as  those  of  Haller  and  Chou- 
lant.     A  full  and  complete  index  is  appended. 

The  author  deserves  great  praise  for  his  earnest  and  successful  endea- 
vour to  mould  the  vast  materials  into  a  simple,  clear,  aud  intelligible 
form.  This  merit  is  the  greater  as  the  subject  is  in  itself  one  that  offers 
many  difficulties  not  embarrassing  the  political  historian.  It  is,  more- 
over, a  peculiar  merit  in  a  German,  who  is  not  forced  by  habit  and 
custom  into  that  terse  and  clear  mode  of  expressing  his  thoughts  which 
may  be  regarded  as  a  characteristic  of  the  better  writers  of  this  country. 

We  trust,  that  even  the  brief  announcement  of  this  valuable  work 
which  we  are  able  to  lay  before  our  readers  may  attract  their  attention 
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to  it.  Nor  can  we  avoid  expressing  the  hope,  that  a  translator  may  be 
found  to  render  Dr.  Haeser's  book,  which  treats  of  an  important  branch 
of  medical  science,  but  too  little  regarded  in  England,  accessible  to  those 
who  are  unaoquaiuted  with  the  Grerman  language. 

Mr,  (JtTOtT, 


Review  IX. 

1.  Beitrdge  zur  Vergleichenden  PcUhoiogtschen  Anaitomie  der  Gdenkkramk- 

heiten.     Yon  Dr.  K  Gurlt,  Praktischem-Arzte  und  AssLstenz-Arzte 
der  Chirurgisch-Augenarztlichen  Klinik  der  Universitat  zu  Berlin. 
1853. 
C<mtribu(ion$  to  the  Comparative  Pathological  Anatomy  of  DisetueB  of  the 
Joints.    By  Dr.  K  Guklt. 

2.  Traite  dee  Tumeurs  Blanket  dee  ArticuUuione.    Par  Dr.  J.  Csoa^ 
BruxdUe,  1854. 

Treatise  on  White  Svodlings  of  the  Joints.     By  Dr.  Cbooq. 

(Comtimudjivm  N;  2S,  p.  90.) 

In  our  last  paper  on  the  subject  of  diseases  of  the  joints,  we  devoted  our 
chief  attention  to  the  views  of  the  Qerman  surgeon  whose  name  stands 
fii-st  at  the  head  of  the  present  article.  We  now  proceed  to  examine  the 
views  of  our  Belgian  confrere. 

Dr.  J.  Crocq  has  recently  published  an  interesting  work  upon  those 
diseases  of  joints  formerly  comprehended  under  the  head  of  "  White 
Swellings,*'  a  term  still  commonly  used  in  France. 

**  White  swelling,"  tumeur  blanche^  is  indeed  so  far  unobjectionable,  that 
by  expressing  no  special  point  in  pathology,  it  cannot  convey  an  erroneous 
impression ;  but  it  is  wanting  in  precision,  and  groups  together  all  chronic 
enlargements  of  joiuts  unattended  by  redness  or  discoloration  of  the 
skin.  It  strikes  us  as  the  more  remarkable  that  Dr.  Crocq  should  have 
given  such  a  title  to  his  work,  because  he  is  obviously  acquainted,  from 
personal  observations,  with  the  variety  of  forms  which  this  class  of 
articular  affections  may  assume.  He  describes  with  faithfulness  and 
accuracy  the  structural  changes  in  the  synovial  membrane,  the  ligaments, 
the  cartilages,  and  the  bones;  he  attaches  to.  all  their  due  and  proper 
importance,  but  still  preserves  a  name  the  employment  of  which,  in  other 
hands,  might  tend  to  discourage  accurate  diagnosis. 

Chapter  II.  contains  a  list  of  synonyms  of  Tumeurs  Blanches  en 
gSniral.  We  here  find  classed  together  synovitis,  articular  osteitis, 
arthrocacsd,  spina  ventosa,  scrofulous  caries,  articular  fungus,  consecutive 
and  spontaneous  luxation.  Now  the  synovitis,  illustrating  one  form  of 
white  swelling,  is  that  better  known  as  hydrops,  articuli,  increase  in  the 
synovial  secretion,  without  pain  or  marked  inflammatory  83nnptoms,  but 
attended  by  softening  and  elongation  of  the  ligaments,  oedema  and  weakness 
of  the  limb.  How  different  is  that  disease  from  articular  osteitis,  the 
principal  lesions  of  which  are  thus  arranged  by  Dr.  Crocq : 

1.  Increase  of  vascularity  in  the  bone,  indicated  by  red,  brown,  or 
violet  discoloration. 
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2.  Dilatation  of  the  vascular  canals  in  the  compact  tissue ;  the  feeble 
adherence  on  separation  of  the  periosteum,  its  thickening,  softening,  and 
augmentation  of  yascularity. 

3.  Enlargement  of  the  cellules  in  the  spongy  texture. 

4.  The  presence  of  a  cellulo-yascular  structure,  and  of  pus  in  the 
dilated  cellules,  under  the  cartUages,  and  under  the  periosteum. 

5.  The  complete  disappearance  of  the  osseous  tissue,  replaced  entirely 
by  cellnlo-vascular  tissua 

6.  The  formation  of  white  or  yellow  sparingly-vascular  deposits,  some- 
times of  the  same  consistence  as  the  surrounding  tissues^  sometimes 
harder  and  more  ebumated. 

7.  The  augmentation  of  volume  in  the  bone  by  deposit  of  osseous 
matter  upon  the  suriacei 

8.  The  formation  of  caverns,  resulting  from  the  complete  destruction  of 
the  osseous  lamellie  by  the  production  of  pus  and  fungous  growtha 

9.  Brownish  discoloration,  fungous  growths,  and  suppuration  in  medul- 
lary cavity. 

10.  Necrosis  and  separation  of  entire  osseous  lamellsB,  raised  by  the 
fungous  growths. 

To  render  the  list  of  osseous  affections  constituting  white  swelling 
complete,  he  adds, 

11.  Tubercle  in  bone. 

12.  Cancer  in  bon& 

It  needs  no  detail  to  show  how  spina  ventoea — an  obscure  affection, 
probably  expansion  of  the  walls  of  a  bone,  by  the  deposit  of  pus,  the 
result  of  active  inflammation— difiers  from  scrofulous  caries,  or  ulceration 
of  bone;  and  how  the  separation  of  the  articular  cartilage  differs  from 
tuberculous  deposit;  nor  how  the  latter,  again,  presents  wide  points  of 
di^rence  from  articular  fungus,  or  the  light-brown  degeneration  of  the 
Rynovial  membrane.  We  must,  therefore,  express  a  preference  for  the 
nomenclature  commonly  used  in  this  country,  or  for  that  of  Gurlt,  who 
has  greatly  contributed,  by  his  laborious  collection  and  arrangement  of 
pathological  observations,  to  clear  up  much  that  was  doubtful  or  only 
partially  known,  and  to  put  diseases  upon  their  proper  bases. 

In  the  section  devoted  to  pathological  anatomy.  Dr.  Crocq  gives  a 
chapter  to  the  examination  of  the  contents  of  the  articular  cavitie& 
These  contents  do  not  only  consult  of  altered  synovia  and  of  pus,  as  is 
commonly  said ;  the  most  remarkable  is  a  solid  element,  which  undergoes 
transformation  into  a  tissue  of  new  formation,  called  by  the  author  cellulo- 
VBflcolar.  He  describes  with  care  and  accuracy  the  different  varieties  of 
this  substance — viz.,  false  membranes,  fungosities,  lardaceous  tissue,  cel- 
lular and  osseous  tissuea  The  description  shows  how  the  different  ele- 
ments pass  one  into  the  other.  Finally,  the  author  ccmfirms  the  fact  of 
the  direct  formation  of  tubercle  in  the  interior  of  a  joint. 

The  changes  which  occur  in  cartilage  he  subdivides  as  follows: 

1.  Hypertrophy ;  which  he  himself  has  not  witnessed,  although  he  admits 
the  possibility  of  its  occurrence.  He  believes  rather  in  a  swelling  by 
imbiiMan,  by  which  process  cartilages  are,  in  his  opinion,  nouri^ed. 
A  case  of  hypertrophy  has  been  related  and  published  by  Redfem.* 

«  On  Anonnal  Nutrition  fai  ArtioaUr  Cartilagei. 
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2.  The  wearing  away  of  cartilage,  Vusure,  is  seen  in  old  subjects  or  in 
joints  long  kept  in  a  state  of  immobility.  It  is  characterized  by  asperities, 
inequalities,  grooves,  depressions,  <&c.,  which  take  off  from  the  cartilage 
its  smooth  aspect. 

3.  Thinning  of  the  cartilage,  atrophy,  general  or  partial,  seen  in  joints 
long  disused,  and  kept  in  a  state  of  perfect  rest. 

4.  Decortication,  or  separation  of  the  cartilage  from  the  head  of  the  hone 
by  granulations  or  fungous  growths  The  cartilage  loses  its  white  colour, 
and  passes  into  the  state  described  by  Delpech  as  "perte  cPelasticUe'* 
Crocq,  however,  properly  considers  this  but  a  form  of  ramollissement,  or 
softening.  The  microscopical  changes,  in  an  histological  point  of  view, 
are^in  filtration  of  a  serous  fluid;  enlargement  of  the  cartilage  cellules, 
by  which  they  acquire  five  to  six  times  their  normal  size.  They  may 
remain  oval  or  round  in  form,  when  they  constitute  gelatiniform  ramol- 
lissement; or  they  may  become  elongated,  their  neighbouring  parts 
touching-  in  consequence  of  their  swelling ;  they  then  become  blended,  and 
constitute  fibres,  the  nuclei  disappearing;  here  we  have  fibrillar  ramol- 
lissement, or  fibrous  degeneration.  Sometimes  the  cellules  are  found 
infiltrated  by  flat. 

6.  Erosion  is  loss  of  substance,  determined  by  any  cause  which  inter- 
feres with  the  materials  of  nutrition  in  cartilage.  Sometimes  it  compre- 
hends the  whole  thickness  down  to  the  bone,  sometimes  only  a  part. 
These  erosions  are  constantly  covered  by  a  layer  of  exudation,  generally 
cellulo-vascular  tissue,  sometimes  tubercle.  There  is  never  injection  of 
blood  into  the  cartilage;  although  the  author  believes  that,  under  some 
morbid  conditions,  vessels  may  be  prolonged  into  grooves  found  in  this 
structure.  This  disease,  known  as  ulceration  of  cartil.ige,  commences,  he 
adds,  either  on  the  surface  or  between  the  cartilage  and  bone.  In  the 
latter  case,  a  layer  of  oellulo-vascular  substance  covers  the  articular 
surface  of  the  bone,  raising  the  cartilaginous  covering  often  unequally  into 
eminences,  and  ultimately  perforating  it  in  various  situations.  The 
museum  of  the  Boyal  CoUege  of  Surgeons  possesses  a  specimen  in  which 
this  riddled  condition  of  the  articular  cartilages  is  well  seen  in  the  knee- 
joint.  Dr.  Crocq  objects  to  the  term  tdcercUion,  because  it  implies  vas- 
cularization, of  which  the  cartilages  are  not  susceptible. 

Fibro-cartilages  offer  lesions  analogous  to  those  of  diartbrodial  car- 
tilages. Nevertheless,  there  is  a  great  difference,  the  former  being  nou- 
rished by  vessels  directly  entering  them.  Therefore,  we  may  have  pus 
and  cellulo-vascular  tissue  produced  in  the  middle  of  their  substance. 
Similar  changes  may  take  place  in  the  epiphysiary  cartilages,  which  are 
also  vascular. 

We  now  proceed  to  examine  specially  some  of  the  principal  morbid 
changes  affecting  the  joints  of  the  lower  extremity. 

Diseases  o/theHip  Joint  constitute  the  largest  class  of  articular  affections, 
and  are  of  especial  importance  in  relation  to  the  changes  which  they 
secondarily  produce  in  the  vertebral  column  and  trunk. 

C(m^enit(dp^iciencyo/th£Lipa7n€ntumTeres,mentioxied  hyGurlt  among 
the  "  abnormities"  of  the  hip,  is  of  more  than  doubtful  occurrence,  except 
in  a  few  of  the  cases,  whei-e  there  is  a  congenital  absence  of  the  head  and 
neck  of  the  femur.     Various  morbid  processes  will  cause  the  softening 
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aod  gradnsJ  removal  of  ibis  ligament,  such  as  rheumatic  inflammation,  hj 
which  the  articular  cartilage  is  absorbed,  the  head  of  the  bone  ebnmated, 
and  the  capsule  thickened.  Such  specimens,  commonly  seen  in  any  dis- 
secting-room, generally  exhibit  either  partial  softening  of  the  ligamentum 
teres,  or  its  removal,  so  complete  that  even  the  depression  on  the  head  of 
the  femur,  to  which  it  is  attached,  is  smoothed  over,  and  nearly 
obliterated.  The  ligament  is  generally  deficient  on  both  sides.  To 
rheumatic  disease  must,  we  think,  be  attributed  the  cases  of  *'  congenital 
deficiency"  related  by  Genga,*  Nicholai,t  Saudifort,;]:  and  J.  Falletta;§  and 
this  opinion  is  corroborated  by  the  fact  that  the  subjects  were  all  aged,  or 
at  least  adults,  in  whom  the  occurrence  of  previous  disease  was  highly 
probable. 

We  mistrust  much  of  the  evidence  brought  forward  by  Gurlt  to  prove 
congenital  atrophy  of  the  head  of  the  femur.  At  birth  the  skeleton  is 
usually  well  formed,  and  arrest  of  development  takes  place  subsequently, 
and  during  growth,  in  this  or  that  limb,  consequent  upon  want  of  exercise, 
from  muscular  paralysis,  club-foot,  or  some  such  cause.  Thus  Sandifort*s|| 
case  of  "  congenital  atrophy"  of  the  neck  of  the  femur,  is  that  of  "  a  young 
akoliotic  person  afflicted  with  varus;"  and  that  of  ProchaskalFis  obviously 
one  of  absorption  of  the  neck  of  the  femur,  consequent  upon  rheumatic 
disease,  for  there  was  ebumation  of  the  surfaces  of  the  bones,  osteophytes 
around  the  joint,  and  absence  of  the  ligamentum  teres.  It  is  to  be 
remarked,  that  in  many  of  these  cases  the  head  and  neck  of  the  bone 
acquire  an  abnormal  relation  to  the  shaft,  so  that  the  whole  limb  under- 
goes a  twist,  the  foot  being  usually  directed  more  outwards  than  natural. 
These  changes  should  rather  be  spoken  of  in  connexion  with  the  diseases 
of  which  they  illustrate  a  stage,  than  in  a  special  chapter.  The  general 
effect  produced  by  congenital  paralysis  of  only  one  set  of  muscles — such  as 
the  tibialis  anticus  and  the  extensors  of  the  foot,  causing  talipes  equinus ; 
or  of  the  flexor  muscles,  causing  tali^ies  calcaneus,  kc. — have  received  of 
late  years  much  attention.  The  museum  of  St.  Bartholomew's  Hospital 
oontaius  a  specimen  well  illustrating  these  points.  The  case  must  have 
originally  been  one  of  talipes  equinus,  the  fcoes  being  pointed  downwards, 
and  the  articulating  surfaces  altered  in  direction :  all  the  bones  are  smaller 
than  natural,  and  the  neck  of  the  femur  would  be  described  as  atrophied. 
The  specimen,  however,  is  one  of  arrest  of  development  proceeding  from 
known  and  recognised  causes. 

ffydrofrthroins  of  the  Hip  Joint, — A  rare  affection,  correctly  referred  by 
Gnrlt  to  inflammation  of  the  synovial  membrane.  To  the  cases  related 
by  Stanley**  are  added  those  of  Pari8e,tt  Lesauvage,^::^  and  Jolly,§§  by 
which  we  learn  that  the  fibrous  capsule  of  the  joint  becomes  softened  and 
elongated,  the  ligamentum  teres  split  into  three  strings,  and  partially 

•  Genga:  Anat.  Chir.  in  Rom.    1678. 

t  Kicholai  Deeaa:  OIm^.  illostriom  Anatomicarnm.    Argentorati,  1733. 

X  £d.  Saudifort:  Obflerr.  Anatomico-Patholog.,  Ubri  4.    Lugd.  Bat.  1771. 

}  J.  B.  Palletta:  Exerdtationes  I'athol.,  Pars  1.  68. 

B  E.  Sandifort.Jun. :  Animad.  de  YitiiB  Congcnitis.    Lugd.  Bat.  1886. 

%  Procbaska:  Dtoquisitio  Anatomico-Physiologica  Organis.  Corp.  Hum.    Yien.  1813. 

••  M edico-Chirurgical  Transactions,  toI.  xxir. 
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destroyed ;  and  tbus  the  fluid  may  aocunralate  in  sufficient  quantity  to 
drive  the  head  of  the  femur  from  the  aoetabuhim,  and  produce  a  complete 
dislocation.  When  the  healthy  capsule  is  distended  by  artificially  injected 
fluid,  the  thigh  is  flexed,  abducted,  and  rotated  outwards:  when  the  bone 
is  dislocated,  it  is  drawn  upwards  and  backwards  upon  the  ilium.  Cases 
of  purulent  deposits  in  the  hip  are  also  mentioned,  as  related  by  Zuccarini* 

and  M'DoweLt  ,    .    , .  i. 

Inflammation  of  the  Uip  Jaint-^We  concur  with  Gurit  in  his  remark, 
that  while  this  disease  is  the  most  common  among  the  affections  of  jomts, 
its  pathogeny,  and  the  anatomico-pathological  changes  belonging  to  it, 
have  not  yet  been  traced  through  their  successive  steges  with  sufficient 
accuracy;   authors  have  rather  occupied  themselves  with  repreacnting 
forms  of  disease  as  borrowed  from  theory,  with  which  the  &ct8  proved  by 
pathological  anatomy  do  not  always  agree.     Inflammatory  disease  of  the 
hip  joint  does  not  always  commence  in  the  same  way ;  while  in  many 
cases  the  inflammation  of  the  synovial  membrane  goes  hand  in  hand  with 
a  similar  process  in  the  spongy  substance  of  the  bones  forming  the  joint, 
there  are  other  cases  in  which  the  latter  morbid  changes  are  either  absent 
or  exist  in  a  very  slight  degree.     And  thb  we  believe  to  constitute  a 
most  important  point  of  difference;  for  when  the  head  and  neck  of  the 
femur  have  been  extensively  diseased,  ulcerated,  and  changed  both  in 
form  and  structure,  those  processes  which  end  in  osseous  anchylosis  will 
not  rwadily  go  on.     On  the  other  hand,  the  ulcerative  absorption  of  car- 
tilage from  the  opposed  surfaces  of  not  unhealthy  granulating  bones,  may 
be  said  to  constitute  a  stage  towards  repair.     To  found  a  system  of  treat- 
ment, in  cases  of  strumous  "  hip-disease,"  upon  the  idea  that  the  morbid 
process  was  simply  synovitis,  would  lead  to  error;  for  it  is  well  known 
that  the  reduction  of  the  strength,  by  the  abstraction  of  blood,  and  other 
antiphlogistic  measures,  combined  with  the  imposition  of  a  system  of  per- 
fect rest,  will  in  time  produce  such  changes  in  the  skeleton  as  may  in 
themselves  lead  to  the  destruction   or  iujury  of  the  joints.      In  the 
museums  of  St.  Bartholomew's,  of  Guy's,  of  St.  Thomas's,  and  other 
hospitals,  there  are  specimens  showing  so  perfect  an  anchylosis  between 
the  ossa  femoris  and  the  os  innomiuatum,  the  bones  retaining  their  perfect 
outline,  that  the  cancellous  texture,  as  proved  by  the  sawn  sur&oe,  is  con- 
tinuous; while  others  exhibit  destructive  processes  both  in  the  femur  and 
the  acetabulum  which  must  have  precluded  all  possibility  of  cure  in  such 
a  way. 

Premising  that  there  are  several  varieties  of  inflammation  of  the  hip 
joint,  we  proceed  to  investigate  the  morbid  changes  so  well  known  as 
occurring  in  young  subjects,  and  termed  strumous.  We  notice  very  early 
softening  of  the  ligamentum  teres :  Fricke^  dissected  the  diseased  hip  joint 
of  a  child,  aged  4,  in  whom  he  found  the  ligament  thinned,  and  its  synovial 
investment  softened  and  swelled ;  further  observations  show  that  this  pro- 
cess goes  on  until  the  fibrous  structure  is  broken  up,  and  only  a  few  shreds 
remain, — ^usually  attached  to  the  head  of  the  femur, — but  these  ultimately 
disappear  by  constant  friction.     These  changes  are  accompanied  generally 
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by  ijiravitis,  afaown  hy  the  red  and  swelled  condition  of  the  synovial 
fnnges^  and  of  the  gland  of  Havers,  the  latter  becoming  also  remarkably 
hypertrophied.  The  sawn  bones,  however,  at  the  same  period,  exhibit  in 
their  spongy  texture  an  exudation,  which  may  lead  to  many  metamor- 
phoses. It  may  cause  alteration  of  form  in  the  articular  extremity  of  the 
femur,  and  become  hardened  and  ossified ;  but  more  generally  it  assumes 
a  purulent  character,  the  pus  eventually  becoming  thick  and  caseous,  and 
fonning  a  substance  which  has  been  frequently  mistaken  for  tubercle. 
During  th^  processes  the  articular  cartilages  may  remain  unchanged, 
and  siifTer  even  at  a  later  stage  only  partial  destruction.  In  young  sub- 
jects the  epiphyses  are  separated  from  the  head  of  the  femur,*  or  the  great 
trochanter  from  the  diaphysis,  the  cavity  of  the  joint  remaining  but 
slightly  aflfected.  The  limb  may,  under  these  circumstances,  become 
really  shortened  from  dislocation,  although  this  occurrence  is  by  no  means 
80  common  as  heretofore  supposed,  snch  deformity  being  generally  due  to 
obliquity  of  the  pelvis,  or,  when  real,  to  absorption  of  the  head  and  neck 
of  the  femur,  and  widening  of  the  acetabulum.  That  this  disease  com- 
meuces  rather  in  the  bones  than  in  the  soft  i)arts,  may  be  at  least  inferred 
in  those  cases  where  there  is  a  remarkable  difference  in  the  degree  to 
which  the  ulceration  has  proceeded  in  the  acetabulum  and  femur,  t  Some- 
times the  former  is  so  much  destroyed  that  perforation  is  made  into  the 
pelvis^  where  pus  may  enter — as  shown  by  a  preparation  in  St.  Thomas's 
museum — make  an  opening  into  the  rectum,  and  discharge  itself  per 
aaum.  In  young  subjects,  the  inc<Hnpletely  ossified  acetabulum  may 
become  resolved  into  its  three  primary  constituent  pieces  of  ilium,  ischium, 
and  pubes,  and  the  opening  undergo  further  enlargement  from  ulceration ; 
ihrongh  this  the  head  of  the  femur  has  been,  by  scMue  accidental  move- 
ment or  pressure,  driven  in  and  firmly  wedged. ;(  In  the  progress  of  the 
disease  the  thickened  capsule  becomes  distended  by  pus,  which  ultimately, 
making  its  way  externally,  forms  consecutive  abscesses,  either  on  the 
anterior  or  the  posterior  part  of  the  limb.  It  would  exceed  the  limits  of 
our  review  to  trace  the  different  courses  which  the  pus  pursues.  It  may 
find  its  way  through  the  bone  to  the  iliac  fossa,  or  enter  the  bursa  of  the 
psoas  muscle.  M'I>owel§  has  seen  an  iliac  abscess  communicate  with  the 
small  intestine,  and  with  the  external  iliac  artery;  and  R  Adams  has 
known  the  fluid  to  make  its  way  into  the  vena  cava  inferior. 

In  cases  of  consecutive  dislocation,  the  femur  is  usually  thrown  on  the 
doTsam  ilii,  but  Portal ||  and  Burtzlf  have  each  related  a  casein  which  the 
head  of  the  bone  lay  in  the  obturator  foramen.  Gkirlt  has  failed  to  find 
any  record  of  a  dislocation  upon  the  ischiatic  notch  or  the  ramus  of  the 
pubes. 

We  will  now  proceed  to  review  the  principles  of  treatment  laid  down 
by  Dr.  Crocq  for  the  different  stages  of  this  disease,  which,  we  cannot  help 
thinking,  corresponds  with  his  kimeur  blanche,  although  he  denies  the 
scrofulous  origin  of  the  latter.     White  swellings,  he  observes,  are  cases 
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of  exudatiTe  arthritis,  with  a  tendency  to  the  production  of  pus  and  of 
cellolo- vascular  tissue.  There  are  four  distinct  elements  or  stages :  1.  that 
of  abnormal  afflux  of  blood;  2.  of  plastic  exudation;  3.  of  organization 
of  the  cellulo- vascular  tissue ;  4.  of  the  production  of  pus. 

At  the  commencement  the  two  firat  elements  exist  alone,  namely,  the 
afflux  of  blood  and  the  exudation.  The  indication  is  to  prevent  the  con- 
tinuation of  these  phenomena.  The  first  condition  required  is  the  com- 
plete immobility  of  the  articulation;  by  this  we  annihilate  one  of  the 
causes  which  tend  to  make  it  a  centre  of  fluxion.  But  there  is  another 
measure  which  may  be  combined  with  the  preceding;  namely,  compres- 
sion, by  which  the  surrounding  soft  parts  are  supported,  and  the  vessels 
are  compressed.  We  believe  that  these  two  points,  immobility  and  com- 
pression, merit  in  their  more  complete  and  scientific  application  greater 
general  attention  than  they  receive  in  this  country.  At  a  later  stage, 
when  the  exudation  has  become  organized  as  oellulo- vascular  tissue,  the 
indications  consist  in  repressing  the  afflux  of  blood,  and  preventing  further 
exudation ;  and  in  favouring  the  transformation  of  the  oellulo- vascular 
into  cellulo-fibrous  tissue.  The  first  condition  has  been  already  met  by 
immobility  and  compression.  As  to  the  second,  the  result  to  be  obtained 
is  cicatrisation,  for  it  consists  in  the  passage  of  the  fungous  growth  into 
fibroas  tissue.  The  author  meets  these  difficulties  by  the  same  means, 
namely,  a  system  of  immobility  and  compression.  Of  the  form  of  bandage 
we  will  speak  hereafter. 

Four  impoi-tant  elements  yet  remain  to  be  considered — ^pain,  position, 
displacements  or  luxations,  spasmodic  contraction  of  the  muscles.  Com- 
pression quiets  the  action  of  the  muscles.  The  apparatus  for  rendering 
the  limb  motionless  must,  by  extension,  prevent  displacement ;  these  means 
alone  will  assuage  pain.  The  principles  have  long  been  recognised. 
Brodie  and  Desault  recommend  immobility ;  Malgaigne  and  Bonnet  both 
apply  it  with  success.  Compression  was  employed  in  olden  times  by  A. 
Par6,  and  in  our  days  by  Scott  and  Yelpeau.  The  combination  of  the 
two  has  been  especially  insisted  upon  by  MM.  Seutin,  Lavacherie,  A. 
Fredericq,  Burggraeve,  &g.  Before  proceeding  to  a  description  of  the 
apparatus  employed  by  Dr.  Crocq,  we  will  consider  other  points  of  general 
treatment. 

The  following  have  been  recommended  in  the  treatment  of  these  affec- 
tions : — ^Local  bleeding,  narcotics,  astringents  and  the  application  of  cold, 
resolutives,  revulsives.  Local  bleedings  have  been  strongly  recommended 
by  Latta  and  Lis&anc.  But  what  is  their  mode  of  action?  By  the 
abstraction  of  blood  1  evidently  not.  It  is  by  directing  the  current  of  blood 
to  another  part,  and  by  acting  as  a  derivative.  Thus,  local  bleedings,  to 
be  useful,  should  be  often  repeated;  otherwise  they  become  hurtful. 
They  should  be  employed  only  on  the  robust  Dr.  Crocq  does  not  attach 
much  value  to  cataplasms  and  warm  fomentations.  He  believes  them  to 
be  injurious  by  favouring  the  afflux  of  blood.  In  this  we  do  not  agree. 
They  may  be  incapable  of  efiecting  any  important  change  for  the  better, 
but  they  possess  no  power  of  doing  harm.  He  advocates  a  plan  which 
we  can  strongly  recommend  for  the  relief  of  pain,  which  often  destroys 
rest  and  impairs  digestion,  namely,  the  local  application  of  narcotics. 
Medicated  poultices,  containing  laudanum,  kc,  are  not  sufficiently  active^ 
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bnt  a  pomade  of  chloroform,  commencing  at  half  an  ounce  to  the  ounce 
of  lard,  baa  acted  beneficiallj,  especially  in  nervous  subjects.  As  the 
effects  of  chloroform  are  transient,  5  to  10  grains  of  the  acetate  of  mor- 
phia or  of  the  cyanide  of  potassium  may  be  added  to  the  same  dose. 
Dr.  Crocq  prefers  the  following  pomade: — Ext.  belladon.  alcohol.,  jij — 3j  t 
axung.  recent.,  ^ ;  ol.  oliv»,  jss.  Should  this  fail,  half  a  grain  to  a  grain 
of  acetate  of  morphia  may  be  added. 

BevulsiTe  remedies,  which  act  on  the  skin  and,  as  Broussais  observed, 
call  the  irritation  from  one  point  to  another,  are  divided  into  four  classes. 

1.  Rube&cients;  2.  blisters;  3.  caustics;  4.  seton.  Of  the  two  first  no 
particular  notice  is  required,  excepting  that  Crocq  warns  the  surgeon 
against  the  practice  recommended  by  Yelpeau,  of  enveloping  the  whole 
joint  in  a  blister.  He  relates  the  case  of  a  man  aged  49,  admitted  June 
29th,  1848,  into  the  Hospital  St.  Jean,  under  the  care  of  M.  Andr6  Uyt- 
tenhoeven,  with  considerable  effusion  into  the  synovial  membrane  of  the 
right  knee,  of  eight  weeks'  duration.  The  limb  was  kept  quiet,  and  a 
pomade  of  nitrate  of  silver  applied  without  any  result.  The  application 
of  a  blister  was  followed  by  shivering  and  general  disturbance.  A  punc- 
ture made  into  the  joint  gave  egress  to  thin  synovial  and  purulent  fluid, 
but  ulceration  of  the  cartilages  came  on,  and  after  a  prolonged  illness,  the 
patient  recovered  with  a  deformed  and  partially  dislocated  limb.  We  do 
not,  however,  think  that  this  case  quite  proves  the  point  which  it  was 
intended  to  Ulustrata  Bli^sters  should  be  applied  only  in  chronic  cases, 
or  after  the  vessels  of  a  part  in  a  state  of  active  inflammation  have  been 
relieved  by  local  depletion ;  and  in  the  case  here  related  no  such  prelimi- 
nary measure  had  been  adopted,  the  man,  from  all  accounts,  being  healthy 
and  strong.  It  shows,  however,  how  constantly  destruction  of  the  arti- 
cular cartilages  supervenes  upon  the  puncture  of  a  joint. 

Mr.  Homer  has  lately  recommended  the  continued  application  of 
potters'  clay,  f ;  guano,  ^.  The  skin  soon  reddens;  in  a  few  days  phlyc- 
tenulae  appear,  then  a  r^  vesication.  These  effects  are  due  to  the  urate 
of  ammonia  found  in  the  guano. 

The  most  effectual  remedy  of  this  class,  however,  is  tmdoubtedly  caute- 
risation, which  Crocq  arranges  under  six  heads.     1.  Inherent  cautery; 

2.  transcurrent  cautery;  3.  moxa;  4.  caustic  potash ;  5.  Vienna  paste; 
6.  chloride  of  zinc. 

The  inherent  cautery  is  effected  by  a  metallic  instrument,  of  various 
forms,  heated  to  a  white  heat,  and  allowed  to  remain  a  sufficiently  long 
time  to  act  deeply.  If  it  be  the  prismatic  cautery  of  Kust,  the  instru- 
ment, firmly  pressed  a<rainst  the  skin,  must  be  made  to  pass  slowly  over 
an  extent  of  two  to  four  inches.  The  joint  should  be  thickly  covered 
with  soft  parts. 

The  transcurrent  cauterisation  is  effected  by  a  knife  or  spear-shaped 
instrument.  It  should  be  heated  to  a  white  heat,  and  made  to  pass  over 
the  skin  without  resting,  so  as  to  produce  a  simple  seam  or  streak.  These 
Btieaks  should  be  rather  less  than  an  inch  from  one  another,  and  in  the 
long  axis  of  the  limb.  The  heated  iron  may  be  made  to  pass  several 
times  over  the  same  line,  so  as  to  give  it  a  deep  yellow  hue.  It  is  appli- 
cable to  joints  placed  immediately  under  the  skin,  such  as  the  knee,  the 
elbow;  while  the  preceding  is  preferable  for  thickly-covered  joints,  $ucb 
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fts  the  shoulder,  the  hip,  the  spine.  The  pain  may  he  mitigated,  or 
indeed  altogether  removed,  hj  the  employment,  for  half  an  hour  to  an  hour, 
of  pomade  of  chloroform,  or,  for  a  shorter  period,  of  pounded  ice;  but  it 
is  better  that  the  patient  should,  when  possible,  safkr  pain. 

The  rules  for  the  employment  of  revulsives  are,  then,  as  follows.  They 
must  be  applied  at  a  proper  distance  from  the  diseased  synovial  mem- 
brane. The  more  acute  the  inflammation,  the  further  off  they  must  be 
made  to  act.  Slight  cauteries  must  be  applied  to  joints  superficially 
seated.  There  is  no  need  to  promote  suppuration.  The  cauterised  lines 
need  not  be  above  one-half  or  three^uarters  of  an  inch  wide.  A  first 
application  should  be  followed  by  others.  Violent  revulsives  should  be 
avoided  in  infants,  and  in  nervous  and  irritable  subjects.  In  such  cases, 
rubefacients  of  nitrate  of  silver  ointment,  and  such  like  remedies,  are  beet 
borne.  Of  the  moxa  and  seton  no  special  remarks  are  needed.  With 
these  remedies,  compression  and  immobility  should  always  be  combined. 
The  cases  requiring  specially  the  addition  of  revulsives  are  chronic  arti- 
cular diseases,  and  those  of  the  hip  accompanied  by  muscular  spasm. 

In  the  selection  of  aa  apparatus,  it  should  be  borne  in  mind  that  the 
position  of  the  bones  which  will  subsequently  give  to  the  patient  the 
most  useful  limb,  is  not  always  that  one  most  conducive  to  the  arrest  of 
the  disease.  Let  us  take  for  an  example  the  articulationB  of  the  inferior 
extremity.  The  ligaments,  while  they  remain,  are  so  formed,  that  in  the 
extended  state  of  the  limb,  the  bones  are  firmly  pressed  against  one 
another;  and  the  patient  would  therefore  suffer  greatly,  were  their  arti- 
cular extremities  inflamed,  and  the  cartilaginous  coverings  loosened.  The 
directions  given  by  Dr.  Crocq  are  better  suited  for  joints  where  anchy* 
loeis  is  going  on,  or  where  the  destruction  of  the  surrounding  parts  has 
been  considerable.  He  recommends  that  the  articular  surfiEices  should 
touch  one  another  in  as  many  points  as  possible,  and  the  cavity  oSa  as 
little  capacity  as  possible.  He  prefers  the  amovo-inamovible  apparatus  of 
M.  Seutin,  which  is  applied  as  follows ;  all  osseous  and  tendinous  eleva- 
tions are  protected  by  wadding,  and  the  whole  limb  is  suiTounded  by  a 
roller,  commencing  at  the  affected  }>art,  or  at  the  extremity.  This  bandage 
is  covered  by  starch  upon  its  surfiice,  care  being  taken  to  avoid  spreading 
it  over  the  elevations,  where  it  would  press  unpleasantly  when  it  became 
hard.  Two  or  three  layers  are  thus  applied.  Then  pasteboard  splints 
are  formed  for  the  limbs;  they  are  softened  in  water,  coated  on  both  sides 
by  stareh,  supplied  by  wadding  pads,  and  torn,  rather  than  cut,  into 
shape.     A  starched  roller  holds  them  in  place. 

This  apparatus  is,  however,  better  suited  to  the  knee  and  elbow  than 
to  the  hip,  which  may  require  more  perfect  means  of  extension,  such  as 
are  offered  by  the  long  wooden  splint  and  the  perinaeal  band.  Dr.  Crocq 
has  related  some  cases,  and  we  have  seen  others,  in  which  the  effects  of  a 
well-applied  apparatus  have  been  remarkable  in  relieving  pain,  controlling 
muscular  spasm,  and  diminishing  the  general  swelling. 

Dr.  Crocq  does  not  approve  of  the  system  of  frequent  purging,  as  prac- 
tised by  M.  Guerin,  nor  of  that  of  sweating,  as  recommended  by  Bonnet. 
Meroiury  and  iodine  appear  to  him,  as  internal  remedies,  among  the  most 
valuable.  The  former  is  preferable  in  acute  and  sub-acute  diseases  attended 
by  great  pain ;  the  latter  in  affections  of  more  chronic  character.     He 
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strongly  disapproveB  of  local  bleeding  in  scrofulous  or  weakly  sabjects. 
He  recommends  the  opening  of  abscesses  by  the  lancet  when  they  are 
smal],  by  a  subcntaneous  incision  when  they  are  of  larger  extent.  He 
uses  afterwards  medicated  injections,  especially  those  containing  iodine. 

Several  interesting  chapters  are  devoted  to  the  complication  of  white 
swelling;  the  treatment  necessary  during  the  period  of  reparation;  the 
oonsequences  of  white  swelling — ^namely,  atrophy  and  stifihess  of  the 
limb.     The  principles  laid  down  may  be  studied  with  advantage. 

Chronic  InfiammaJtionof  ik^  Hip  Joint. — ^Thb  disease,  called,  in  Ireland, 
by  CoUeSy  R.  Adams,  and  K.  W.  Smith,  first,  morbuB  coacce  senilU,  then 
chronic  rheumatic  inflammation  of  the  hip  joint,  is  known  among  the 
Germans  as  malum  coodcb  $enUe;  but  to  the  former  is  due  the  merit  of 
having  first  investigated  its  pathology.  The  difference  in  form  of  the 
articulating  surfaces,  and  especially  of  the  head  of  the  femur,  are  so  great, 
that  the  same  disease  can  hardly  be  recognised  in  all  its  multiplicity  of 
form.  We  see  the  neck  of  the  femur  shortened ;  the  head  flattened  and 
approximated  to  the  shaft;  or  the  head  and  neck  may  become  wedge- 
shaped;  the  acetabulum  acquiring  a  larger  and  deeper  surface.  The  sur- 
rounding muscles  are  pale  and  atrophied ;  the  fibrous  capsule  thickened, 
or  even  cartilaginous;  the  joint  contains  an  inconsiderable  quantity  of 
thick  viscid  synovia.  The  ligamentum  teres  is  first  reduced  to  shreds, 
sad  then  destroyed,  and  destructive  ulceration  of  the  head  of  the  femur 
often  commences  at  the  point  of  its  insertion.  The  synovial  fringes  are 
thickened  and  reddened,  and  form  those  fibro-cartilaginous  bodies  which, 
attached  l>y  a  narrow  peduncle,  grow  until  they  become  brittle  and  break 
ofi^  so  ss  to  become  loose  within  the  synovial  cavity.  Fanciful  specula- 
tions have  been  entertained  as  to  the  origin  of  these  loose  articular  bodies; 
bat  we  can  confirm,  firom  personal  observation,  the  opinion  of  Gurlt,  that 
they  spring  from  the  sjmovial  firinges ;  that  they  grow,  covered  by  syno- 
vial membrane,  so  long  as  they  maintain  their  attachment ;  that  the  pre- 
sence of  cretaceous  matter  renders  the  pedicle  friable,  when  it  breaks  in 
some  movement  of  the  limb,  and  liberates  the  growth,  which  from  that 
time  ceases  to  increase  The  articular  cartilages  undergo  fibrous  degene- 
ration, or,  as  some  still  term  it,  ''  ulceration  from  the  surface;"  they  are 
removed,  and  the  bones,  often  changed  in  form,  become  covered  with  an 
iroiy-like  deposit;  the  deepened  acetabulum  may  project  into  the  pelvis, 
and  its  border  become  so  prominent  and  contracted  as  to  prevent  the 
escape  of  the  head  of  the  femur;  the  great  trochanter  then  presents  an 
articulating  snrfiu^e  with  the  border  of  the  acetabulum. 

Hydalidgin  the  Hip  Joint  aro  rare.  Cases  have  been  recorded  by  Fricke,* 
Bokitan«ky,t  and  Froriep4  There  is  likewise  a  preparation  in  the 
muaeom  of  St.  Bartholomew's  Hospital  § 

OateoUd  Tumours  have  been  recorded  by  Hamilton  Lebatt||  in  the 
muaenm  of  the  Surgical  Klinik  at  Berlin.^ 

Instances  of  cancerous  disease  are  related  by  Froriep,**  and  are  con- 

*  Hamburger.  Zeitaohrift  ftir  die  Gesammte  Medlcin.  liand  yii. 

t  U«ndbu«h  der  Patb.  Anat.,  Baud  ii. 

%  CblnDf .  Kupfertafdn.    Wdmar,  1842.  }  S«riea  I.  No.  ai&. 

H  Tx>ndoo  Medical  Gazette,  vol  xi.     1^8. 
Y  Pathol.  Auat.  Hamoilung  der  Chir.  Klinik  der  Univ.  lu  Berlin. 
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tained  among  the  specimena  in  the  museum  of  the  Boyal  College  of 
Surgeons  of  England.  They  scarcely  can  be  included  in  the  pathology 
of  joints.  One  fiact,  however,  merits  attention — ^that  malignant  disease 
commencing  in  the  bones  is  more  apt  to  be  local  than  when  it  originates 
in  the  soft  part&  We  remember  a  case  under  the  care  of  Mr.  Stanley, 
illustrating  this  point.  The  whole  upper  part  of  the  femur,  enormously 
enlarged,  was  the  seat  of  fungous  disease,  under  which  the  patient,  a 
young  girl  about  12,  died.  Upon  examination  of  the  body,  every  other 
tissue  and  organ  were  found  healthy. 

CongenitcU  LuxationB  of  the  Fein,ur  have  been  recorded  in  a  sufficient 
number  of  instances  to  render  the  possibility  of  the  occurrence  no  longer 
questionable.  The  head  of  the  femur  is  thrown  in  different  directions, 
mostly  upwards  and  backwards,  when  the  luxation  may  be  either  complete 
or  incomplete ;  it  may  be  single  or  double— Le.,  affecting  one  or  both 
sides.  (Generally,  there  are  some  co-existent  congenital  malformations  to 
explain  the  reason  of  the  displacement.  Thus  we  find  in  those  joints 
which  have  never  sustained  the  weight  of  the  body,  both  the  head  and 
neck  of  the  femur  absent,  as  mentioned  by  Vrolik,*  the  articulating 
siur&ce  lying  on  the  great  trochanter ;  or  the  head  of  the  bone  flattened, 
and  resting  upon  some  abnormal  surface  exterior  to  the  acetabulum,  as 
recorded  by  Parise.t  The  changes  in  the  form  of  the  acetabulum  are 
dependent  upon  the  absence  of  the  head  of  the  femur :  it  is  altered  in 
shape,  and  iUled  with  fi&tty  or  with  fibrous  tissue :  all  these  observations 
were  made  in  very  young  in&nts.  In  one  case,  related  by  Parise,^  there 
was  congenital  distension  of  the  capsule  by  synovia  (hydrarthrosis),  the 
infant  being  2^  months  old  at  the  time  of  examination.  Other  instances 
have  been  recorded  by  Cruveilhier$  and  Tortual.||  As  the  child  gets 
older,  the  alterations  of  form  in  the  head  of  the  bone  and  the  acetabulum 
become  more  marked ;  there  is  hut  a  slight  depression  on  the  ilium  to 
receive  the  displaced  and  deformed  femur;  but  the  ligamentum  teres  is 
generally  present ;  nature  makes  but  a  fiiint  attempt  to  construct  another 
joint,  and  in  this  point  of  view  there  is  a  marked  difference  as  contrasted 
with  the  processes  which  go  on  when  dislocations  occur  at  a  more 
advanced  age  after  accident. 

We  have  not  space  in  the  present  review  to  do  more  than  direct 
attention  to  the  chapters  in  Gurlt  on  old  traumatic  luxations  and  united 
fractures.  He  has  collected  all  the  more  important  observations;  and 
presented,  within  a  few  pages,  the  results  as  described  by  most  modem 
writers.  One  remark  merits  special  attention :  he  says  that,  while  a  new 
bony  capsule  forms  round  the  head  of  the  femur,  when  dislocated  upon  the 
pubes,  a  simple  fibrous  cushion  is  deposited  when  the  bone  is  thrown 
on  the  ischiatic  notch.  He  quotes  the  well-known  case  of  Sir  A.  Cooper, 
of  non-reduced  dislocation  on  the  pubes,  with  the  formation  of  a  new 
acetabulum,  and  refers  to  the  museum  of  the  College  of  Surgeons  of 
England  (No.  881)  in  confirmation  of  the  same  &ct.  Kon-reduced 
dislocations  on    the    ischiatic  notch  are   quoted   from   G  ruber  IT    and 

•  Tabnln  ad  illiutnuidain  EmbryoKenedn,  \  106,  torn.  Ixjudv. 

t  ArehlTM  G«n.  de  MM^  troUifeme  s^rie,  torn.  xlr.  |  Ibid. 

#     9  Anat  Pathol ,  Uv.  3.  pi.  a. 
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A.  Cooper,*  both  of  whom  agree  in  speaking  of  the  fibrous  character  of 
Ihe  repairing  material 

It  IS,  perhaps,  not  quite  oat  of  place  to  offer  a  reply  to  a  simple  question 
often  asked  bj  younger  members  of  the  profession — namely,  Why,  in  cases 
of  dislocation  of  the  femur,  or  the  dorsum  ilii,  or  the  ischiatic  notch,  is  the 
bead  of  the  bone  always  thrown  backwards,  so  as  to  cause  inversion  of  the 
limb]  It  is  not  so  generally  known  as  it  should  be,  that,  while  the 
anterior  part  of  the  capsule  is  firmly  attached  to  the  anterior  inter-tro- 
chanteric  line,  strengthened  by  the  fibres  of  the  strong  ileo-femoral  liga« 
ment,  the  posterior  part  is  unattached,  and  may  almost  be  regarded  as  an 
annular  ligament.  In  dislocation  on  the  ilium,  the  front  part  of  the 
capsule,  only  partially  torn,  still  holds  the  trochanters,  and  presents  an 
opposing  surfoce  to  the  round  head  of  the  femur,  which  then  slips  back- 
wards through  the  non-resdsting  structures  behind.  In  every  specimen 
in  the  museum  of  St.  Bartholomew's  Hospital,  this  explanation  holds  good. 
It  may  be  safely  affirmed,  that  the  functions  of  the  difierent  ligaments, 
and  their  influence  on  the  movements  of  limbs,  are  fiur  from  being  generally 
understood. 

Tfte  Knee  Joint. — Some  few  instances  of  congenital  malformation  of 
the  knee  joint,  by  union  between  the  femur  and  tibia,  or  the  femur  and 
patella,  are  recorded  by  Wutzert  and  Yon  Ammon.j!  Of  congenital 
dislocation  some  instances  are  related  by  Kleeberg.§  Inflammation  of 
the  synovial  membrane,  in  all  its  stages,  has  been  described  as  often  as 
any  form  of  joint  disease ;  and  of  late  years,  in  connexion  with  similar 
affections  of  the  surrounding  synovial  bursa,  a  point  of  very  considerable 
importance,  chronic  synovitis,  shows  itself  by  the  development  of  synovial 
fringes  and  loose  cartilaginous  bodies.  Inflammation  of  the  knee  joint, 
ioTolving  the  articular  extremities  of  the  bones,  is  that  which  merits  most 
particular  attention. 

Internal  derangement  of  the  knee  joint  consists  in  partial  displacement 
of  one  of  the  semi-lunar  cartilages.  This  is  of  necessity  the  external, 
and  not  the  internal,  as  was  affirmed  by  the  late  Mr.  Vincent.  The 
internal  aemi-lunar  cartilage  is  really  of  the  sha})e  its  name  imports.  It 
is  attached  to  the  tibia  by  its  widely  separated  extremities,  and  to  the 
internal  lateral  ligament  at  the  central  point  of  the  drcumfei-ence.  The 
external  is  nearly  circular,  and  much  more  loose,  being  attached  only  by 
its  convergent  extremities.  When  thiH  accident  occurs,  either  the  anterior 
or  the  posterior  part  of  the  external  semi-lunar  cartilage  slips  between 
the  opposed  extremities  of  the  femur  and  the  tibia  in  the  flexed  condition 
of  the  limb,  when  the  lateral  ligaments  are  relaxed,  and  the  bones  loosely 
held  together.  Forcible  extension  presses  the  bony  surfaces  together,  and 
drives  the  displaced  cartilage  into  its  proper  position. 

The  bursss,  which  in  the  normal  state  most  frequently  communicate 
with  the  cavity  of  the  knee-joint,  are,  1.  A  bursa  above  the  joint, 
between  the  quadriceps  extensor  cruris  and  the  femur.  2.  The  bursa  of 
the  semi-membranosus.  3.  Accidental  communications  between  the  knee 
juiiit  and  the  bursse  of  the  sartorius,  gracilis,  semi-tendinosus,  &o. 

Inflammaiian  of  ihe  Knee  Joint  seems  in  some  instances  to  commence  in 

•  Op.  oit  t  MUIler's  Arehlr.    Jahri;.  1 884. 
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the  BynoYial  membrane;  in  otbera,  in  the  articular  extremitieB  of  the 
bones;  in  a  third  class  of  cases,  there  may  be  a  combination  of  the  two; 
and  this  variety  in  the  localization  of  the  same  affection  merits  special 
attention  from  the  surgeon.  The  "  white  swelling"  is  characterized  by 
effusion  into  the  soft  parts  external  to  the  synovial  membrane,  raising  the 
integument  into  an  irregular  and  often  knobbed  swelling.  It  is  produced 
by  an  homogeneous,  lardaoeous,  or  gelatinous  substauoe,  but  little  vascular, 
deposited  from  the  vessels  supplying  the  diseased  synovial  membrane. 

The  articular  extremities  of  the  bones  are  affected  either  superficially 
or  deeply :  when  the  former,  the  opposed  bony  surfaces,  especially  of  the 
patella  and  the  external  condyle  of  the  femur,  are  denuded  and  rough; 
when  the  latter,  the  «pongy  substance  of  the  head  of  the  femur  may  be 
deprived  of  vitality,  though  still  adherent  to  the  living  bone,  and  infil- 
trated by  pus;  or  the  matter  may  be  accumulated  in  a  circumscribed 
cavity  in  the  head  of  the  tibia,  lined  by  a  vascular  membrane,  and  consti- 
tuting an  absoess. 

We  do  not  think  that  Ourlt  has  laid  quite  mfficient  stress  upon  these 
two  forms  of  disease,  involving,  as  they  do,  important  points  of  surgical 
treatment.  In  both,  operations  are  required ;  the  head  of  the  tibia  must 
be  denuded  and  explored,  the  outer  widl  being  removed  by  the  trephine. 
In  the  one  case,  the  dead  spongy  substance  must  be  scooped  out  by  the 
chisel  or  knife ;  in  the  other  case,  the  aperture  made  by  the  trephine 
permits  the  escape  of  the  pus,  and,  it  may  be,  of  some  small  aequestns; 
and  these  operations  should  not  be  too  long  delayed,  for  the  process  of 
inflammation  in  bone  leads  to  thickening  of  its  substance — often  to  losa 
of  vitality.  Should  the  layer  of  bone  between  the  abacess  and  the  surface 
of  the  joint  persist,  its  exfoliation  or  separati<Hi  leads  to  such  destructive 
changes  in  the  cartilage  and  synovial  membrane,  that  but  little  hope 
remains  for  the  preservation  of  the  limb. 

Bony  anchylosis  is  not  very  uncommon  in  the  knee,  as  is  the  case  in 
most  ginglymoid  joints.  luHtances  are  preserved  in  the  museum  of  the 
Koyal  College  of  Surgeons  of  England,  and  related  by  Saudifort. 

The  treatment  of  diseases  of  the  knee  must  be  conducted  upon  the  same 
principles  as  that  of  diseases  in  other  joints;  but  we  cannot  furbeai* refer- 
ring to  a  remark  by  Bonnet,  which  is  thoroughly  borne  out  by  both  the 
anatomy  and  physiology  of  the  joint.  After  remarking  that  after  the 
treatment  of  a  fin^cture  of  the  leg  or  thigh,  it  is  very  difficult  to  flex  the 
knee  if  it  has  been  kept  in  an  extended  position,  while  it  is  easy  to 
extend  it  if  it  has  been  flexed,  he  asks.  Whence  arises  thi»  difference!  I 
attribute  it,  he  adds,  to  the  fact,  that  in  flexion  the  articular  sur&ces  of 
the  tibia  touch  those  of  the  femur  in  only  a  part  of  their  extent,  while  m 
extension  their  co-aptation  is  complete  and  general  Injections  forced 
into  the  joint  after  death,  demonstrate  that  there  is  least  capacity  of  the 
knee  in  extension.*  Those  observations  show  that  the  limb  should  not 
be  kept  in  the  extended  position,  if  we  wish  to  avoid  anchylosis.  Flexion 
at  a  right  angle  would  be  preferable ;  but  as  such  a  position  would  inter- 
fere with  progression,  the  surgeon  must  be  content  with  a  moderately 
extended  position,  which  i»  always  the  best.  The  treatment  of  anchylo-sii 
must  be  either  slow  and  gradual  traction,  or  violent  rupture  of  the  adhesions. 
•  Bonnet:  Traits  de  Ib^ptuUque  det  JtoUdies  Anicolairet,  p.  S90. 
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On  GmUy  DeposiU  we  need  to  say  no  more  than  that  numerous  authors 
attest  to  the  frequency  of  their  occurrence  in  the  knee  joint.  Cases  are 
recorded  by  Cruveilhier  and  Fanconneau-Dufresne,*  Todd,t  HaudfieJd 
Jones, {  <fec.,  by  which  we  learn  that  the  earthy  matter  may  be  deposited 
£ree  in  the  joints  may  be  imbedded  in  the  cartilage,  or  may  take  the  place 
of  the  cartilage  entirely.  The  synovial  membrane  is  red  and  thickened. 
In  the  extreme  forms  of  this  disease,  it  may  be  seen  that  the  patella 
becomes  adherent  to  the  outer  condyle  of  the  femur  by  bony  anchylosis. 

Two  preparations  in  the  museum  of  tiie  JEtoyal  College  of  Sui^eouH  of 
England  are  quoted  by  Gurlt,  to  show  the  changes  of  form  in  the  articular 
extremities  of  the  femur  and  tibia  produced  by  aneurism  of  the  popliteal 
artery  (Nos.  3098  and  3099).  Osteoid  tumours  about  the  knee  have  been 
recorded  by  J.  Muller;§  and  specimens  are  preserved  in  the  museum  of 
the  Royal  College  of  Surgeona 

Cancerous  tiunours  are  related  by  Gerlach,||  and  by  R  W.  Smith  ;ir 
and  numerous  specimens  of  the  disease,  arising  both  from  the  end  of  the 
femur  or  the  articular  extremity  of  the  tibia,  are  contained  in  the  patho- 
logical museums  of  London. 
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Physiology  has  for  its  object  the  scientific  ordination  of  the  phenomena 
and  laws  of  life;  and  in  the  preceding  article  we  have  endeavoured  to 
review  some  of  the  answers  which  have  been  given  to  the  question,  What 
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are  we  to  nndentand  bj  Life?  We  hare  seen  tbat  it  is  not  to  be  con- 
sidered as  either  the  cause  or  the  effect  of  organization;  but  allusion  was 
made*  to  a  third  mode  in  which  the  problem  may  be  viewed,  and  it  ia 
to  this  that  we  wish  now  to  direct  attention. 

M.  Comte,  in  adopting  the  definition  of  De  Blainville  (**  le  double 
mouvement  intestin,  ^  la  fois  g6n6ral  et  oontinu,  de  composition  et  de 
decomposition,'*)  remarks  that  something  more  explicit  should  be  said 
with  regard  to  the  "  organisme  d^termiue,^  and  the  ^'miluu  convenable.'* 
This  accomiilished,  we  find  the  following  statement: — "Cest  de  Taction 
reciproque  de  cea  deux  ei6mens  que  resulteut  inevitablement  toua  les 
divers  pb^nom^nes  vitaux,  non  seulement  animaux^  comme  on  le  pense 
d'ordiuare,  mais  aussi  organiquea.'^t 

Professor  Grove,  in  one  of  the  most  beautiful  contributions  to  scientific 
progress  that  our  language  possesses,^  advanced  a  theory  now  very 
generally  admitted  to  explain  or  express  the  varied  relations  of  the 
several  physical  forces  to  each  other.  The  theory  embodied  in  this 
treatise  is,  that  all  the  forces  which  are  operative  in  the  material 
world  are  but  different  manifestations  of  the  same  force;  and  that 
"  neither,  takeu  abstractedly,  can  be  said  to  be  the  essential  or  proximate 
cause  of  the  others;  but  that  either  may,  as  a  force,  produce,  or  be  con- 
vertible into  the  others;  thus,  heat  may  mediately  or  immediatelv  produce 
electi-icity,  electricity  may  produce  heat,  and  so  of  the  rest."  Mr.  Grove 
goes  on  to  state  that  the  "  same  principles  and  mode  of  reasoning  might 
be  applied  to  the  organic  as  well  as  the  inorganic  world,  andl^hat  muscular 
force,  animal  and  vegetable  heat,  &c.,  might,  and  at  some  time  will,  be 
shown  to  have  similar  definite  correlations."  This  idea  is  illustrated  by 
reference  to  Matteucci*s  ex{>eriments,  showing  a  correlation  between 
muscular  action  and  electricity,  and  leading  to  the  following  sentence, 
"  some  definite  polar  condition  exists  or  is  induced  in  the  nerves,  to  wbicb 
electricity  is  correlated,  and  probably  this  polar  condition  constitutes 
nervous  agency."  (p.  90.) 

The  hint  thus  thrown  out  by  Professor  Grove  has  been  ably  followed 
up  by  Dr.  Carpenter,  who  has  not  only  applied  the  idea  of  correlation  to 
the  several  manifestations  of  vital  force  in  the  living  organism,  but  who 
has  also  shown  that  these  occupy  a  similar  relation  to  the  ordinary 
physical  forces  of  the  inorganic  world. §  Dr.  Carpenter  makes  no  attempt 
to  explain  the  process,  but  he  urges  more  strongly  than  Mr.  Gix)ve  bad 
done,  the  necessity  for  a  materi^d  substratum  as  the  agent  in  dynamic 
conversion  The  character  of  this  substratum  is  shown  to  determine  the 
direction  in  which  the  several  forces  are  manifested.  With  regard  to  the 
vital  forces  themselves,  Dr.  Carpenter  remarks,  "  that  so  close  a  mutual 
relation  exists  between  all  the  vital  forces,  that  they  may  be  legitimately 
regarded  as  modes  of  one  and  the  same  force."  This  is  abundantly 
illustrated  by  reference  to  the  "  relation  of  reciprocity"  between  the 
several  manifestations  of  vital  power;  such  as  the  absence  of  notable 
nervous  or  muscular  force,  or  of  chemical  changes  in  the  cells  of  the  early 
embryo,  the  special  direction  of  whose  activity  is  towards  multiplication; 

•  British  and  Foreign  Mcdico-Chirurgical  Review,  vol.  xxx  p.  307. 
t  Courg  de  Philoaopliie  Positive,  torn.  i.  p.  SOI.     1838. 
X  Ou  tlie  Correlation  of  \h»  Physical  Forces.  §  Ptaiiosoptiical  Xranaactlona.  1850. 
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the  absence  of  secretion  in  ciliated  cells;  the  disintegration  and  loss  of 
vitality  in  those  cells  which  give  rise  to  mechanical  agency,  &c. 

The  correlation  of  the  vital  with  the  physical  forces  is,  however,  the 
important  point  of  Dr.  Carpenter's  paper,  in  reference  to  the  idea  which 
we  take  of  life.  This  may  be  expressed  most  accurately  in  lus  own 
words: 

"The  vital  force  which  causes  the  primordial  cell  of  the  ^rm  first  to  multiply 
itself,  and  then  to  develop  itself  into  a  complex  and  extensive  organism,  was  not 
either  originally  locked  up  in  that  single  cell,  nor  was  it  latent  m  the  materifds 
which  are  progressively  assimilated  by  itself,  and  its  descendants ;  but  it  is  directly 
and  immeaiately  supplied  by  the  heat  which  is  constantly  operating  upon  it,  and 
which  is  transformea  into  vital  force  by  its  passage  through  the  organized  fabric 

that  manifests  it All  ihR  forces  which   are  operating  in  producing  the 

pheuomena  of  life  are  in  the  first  place  derived  from  the  inorganic  universe,  and 

are  finally  restored  to  it  again And  there  is  strong  reason  to  believe  that 

the  entire  amount  of  force  of  all  hinds  received  by  an  animaiduring  a  given  period, 
is  given  back  by  it  during  that  period,  his  condition  at  the  end  of  the  time  being 
the  same  as  at  the  beginning.  And  all  that  has  been  expended  in  the  building  up 
of  the  organism  is  given  back  by  its  decay  after  death."  (pp.  752 — 756.) 

The  position  taken  by  M.  Auguste  Comte  was  very  far  in  advance  of 
that  assumed  by  Bichat  and  his  followers.  De  Blainville  perceived 
clearly,  and  Comte  recognised  the  value  of  the  perception,  that  there  is 
not  the  antagonism  between  the  organism  and  its  medium  which  Bichat*s 
definition  expressed ;  but  that,  on  the  other  hand,  the  vitality  of  the 
organism  is  dependent  upon  its  position  in  a  suitable  medium,*  and  that 
it  may  be  defined  to  be  the  reciprocal  action  of  these  two  elements. 

It  would  be  quite  inconsistent  with  the  general  method  of  M.  Comte 
to  pass  beyond  this  point.  The  facts  of  correlation  were  recognised  by 
him  in  reference  to  the  vital  processes;  but  Professor  Grove  systematized 
and  represented  prominently  the  general  laws  of  correlation,  and  advanced 
to  the  inference,  that  all  physical  forces  were  but  manifestations  of  one 
general  and  universal  force  undergoing  endless  diversification  in  the  mode 
of  its  development.  Dr.  Carpenter's  further  extension  of  the  theory  is 
especially  important  in  its  recognition  of  the  part  taken  in  this  process  of 
conversion  by  the  material  substratum — viz.,  the  transference  of  physical 
into  vital  force,  '*  by  its  passage  through  the  organized  fabric,"  ka. 

Is  this  idea  of  life  either  satisfactory  or  final?  Distinguishing  care- 
fully the  general  truth  expressed  by  the  term  correlation,  from  the  theory 
very  commonly  confounded  with  it — viz.,  that  all  the  forces  are  identical ; 
or  even  allowing  that  the  latter,  although  undemonstrated,  is  ejrceedingly 
likely  to  be  correct,  is  there  not  a  simple  evasion  of  the  problem,  rather 
than  its  complete  solution] 

A  special  structure,  the  organized  body,  or  its  microcosmic  representa* 
tive,  the  isolated  cell,  has  the  peculiar  property  of  transforming  inorganic 
physical  forces,  such  as  heat,  light,  &c.,  into  organic  vital  forces.  The 
differentia  of  the  organized  body  from  all  others,  or,  in  other  words,  that 
which  constitutes  its  special  vital  property,  is  this  peculiar  power  of 
transformation,  and  the  direction  in  which  it  operates.  It  is,  therefoi-e, 
in  the  material  substratum  per  se  that  the  real  vital  force  or  property 

*  Comt«  QMS  the  term  **  milieu,**  to  ezpresa  "  rensemble  total  des  circonstances  ext^enres, 
d*a]i  genre  queloonqjifl.'' 
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resides;  since  it  ia  the  special  constitution  of  that  aabstratani  wfaich  deter* 
mines  the  kind  and  direction  of  conrersion  which  shall  be  exerted  between 
the  correlated  forces.  There  is  a  broad  distinction  between  the  organic 
and  inorganic  substrata  in  this  respect,  that  although  many  of  the  latter 
have  a  similar  faculty  (if  conversion — i.  0.,  that  different  forms  of  inor- 
ganic matter  may  eflect  a  similar  transformation  of  the  physical  iiorcea, 
the  former  alone  have  the  power  of  inducing  a  special  kind  or  manifesta- 
tion of  force,  the  so-called  vital.  Regarding  this  property  of  conversion 
inherent  in  matter  as  a  force  (and  it  cannot  be  regarded  otherwise),  hero 
is  a  force  not  correlated  to  the  physical,  and  there  are  in  the  several 
forms  of  matter  of  which  our  world  is  composed,  distinct  series  of  forces 
not  correlated  to  the  other  forces,  as  these  are  to  one  another,  but  charac- 
terized, on  the  contrary,  by  special  or  individual  peculiarities.  These 
peculiarities  constitute  the  differentia  of  the  several  forms  of  matter,  and 
are  termed  by  Coleridge  *'  the  life'*  of  each  particular  form,  or  its  "  ten- 
dency to  individuation.**  But  we  have  already  stated  reasons  for  object- 
ing to  this  use  of  the  word  Life,*  inasmuch  as  to  make  general,  in  denot- 
ing by  the  same  phrase,  that  which  is  common  to  several  different  objects, 
when  the  real  end  that  we  have  in  view  ia  to  appreciate  the  nature  of 
their  difference,  is  only  one  means  of  avoiding,  rather  than  the  true  method 
of  meeting,  the  difficulty.  However,  the  theory  of  identical  force,  pen- 
dent from  the  general  doctrine  of  correlation  as  it  is  represented  by  Pro- 
fessors Grove  and  Carpenter,  compels  us  to  adopt  the  idea  of  Coleridge^ 
although  we  may  object  to  some  of  the  phraseology  he  employs. 

The  essential  difference  between  the  organized  or  living  body,  and  the 
inorganized  or  inanimate  body,  is  the  peculiar  relation  which  each  occu- 
pies to  the  several  physical  and  correlated  forces,  constituting  the  media 
by  which  they  are  surrounded ;  and  if  we  were  to  define  life,  it  would 
be  that  peculiar  property  of  certain  (organized)  bodies  by  which  they  ara 
enabled  to  exert  a  special  conversion  and  direction  of  the  ph3r8ical  forces ; 
this  speciality  of  direction  constituting  the  differentia  of  Life  (as  we  com- 
monly understand  that  word),  from  every  other  tendency  to  individua- 
tion. The  secondarily  induced  vital  forces,  or  the  directions  given  by 
living  bodies  to  the  correlated  physical  forces,  are  threefold,  producing 
vegetal,  animal,  and  mental  phenomena;  and  to  these  we  shall  immediately 
allude. 

This  idea  of  life  may  appear  to  resemble  that  which  was  prevalent 
before  the  doctrine  of  correlation  was  propounded  by  Mr.  Grove,  and 
applied  to  the  phenomena  of  the  organic  world  by  Dr.  Carpenter — ^viz., 
that  of  a  vital  force  latent  in  the  organism,  and  developed  only  by  the 
action  of  certain  physical  agencies  which  were  regarded  aa  •*  vital  stimuli." 
But  it  is  essentially  distinct  from  that  mode  of  viewing  the  subject;  it 
takes  for  granted  the  doctrine  of  correlation,  or  conversion  of  forces,  as 
the  best  mode  of  exprea^dng  the  relation  which  subsists  between  those 
forces  and  the  processes  of  life ;  while  it  asserts,  that  the  idea  of  life  itself 
which  we  are  comi)el]ed  to  adopt,  is  not  that  conveyed  by  the  sj>ecial 
direction  of  the  forces,  that  is,  by  the  peculiar  character  of  their  pheno- 
menal manifestation,  but  is  that  of  a  special  property  in  the  organic 
body  which  determines  this  direction,  and  determints  it  to  that  they 
•  British  and  Foreign  Medloo-Chinirgical  Beriew,  toI.  xxx  p.  til. 
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shall  be  manifested  under  three  particiilar  fbnna — ^vegetal,  aoimaly  and 
mental. 

Thns  we  reoogniae  as  the  vital  forces  that  special  property  of  the  organ- 
~  body  by  which  it  so  influences  or  directs  the  ordinary  physical  forces, 
that  they  produce  a  new  series  of  phenomena,  which  we  term  vital  Dr. 
Carpenter  employs  the  term  vital  force  to  denominate  that  peculiar  agency 
which  results  from  the  direction  given  by  the  organism  to  the  physical 
forces;  we  prefer  considering  as  ^le  vital  force  itself,  that  which  deter- 
mines this  direction.  It  is  this  determining  and  directive  power  which 
differentiates  the  living  from  the  dead,  and  which  is  therefore  the  essential 
of  our  idea  of  life.  If  it  b  correct  to  apply  the  term  force  to  this  peculiar 
property,  it  is  a  force  not  correlated  to  the  others,  but  presenting  specific 
diffeienoes  in  every  organised  and  inorganized  body ;  and  thus  the  forces 
in  operation  in  the  material  world  may  be  divided  into  two  great  classes 
— ^first,  those  which  are  mutuaUy  correlated,  the  physical  and  vital  in  the 
sense  of  this  word  as  employed  by  Dr.  Carpenter;  and,  secondly,  those 
whi<^  are  not,  but  which  constitute  the  specific  differences  between  all 
material  bodies,  although  they  present  generic  and  higher  alliances. 

M.  Comto  is  perfectly  justified  in  stating,  that  it  is  as  absurd  to  ask 
the  question,  What  is  life f,  as  to  ask,  What  is  gravitation,  electricity,  or 
magnetism  t  The  attempt  to  solve  such  problems  has  been  discanied 
from  the  list  of  legitimate  objecte  for  scientific  inquiry.  It  is  important, 
however,  to  strip  complicated  phenomena  of  as  many  of  their  veils  as 
possible ;  to  analyse  them  as  far  as  it  is  possible  to  carry  their  analysis  in 
the  present  day ;  and  by  so  doing,  to  express  as  many  different  pheno* 
mena  as  we  can  by  one  general  term,  and  to  refer  as  many  varying  pro- 
eesses  as  we  can  to  the  operations  of  one  general  force.  Thus  we  are  led 
to  consider  the  variotis  proeesaes  of  the  organic  body  as  but  different 
manifestations  of  one  \dtel  force;  the  several  directions  which  these  mani- 
fiastetions  may  take  being  determined  by  the  nature  of  the  material  sub- 
strata in  which  it  is  developed,  and  by  the  special  character  of  those 
physical  (inoi^ganic)  forces  which  it  is  ite  property  to  direct. 

''  Vital  force,**  says  Mr.  Lewes,  ''  is  one  of  the  metaphysical  entities  ;** 
and  so  it  may  have  been,  bat  it  is  not  so  necessarily.  Occasional  miscon- 
ception may  arise  firom  the  strictest  phraseology.  Even  the  positive 
philosopher  is  led  into  expressions  of  this  kind, — *^  Physics  have  for  their 
object  ....**  ^  The  part  Positivism  is  to  play  in  the  coming  years  of 
struggle  ....**  and  so  on ;  but  no  oi^  will  accuse  Mr.  Lewes  of  being  in 
a  ''theological  stage"  because  he  impersonates  Positivism  and  Physics; 
neither  will  the  above  expressions  warrant  the  belief  that  he  considers 
either  the  science  of  physics  or  the  system  of  M.  Auguste  Comte  as  '*  one 
of  the  metaphysical  entities."  Mr.  Lewes  speaks  of  "  chemical  force," — 
as,  for  example,  "  whenever  we  think  we  see  chemical  force  inoperative, 
it  is  simply  because  the  force  is  acting  in  another  direction," — but 
why  he  should  reject  the  term  or  the  idea  of  vital  force  is  by  no  means 
a|^)arent* 

If  there  are  physical  forces,  there  are  as  certainly  vital  forces,  and  it 
matters  little  what  terms  are  employed  to  denote  their  existence,  pro- 
vided the  terms  used  have  a  definite  meaning.  Certain  groups  of  varied 
phenomena  may  be  formed  from  the  fact  of  their  presenting- generic  simi- 
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litnde  amidst  specific  differences^  and  it  is  convenient  to  have  some  word 
to  express  this  fact ;  there  is,  further,  abundant  evidence  to  show  that 
these  varied  phenomena  hold  such  a  relation  to  one  another  that  there  is 
something  common  to  them  all ;  and  it  matters  little  whether  we  deno- 
minate these  groups  electric  jihenomena,  vital  phenomena,  and  so  on,  or 
whether  we  term  them  manifestations  of  electric  force,  of  vital  force,  drc, 
although  the  latter  phraseology  appears  to  us  the  least  objectionable,  and 
an  advance  upon  the  former,  inasmuch  as  it  presents,  what  we  cannot  but 
deem  a  legitimate  induction  from  the  facts,  the  idea  that  material  sub- 
strata and  dynamic  agencies  are  distinct  existences,  although  we  know 
nothing  of  any  one  of  the  former  in  complete  separation  from  every  one 
of  the  latter,  or  vice  versA,  And  if  there  were  not  scientific  grounds  for 
the  adoption  of  this  belief,  we  should  feel  disposed  to  give  some  weight  to 
the  almost  universal  consensus  of  human  opinion  upon  the  distinctness  of 
matter  and  force ;  just  as  we  should  appeal  to  the  general  human  con- 
sciousness, as  the  &ial  test  of  truth,  with  regard  to  the  great  questions  of 
the  existence  of  self  and  personal  identity,  the  existence  of  an  external 
world,  and  of  a  Supreme  Being. 

Adopting  the  view  of  Life  which  may  be  gathered  from  the  preceding 
pages,  it  is  at  once  obvious  wherein  the  difficulty  of  definition  lies.  We 
cannot  but  regard  as  manifestations  of  the  same  vital  force  very  difierent 
phenomena — viz.,  those  which  we  have  already  termed  vegetal,  animal, 
and  mental ',  and  it  is  plain  that  the  definition  (from  phenomena  alone) 
which  refers  only  to  one  class  must  necessarily  exclude  the  others.  Thus 
De  Blainville*s  expression  may  answer  the  purpose,  if  we  are  alluding  to 
the  simplest  and  most  general  processes  of  vegetal  life ;  but  such  a  defi- 
nition does  not  and  cannot  include  the  functions  of  contractility  and  sen- 
sibility. Yegetality  does  not  express  the  whole  of  our  idea  or  of  the 
facts  of  Life :  the  muscle  and  the  nerve  have  this  in  common  with  the 
other  tissues,  but  they  possess  further  properties  which  are  not  hinted  at 
in  the  definition  of  De  Blainville.  The  vegetal  integrity  of  the  muscular 
and  nervous  structures  is  necessary  for  their  proper  functional  activity ; 
the  partial  disintegration  of  their  tissues  is  one  condition  or  source  of 
their  action,  but  the  expression  of  the  former  does  not  include  the  latter. 

The  same  remarks  apply  to  mental  processes  in  their  relation  to  those 
of  animal  life.  The  only  means  by  which  we  can  become  acquainted  with 
the  external  world  are  those  supplied  by  sensation ;  the  only  method  by 
which  we  can  act  upon  the  external  world  is  that  fiamished  by  muscular 
contraction;  but  perception,  consciousness,  emotion,  and  volition,  are 
neither  sensibility  nor  contractility ;  and  if  they  are  vital  properties,  and 
as  such  form  part  of  our  idea,  and  of  the  phenomena  of  life,  the  definition 
of  life  itself  must  be  so  general  that  it  will  include  these  with  those 
other  properties  (vegetal  and  animal)  to  which  allusion  has  been  made 
already. 

We  revert,  then,  to  the  definition,  or  most  general  expression,  of  Life 
which  we  have  given  at  page  110;  and,  before  passing  to  a  consideration 
of  the  encyclopiedic  position  of  the  science  of  physiology  or  biology,  have 
a  few  comments  to  make  upon  the  special  objects  of  that  science  in 
ri  ference  to  the  three  great  divisions  or  groups  of  phenomena  with  which 
it  has  to  deaL 
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I.  Vegetal  Life. — ^The  most  complete  idea  which  we  have  of  this  phase 
of  life  is  that  afforded  by  the  simple  cell,  in  its  growth,  production,  repro- 
duction, and  decay.  Some  isolated  cells  possess  more  than  the  simple 
vi^etal  properties  — such  as  those  endowed  with  motility  from  changes  in 
form — ^but  to  these  we  do  not  at  present  refer.  The  essential  vegetal 
j^ocesses  consist  of — 

a.  Growth,  or  assimilation. 

6.  Disintegration,  or  molecular  death,  and  the  ultimate  death  (or  de- 
function)  of  the  individual  cell. 
e.  Production,  either  of  reproductive  or  non- reproductive  particles. 
€L  Multiplication,  by  fission  of  the  cell  or  its  nucleus. 

M.  Oomte  finds  in  the  life  of  the  single  cell  a  type,  and  the  source  of 
not  only  the  functions  of  the  individual  man,  but  also  of  the  Grand  Etre — 
Humanity ;  and  he  opposes,  in  a  dualistic  form,  the  property  which  con- 
serves the  actual  existence  of  the  cell,  and  that  which  provides  for  its 
successive  development.  This  belongs  rather  to  the  '^  poetiy  of  science** 
than  to  its  '<  positive**  development. 

a.  With  regard  to  the  function  of  assimilation,  which  necessitates  some 
amount  of  disintegration  and  consequent  production,  it  must  be  observed, 
that  so  far  as  the  life  of  the  cell  itself  is  concerned,  this  is  directed  simply 
to  the  growth  of  the  indi\'idual  cell;  although  the  condition  in  which  the 
latter  may  be  placed  with  r^ard  to  other  cells  may  determine  the  forma- 
tion of  a  compound  tissue.  The  osmotic  force  is  one  great  agent  in  this 
process;  but  the  essential  fact  of  assimilation  is  the  conversion  by  the 
organic  body  of  material  supplied  ab  extra  into  the  structure  of  the 
organism  itself,  and  the  endowment  of  the  new  tissue,  to  a  greater  or  less 
degree,  with  the  properties  of  the  original. 

In  the  vegetable,  assimilation  is  accomplished  from  inorganic  materials ; 
in  the  animal,  organic  compounds  are  required.  The  vegetable  lives  in 
dependence  upou  an  inert  medium ;  the  animal  needs,  as  its  pabulum, 
matter  which  has  already  passed  through  modifications  by  vital  changes. 
But  the  difference  is  one  of  degi'ee  rather  than  of  kind;  recent  researches 
render  it  evident  that  there  is  not  the  distinctness  formerly  su])po8ed  to 
exist  between  organic  and  inorganic  (chemical)  compounds;  and  it  must 
be  remembered  that  the  vegetable  cannot  live  upon  chemically  simple 
bodies.  Water,  air,  carbonic  acid,  ammonia,  and  the  earthy  salts  firom 
which  the  vegetable  cells  derive  their  support,  and  which  they  a8similat.e 
to  their  own  form,  by  varied  combinations,  are  already  compound  bodies ; 
and  there  is  no  evidence  to  prove  that  the  vegetable  cells  can  make  any 
structural  use  of  the  elements  of  which  these  are  composed,  if  those  elements 
are  presented  to  them  in  a  simple  form. 

6.  Disintegration  of  the  cell  is  one  essential  condition  of  its  further 
action,  and  also  of  its  assimilating  function.  The  duration  of  vitality  is 
dependent  upon  the  rate  of  life,  and  the  activity  of  its  processes;  and  as 
there  is  a  definite  limit  to  the  amount  of  vital  action  which  each  cell  can 
perform,  so  this  limit  varies  with  different  cells,  and  in  dependence  upon 
the  circumstances  in  which  they  are  ))laced.  The  essential  fact  of  disin- 
tegration is  the  converse  of  assimilation — viz.,  the  reduction  of  organic 
and  vital  comijounds  into  inorganic  and  devitalized.     It  has  been  shown 

31-xvx.  8 
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by  Dr.  Caq)enter  (a8  we  have  already  stated),  that  the  oell-foroe  ceases  to 
exist  as  a  vital  ))ower  in  giviog  rise  to  mechanical  ageucy ;  and  thus  the 
process  of  disintegration  is  st^n  to  be  not  merely  one  of  static  alteration 
— i.e.,  of  change  in  the  material  substrata — but  of  conversion  of  some  one 
or  more  of  the  several  manifestations  of  vital  force,  as  inherent  in  the 
growing  cell,  into  either  the  higher  agenciesof  life,  or  into  simply  physical 
(inorganic)  forces  to  which  the  vital  are  correlated. 

c.  With  regard  to  the  productive  action  of  the  cell,  the  simplest  isLCt  is 
that  of  secretion,  either  of  nuclei,  other  cells,  or  of  a  special  fluid 
(blastema).  The  cell — in  addition  to  its  properties  of  assimilation  and  dis- 
integration, but  probably  dependent  \\\Hm  these  reciprocal  movements  of 
composition  and  decoinjx)sition,  and  their  relation  to  the  osmotic  force — 
has  the  power  of  forming  other  compounds  than  those  which  become  part 
of  its  own  structure,  or  which  result  from  the  analysis  of  those  already  in 
existence.  These  compounds  may  have  a  purely  eliminative  destination, 
or  they  may  have  to  fidfil  further  purposes,  in  the  economy  of  the  indivi- 
dual, or  in  the  reproduction  of  the  species.  It  is  by  this  productive  pro- 
perty that  those  compounds  are  formed  which  assist  in  building  up  the 
fabric  of  the  several  organized  tissues.  The  growth  of  a  compound  tissue 
is  something  more,  therefore,  than  the  simple  assimilative  function  of  its 
component  cells;  and  although  we  must  regard  the  fundamental  vitality 
of  such  tissues  as  reducible  into  that  of  its  individual  elements,  there  is 
in  its  life  as  a  whole  the  indication  of  a  consensus,  probably  under  the 
direction  of  a  more  generally  acting  manifestation  of  vital  force,  just  as 
there  is,  in  the  compound  body  of  man  or  of  the  higher  animals,  a  con- 
sensus of  action  among  its  various  complex  organs,  by  which  their  several 
or  individual  directions  of  function  are  subordinated  to  that  of  the  whole. 

It  is  by  this  productive  function  that  various  secretions  are  formed, 
from  the  conjoined  action  and  mateiials  of  the  cells,  and  the  pabulum 
upon  which  they  live ;  and  thus  the  processes  of  nutrition  (i.e.,  of  com- 
pound tissues,  and  not  of  individual  cells)  and  secretion  do  not  difler, 
except  in  form,  and  in  the  destination  of  their  material  results.  The 
same  remarks  apply  to  the  reproductive  function  generally ;  but  there  is 
this  difference,  that  its  products  are  possessed  of  independent  vitality,  or 
of  a  higher  degree  and  force  of  individuation. 

d.  Multiplication  of  the  cell  by  subdivision  of  its  nucleus,  and  subse- 
quently by  separation  of  the  cell- wall,  cannot  but  be  regarded  as  one  of 
the  essential  properties  of  vegetal  life,  irreducible  into  the  others.  The 
precise  mode  in  which  this  change  takes  place  is  not  accurately  determined, 
and  it  probably  differs  in  different  cells,  but  in  the  present  state  of  science 
it  cannot  be  placed  in  the  same  category  with  "  multiplication,"  as  the 
i*esult  of  rej)roductive  particles. 

The  science  of  physiology  has  to  discover  and  systematise  the  laws  under 
which  these  several  processes  take  place ;  so  that  the  problem  of  physiology 
being  stated  (as  Comte  has  stated  it) — ^given,  the  organ  or  the  organic 
modification,  to  find  the  function  or  the  act ;  and  reciprocally  {*  Phil.  Pos.,' 
p.  304),  we  have  to  take  into  account  the  twofold  conditions  of  the 
organism  and  its  medium.  Thus,  histology  and  chemistry,  together  with 
general  physics,  and  the  observation  of  vital  phenomena,  as  they  are 
presented  naturally  and  artificially  (by  experiment),  become  the  elements 
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for  investigation,  and  their  development  and  application  the  means  of 
progress.  Difierent  organs  of  the  same  body,  and  similar  organs  in  bodies 
differiug  not  only  individually  but  sexually,  and  in  respect  of  both  age  and 
species,  have  to  be  separately  examined,  as  the  basis  of  comparative  phy- 
siology ;  to  be  developed  simultaneously  with,  and  in  connexion  with,  the 
science  of  pathology. 

Considering  the  vegetal  functions  generally,  we  have  some  remarks  to 
make  upon  both  the  organism  and  its  media,  and  this  we  shall  do  before 
advancing  to  the  properties  of  animal  life. 

1.  The  Organism. — It  is  now  generally  held  that  the  essential  organic 
form,  the  essentially  acting,  living  organism,  is  the  cell ;  and  that  the 
other  tissues  which  enter  into  the  construction  of  complex  organs  are  but 
means  for  supplying  the  requisite  conditions  for  the  vital  operations  of 
the  cells.  This  is  the  case,  for  example,  with  regard  to  secreting  organs, 
such  as  the  liver  and  kidney,  the  bloodvessels  and  areolar  tissues  of  which 
(although  undergoing  vegetal  processes  in  their  intimate  structure  for  the 
maintenance  of  their  due  physical  form),  do  but  supply  the  conditions  by 
which  the  cells  may  perform  their  functions. 

There  is  nothing  which  we  have  yet  discovered  to  account  for  the  dif- 
ferent properties  of  different  cells — i.e.,  why  one  series  should  separate 
certain  elements  from  the  blood,  and  another  series  different  elements.  It 
is  certain  that  the  ordinary  function  may  be  modified  by  disease,  and 
thus  that  the  several  organs  of  the  same  body  may  act,  to  a  certain 
extent,  vicariously :  as  when,  for  example,  colouring  matter  of  the  bile  is 
eliminated  through  the  kidneys,*  and  urinary  constituents  are  found  in 
the  serous  fluids.  The  muscular  tissues  may  become  the  seat  of  fatty 
degeneration ;  and  many  conversions  take  place  which  appear  to  show  that 
the  special  properties  of  cells  are  variable  within  cei-tain  limits,  although 
there  is,  normally,  a  definite  iiinction  conferred  upon  each  kind. 

Many  modifications  are  doubtless  due  to  the  changes  of  external  con- 
ditions, such  as  the  conditions  of  the  blood,  and  of  the  organism  generally, 
in  respect  of  temperature,  &c.  (as  displayed  in  the  development  of  pigment 
snbcutaneously,  for  example);  but  we  are  finally  comi>elled  to  regard  the 
special  property  of  the  cell  as  its  peculiar  vital  endowment,  and  an  endow- 
ment the  presence  and  character  of  which  we  can  estimate  only  by  its 
phenomenal  products.  There  is  much  difficulty  in  drawing  the  line 
between  the  results  of  the  proper  productive  (vital)  function,  and  those 
v^hich  arise  from  simple  physical  changes  of  transudation,  or  osmosis ;  and 
it  is  probable  that  further  examination  will  narrow  rather  than  widen  the 
limits  within  which  variations  of  cell-life  are  possible. 

We  are  thus  led,  in  conformity  with  the  views  already  stated,  to  con- 
sider the  vital  force,  in  its  vegetal  direction,  as  the  peculiar  property  of  the 
cell,  by  which  it  is  enabled  to  effect  physical  and  chemical  changes  in  its 
own  structure,  and  to  produce  new  physical  and  chemical  compounds  out 
of  the  materials  which  are  supplied  ab  eoctra,  and  by  itself.     A^ssimilation 

•  It  may  be  said  with  regard  to  this  process,  that  the  kidney  does  not  separate  the  colouring 
matter  of  the  bile  fVom  the  blood  until  that  colouring  matter  has  been  already  eliminated  by 
ttie  hepatie  cells,  and  re-absorbed  from  the  hepatic  ducts  or  gall-bladder  as  such  ;  so  that  the 
kidney  does  not  "  teerete"  biliary  ooluuring  matter,  but  simply  allows  its  transudation  as  a 
phy^al  process.  This  does  not,  we  think,  apply  to  all  casea^  nor  does  a  similar  mode  of 
viewing  the  sut^ect  apply  to  the  presence  of  urea  in  the  serum  of  the  cerebral  rentricles. 
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and  prodndion  an  pheooaieiial] j  physical  proeMKa.  and  tlie  fbroea  directly 
or  proximately  engaged  in  their  i^erforniance  are  physical,  and  are  corre- 
lated to  thofle  which  exist  and  operate  in  the  inorganic  world ;  bat  the 
directive  power  which  influences  these  forces  and  their  resulting  prooeeses 
is  the  real  vital  force,  or  property ;  it  is  not  correlated  to  the  ordinaiy 
physical  forces  io  the  sense  in  which  they  are  related,  inier  9e;  bnt  it  is 
the  special  attribute  and  individaality  of  the  organic  body,  controlling  and 
directing  them  in  subsenrienoe  to  its  own  ends. 

2.  With  regard  to  the  media  by  which  the  organism  is  surrounded, 
there  are  two  classes  of  conditions  requisite  for  the  performance  of  its 
vital  operations:  first,  the  supply  of  appropriate  materials  for  assimila- 
tion; and  secondly,  a  certain  definite  relation  to  external  pbymcal 
forces.  The  materuds  vary  with  the  nature  of  the  organism,  but  present 
great  general  resemblances  in  the  subdirihions  of  the  animal  and  vege- 
table kingdoms  respectively ;  and  it  is  one  object  of  the  science  of  physio- 
logy to  estimate  their  characters  in  reference  to  special  groups  of  living 
beinga 

The  forces,  or,  as  they  were  formerly  termed,  "vital  stimuli,"  are 
manifold ;  and  it  is  mainly  to  the  researches  of  Professors  Grove  and 
Carpenter  that  we  owe  our  more  correct  ap]>reciation  of  their  mode  of 
operation.  We  have  already  given  (p.  109)  Dr.  Carpenters  mode  of 
representing  the  reUtionship,  and  have  stated  reasons  for  employing  the 
term  vital  &irce  in  a  somewhat  different  sense ;  the  vegetal  processes  may 
be  represented  or  expressed  in  physical  and  chemical  terms,  inasmuch  as 
they  result  in  physical  and  chemical  changes;  and  in  this  sense  the 
processes  of  assimilation,  dbc,  are  correlated  to  the  physical  processes ;  and 
the  forces  directly  operative  in  the  production  of  either  group  of  pheno- 
mena are  correlateii,  bnt  they  are  of  the  snme  character  in  each ;  that 
which  constitutes  their  differentia  is  the  direction  that  they  take,  and  the 
vital  force  of  the  organism  is  its  special  directive  power. 

Dr.  Carpenter  has  drawn  attention  to  tlie  effects  of  beat  and  light  in 
their  influence  upon  the  vegetal  procespes;  and  recent  researches  render  it 
probable  that  the  same  processes  hold  equally  definite  relations  to  elec- 
tricity. Mr.  H.  F.  Baxter*  has  shown,  that  during  secretion  there  is  a 
polar  difference  between  the  secreted  fluid  and  the  venous  blood  flowing 
from  the  secreting  organ.  This  has  been  demonstrated  with  regard  to 
the  biliary,  urinary,  and  mammary  secretiona 

II.  Animal  Life. — We  have  now  to  consider  the  present  position  and 
objects  of  the  science  of  physiology  in  relation  to  the  processes  and 
phenomena  of  animal  life.  They  are  twofold,  and  may  be  grouped  under 
the  terms  "contractility,"  and  "sensibility;"  the  former  being  the  special 
property  of  muscular,  the  latter  of  nervous  tissue. 

The  peculiar  features  of  the  animal  functions,  or  the  conditions  under 
which  they  are  exercised,  and  which  distinguish  them  from  those  of 
vegetal  life,  are  of  two  kinds. 

a.  They  are  intermittent:  periods  of  activity  alternating  with  periods 
of  repose.  Bichat  enunciated  this  great  distinction  in  the  mode  of  their 
action  from  that  of  the  vegetal  processes. 

b.  Thfy  aro  influenced  by  habit,  which  (as  Comte  urges)  constitutes  the 

•  rhilowpbical  Tnoisaelioiift,  p.  S79.     18»2. 
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neceaaary  baas  of  individual  improvement;*  and,  as  one  link  in  the  chain 
of  improvement,  not  only  of  the  individual,  but  of  the  npecies,  it  is  found 
that  the  results  of  habit  exhilut  a  tendency  to  hereditary  persistence.  It 
is  the  object  of  physiological  science  to  investigate  these  animal  properties 
iu  their  relation  to  the  vegetal  functions  aud  structure,  to  external 
conditions,  to  each  other,  and  to  the  mental  processes. 

1.  The  relations  between  the  animal  properties  and  the  vegetal  are  two- 
fold ;  the  animal  are  dependent  upon  the  vegetal,  and  in  their  turn  supply 
conditions  for  the  activity  and  maiutenance  of  the  latter.  But  the  tiirst 
question  which  arises  is — ^Is  there  any  special  form  of  organization  with 
which  tbe  auimal  properties  are  ezchisively  associated?  The  answer  to 
this  question  must  be  in  the  negative;  for  although  in  the  higher  forms 
of  animal  life  there  are  peculiar  tissues  which  manifest  the  properties  of 
contractility  and  sensibility  to  a  notable  degree,  yet  even  in  these  animals 
similar  functions  are  observed  (as  in  cilia,  for  example)  in  textures  not 
possessed  of  any  recognisable  peculiarity  of  intimate  structure ;  and  there 
are  to  be  observed  distinct  movements  not  only  of  the  contents  of  a  ceU, 
fur  example,  such  as  that  dcMcribeil  by  Dr.  Sharpey  in  the  granular  matter 
of  spherical  epithelium  cells  m  the  tail  of  the  tisklpolet  (of  the  toad),  bat 
also  distinct  movements  of  the  cell-wall  itself.  Dr.  Carpenter  has  given 
an  interesting  account  of  these  movements,  as  witnessed  by  himself  in 
the  Amssba  (or  Proteus,  one  of  the  infusorial  Protozoa),  but  he  remarks 
that  '*  tbe  change  of  form  seemj  due  rather  to  actions  taking  place  in  the 
interior  of  the  cell,  than  to  any  irritability  of  the  celUwall/':^  This  con- 
clusion appears  warranted  by  the  phenomena  described ;  but  the  latter, 
taken  in  conjunction  with  those  of  ciliated  cells,  justity  the  general 
inference  that  the  motility  of  the  animal  tissues  is  not  necessarily 
dependent  upon  any  special  form  of  their  structural  development  which 
we  have  hitherto  recognised.  And  again,  the  pale  fibres  of  the  *'  organic 
muscles"  differ  very  widely  from  those  which  constitute  the  tissue  of  the 
voluntary  muscles. 

JRegarding  sensibility  as  the  property  of  receiving  impressions  which 
shall  be  the  occasional  causes  of  muscular  movements,  and  of  other  phe- 
nomena connected  with  the  processes  of  individual  and  relative  vitality, 
we  cannot  deny  this  property  to  some  of  the  lowest  forms  of  animal  life, 
in  which  the  tissues  are  either  wholly  homogeneous,  or  which,  at  all  events, 

*  Althon^  not  directly  bearing  upon  onr  immediftte  object,  we  are  sure  that  tbe  following 
quotation  miut  be  of  interest :  "  J'ai  depuia  longtemps  dtabli  qu*une  telle  aptitude  k  la  repro- 
duetion  spontande  At»  fonctlons  p^rlodiqaea  n'est  point  exclusivement  propre  aux  etree  vivanta 
La  phikMopbie  positive  y  voit  ub  s«mple  oa«  partionlier  de  la  lot  uniYemelle  de  peraistanoe, 
dont  la  maDlfestation  ottjective  commence  enven  Texbitence  mathematique,  oil  elle  constitue 
la  premiere  lot  du  mouvement.  En  effet,  la  tendance  k  reproduire  spontan^ment  certains 
ph^omenes  Titaaz.  sans  le  oooooors  de  levrs  sources  primitives,  est  essentiellenient  analogue 
\  la  dispoaiUon  qui  fait  partout  perslater  dans  un  ^tat  queloonqne  apr^  la  cessation  de  I'im- 
pulsion  correspondante.  L'unique  difference  des  deux  propri^t<^  r^ulte  de  la  diocontinuit^ 
des  fonctions  enrers  lesquelles  la  per^istance  universelle  devient  I'habitude  sp^ale.  Or,  cette 
transfonnatton  n'est  point  strietement  bom^e  aux  corps  vivants.  Elle  se  manifeste  aussi  en  cos- 
Biologie.  snrtottt  quant  aux  pb^uom^es  du  son, dans  les  apparells  dont  Taction  s'interrompt,  et  qui 
reproduiient  mieux  les  effets  assez  reiteres.  Mais  cette  aptitude  ne  pent  alurs  tm  qu'^uaucb^, 
et  son  Trai  dereloppement  appartient  necessairement  k  la  biologic  oomme  Tensemble  des  con- 
ditions eorrespondantes.  Toutefois,  il  ne  s'y  realise  point  envera  la  vie  organique,  oil  il  jr  a 
peraisUuee  sana  habitude,  vu  la  continuity  des  fonctions."  (Politique  Positive,  torn.  i.  p.  607.) 

t  Introduction  to  Dr.  Quain's  Anatomy,  p.  Ivi. 
}  Prinoiples  of  Physiology,  General  and  Comparative,  p.  S44. 
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prefleot  no  traces  of  the  nervous  organizatioD,  as  this  is  disoovered  in  the 
higher  animals  We  have,  therefore,  to  r^ard  these  animal  properties  an 
functions  of  the  vital  force  inherent  in  the  cell,  and  as  constitnting  two 
of  its  special  endowments;  the  speciality  consisting  in  the  direction  which 
these  cells  can  give  to  the  several  physical  forces  which  may  be  brought 
to  bear  upon  them. 

With  regard  to  the  inter-relations  of  the  animal  and  vegetal  processes, 
Dr.  Carpenter  has  shown  that  there  is  a  correlation  similar  to  that 
subsisting  between  the  several  physical  forces.  In  their  most  perfect 
development — i.e.,  when  concentrated  as  the  special  functions  of  deter- 
minate structures  (the  nervous  and  muscular  tissues),  it  is  essential  for  the 
performance  of  the  animal  functions  that  the  vegetal ity  of  the  tissues 
should  be  duly  maintained ;  and  although,  for  the  maintenance  of  this 
integrity  certain  assimilative  and  destructive  processes  are  at  work,  these 
latter  do  not  proceed  with  the  activity  or  energy  which  is  observed  in 
those  cells  whose  special  function  is  growth,  or  productive  action.  Some 
disintegration  of  the  tissues  takes  place,  however,  as  the  essential  (physical) 
condition  of  the  animal  functions.  Dr.  Carpenter  says  ''  the  cell-force 
ceases  to  exist  as  a  vital  power  in  giving  rise  to  mechanical  agency  ;**  or, 
in  other  words,  there  is  a  re-conversion  of  the  vital  force  (originated  by 
the  transformation  of  non-vital)  into  the  physical. 

Professor  Graham,  in  the  Bakerian  Lecture,  ''  On  Osmotic  Force,"  has 
thus  stated  the  existence  of  another  series  of  correlations : 

"In  osmose  there  is,  further,  a  remarkably  direct  substitution  of  one  of  the 
great  forces  of  nature,  by  its  equivalent  in  another  force;  the  conversion,  as  it 

may  be  said,  of  chemical  affinity  into  mechanical  power Ma^  it  not  be 

hoped,  therefore,  to  find  in  the  osmotic  injection  of  fluids  the  dehcient  link 
which  certainly  intervenes  between  muscular  movement  and  chemical  decomposi- 
tion?" 

The  same  is  true  with  regard  to  the  nervous  functions,  a  certain  disin- 
tegration or  disorganization  of  the  tissue  being  an  essential  condition  of 
their  activity;  but,  in  accordance  with  the  principles  already  stated,  we 
should  make  some  alterations  in  the  phraseology  employed.  It  appears 
to  us,  that  it  is  by  appreciating  this  due  relation  between  vegetal  and 
animal  processes  that  we  may  solve  the  question  so  often  discussed,  of  the 
existence  or  non-existence  of  so«called  '' dynamic  diseases,*'  or  *^  neurosea** 
If  by  the  necessary  dependence  of  morbid  function  upon  morbid  structure, 
it  is  intended  that  the  former  can  only  occur  in  connexion  with  certain 
pathologico-anatomical  conditions  which  we  may  recognise  directly  by  the 
senses,  the  onus  probandi  lies  upon  those  who  make  the  assertion,  and  it 
remains  for  them  to  show  the  nature  of  relation  between  the  two  classes 
of  phenomena;  but,  in  the  meantime,  we  must  fully  believe  in  the 
existence  of  functional  changes  apart  from  any  such  coarse  alterations  in 
the  structure.  If,  however,  it  is  intended  that  certain  changes  in  the 
intimate  vegetal  processes  must  exist  to  account  for  the  morbid  animal 
phenomena,  we  assent  to  this  proposition,  considering  the  derange<l 
function  to  be  dynamic  in  precisely  the  same  sense  that  we  regard  its 
healthy  exereise  to  be  dynamic.  We  find,  further,  in  the  same  correlation 
one  mode  of  accounting  for  the  differences  observed  amongst  the  symptoms 
produced  by  diseases  presenting  coarse  structural  similarities,  and  vice 
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WTsA  for  tlie  resemblances  between  tbe  symptoms  of  disease  which  have 
different  anatomical  bases. 

But  the  animal  and  vegetal  functions  are  mutfzaUy  dependent,  and  the 
latter  are  not  duly  fierformed  unless  the  former  are  properly  exerciseij. 
Muscles  and  nerves  undergo  degeneration  if  they  remain  inactive.  Of 
tliis  fa^ct  there  is  such  abundant  evidence,  that  it  needs  no  fiirther  comment. 
One  important  direction,  not  of  the  animal  action  itself,  but  of  its 
resultant  effect,  is  towards  supplying  the  nece:4sary  conditions  of  vegetal 
life.  The  contractility  and  sensibility  of  the  tissues  are  great  means  for 
carrying  on  the  processes  of  nutrition,  secretion,  &.C.,  in  the  complicated 
organisms.  M.  Comte  has  made  much  use  of  this  relationship  in  the 
development  of  his  sociologic  science  as  the  outgrowth  of  biology;  and 
also  in  the  construction  of  his  encyclopaedic  scale.     Thus: 

"  The  objective  subordination  of  animality  to  vepetality  determines  tbe  two 
genefal  attributes  which  characterize  it  directly.  In  fact,  the  obligation  of  self- 
nutrition  supposes  in  living  bodies  a  faculty  of  discrimination,  and  a  power  of 
prehension.  Thus  sensibility  and  contractility  become  the  necessary  conditions 
of  the  mode  of  alimentation  which  defines  animality.  Without  this  double  apti- 
tude to  recognise  and  to  modify  external  bodies,  animal  existence  would  be  directly 
contradictory.  Through  its  instrumentality  the  living  being,  hitherto  entirely 
solitary,  naturally  opens  up  habitual  relations  with  all  that  surrounds  it.  But 
this  lue  of  relation  at  first  presents  a  character  which  is  purely  individual,  as 
having  for  its  essential  end  the  life  of  nutrition,  which  remains  tne  fundamental 
attribute  of  the  ensemble  of  organized  beings.**  (*  Pol.  Pos.'  p.  598.) 

"  The  various  apparatuses  of  animal  life,  either  sensitive  and  locomotive,  or 
intellectual  and  moral,  are  exercised  habitually  only  in  order  to  preserve  the 
fundamental  vitality"  (vegetality).  (Ibid.  p.  610.) 

We  cannot  but  regard  this  latter  statement  as  eminently  unsatisfactory. 
There  is  an  interdependence  of  the  animal  and  vegetal  processes,  as  we 
have  already  pointed  out ;  and  although  the  former  are  not  so  general  as 
the  latter,  neither  can  be  considered  as  the  cause  or  effect  of  the  other,  as 
either  its  first  cause  or  its  end.  There  are  purposes  accomplished  by  the 
life  of  individuals,  and  of  classes  of  animals,  which  have  no  deiinite  rela- 
tion to  the  well-being  of  those  animals  themselves,  but  which  constitute 
them  essential  portions  of  the  one  great  plan  of  creation  in  which  they 
are  placed.  Many  of  these  purposes  are  readily  discoverable,  and  others 
will  in  all  probability  be  known ;  but  further  than  this,  as  M.  Comte 
himself  remarks,  **  the  moderate  exercise  of  the  animal  faculties  procures 
per  86  a  certain  special  and  immediate  satisfaction  ;**  and  we  cannot  but 
look  upon  this  as  one  element  in  the  direction  of  function,  and  one  end 
to  be  attained.  The  proposition  that  "  fundamental  vitality**  is  the  great 
end  of  all  forms  of  existence,  or  that  it  is  the  direction  which  all  life  takes, 
appears  to  iis  belied  by  every  organization  possessed  of  more  than  simple 
v^etal  properties.  With  regard  to  the  ultimate  direction  of  "  intellec- 
tual and  moral**  life,  it  is  as  old  as  Job,  or  as  old  as  humanity  itself,  that 
*'  all  that  a  man  hath  he  will  give  for  his  life,**  although  the  history  of 
succeeding  generations,  and  the  heroism  of  '*  the  noble  army  of  martyrs,** 
reveal  that  some  men  have  more  faith  in,  and  concern  for,  the  "  unseen 
and  the  eternal,**  than  for  "  the  seen  and  temporal,**  and  consider  their 
real  life  to  be  something  above,  and  unaffected  by,  the  so-called  accidents 
of  time  and  sense;  but  the  mei-e  statement  that  all  moral  and  intellectual 
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activity  is  exercised  habitually  only  for  the  conservation  of  vegetal  exist- 
ence, is  an  insult  to  humanity,  fallen  as  it  is,  and  is  a  most  imperfect  and 
erroneous  representation  of  the  &cts.  M.  Comte's  own  unhappy  expe- 
rience of  the  results  of  his  labours,  in  their  bearing  upon  his  nutritive 
existence,  mubt  teach  him,  that  his  i>onderous  tomes  of  *  Positive  Philo- 
sophy,' and  his  ecstasies  of  developmental  thought,  are  not  all  bent 
upon  the  conservation  of  his  fundamental  vegetality.  Looking  upon  all 
the  varied  forms  of  life  by  which  we  are  surrounded,  their  beauty  and 
their  joy;  from  the  flowers  that  "  oi)en  their  fan-like  leaves  to  the  light," 
and 

**  The  plumed  inMCts,  swift  and  ftee. 
Like  golden  boats  on  a  sunny  sea," 

to  the  young  lion  in  its  play,  with  the  consciousness  of  power,  and  in  its 
repose,  as  it  it  lies  basking  in  the  sunshine ;  we  cannot  but  feel  that  we 
would  accept  the  words,  "  the  trees  of  the  fields  clap  their  hands,"  as  the 
expi-ession  of  more  scientific  truth  than  the  miserable  statement, — that  all 
life  is  directed  to  the  maintenance  of  mere  physical  conditions. 

2.  The  relations  of  the  animal  properties  to  j»hybical  forces  and  condi- 
tions form  parts  of  the  objects  for  physiological  investigation.     Dr.  Car- 
penter has  ix)iuted  out  the  correlation  which  subsists  between  the  forces, 
and  to  these  we  shall  not  further  allude,  except  with  regard  to  the 
dependence  of  contractility  upon  stimuli  for  its  occasional  manifestation. 
Doubtless,  the  stimulus  is  essential  for  the  production  of  contraction  in 
the  voluntary  muscles;  but  great  difficulty  has  arisen  in  determining  the 
cause  of  rhythmical  contraction  in  the  heart :  one  supposition  after  another 
has  been  laid  aside,  and  at  last  Dr.  Carpenter  has  come,  ffer  viam  exdu- 
sianis,  to  the  conclusion,  that  these  movements  are  "  an  expression  of  the 
peculiar  vital  endowments  of  its  muscular  tissue  ....  just  as  ciliary 
movement  is  in  cells  of  one  class,  and  secreting  action  in  those  of  another."* 
This  view  Dr.  Carpenter  supports,  by  the  fact  of  contraction  in  the  em- 
bryonic heart,  the  analogous  contractions  of  the  uterus,  the  impossibility 
of  discovering  any  occasional  causes  of  contraction,  and  the  recognition  of 
movements  in  cells  of  various  kinds;  together  with  the  general  doctrine, 
that  "  the  contraction  of  any  muscle  upon  the  application  of  a  stimulus, 
must  be  attributed  to  an  exercise  of  vital  force  engendered  by  previous 
acts  of  nutrition ;"  the  difference  with  regard  to  the  heart  being,  that  its 
special  vegetal  existence  supplies   this  alternation   of  contraction  and 
relaxation  as  one  of  its  peculiar  vital  properties.     This  view  we  may 
adopt  pi-ovisionally,  at  all  events ;  and  necessitating  as  it  does  an  impor- 
tant modification  of  the  general  laws  of  muscular  activity,  it  is  evident 
that  the  relations  of  this  vital  property  to  the  physical  forces  ab  extra 
require  re-examination. 

As  forming  part  of  this  branch  of  physiological  inquiry,  we  have  the 
phenomena  of  reflex  action,  and  those  of  sensation  in  dependenoe  upon 
external  impressions.  It  is  quite  unnecessary  to  make  any  comments 
upon  the  former,  although  some  of  the  passages  in  Mr.  Lewes's  work  are 
emmenrly  defective  upon  this  point.  With  regard  to  sensibility,  it  is 
now  recognised  that  the  real  condition  which  becomes  the  phenomenon 

•  Frinelples  of  Human  Physiology,  foofth  ediUon,  p.  476. 
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of  conacionsnesB,  is  that  of  the  central  nervous  system,  and  not  the  pro- 
])erties  of  the  external  world,  which  operate  merely  by  inducing  some 
change  in  the  internal  organs.  Thus  special  nerves  have  the  power  of 
inducing  but  one  kind  of  phenomenon  in  the  consciousness,  and  this  they 
invariably  accomplish^  no  matter  what  kind  of  impression  is  made  upon 
them. 

With  r^ard  to  the  material  conditions  necessary  for  animal  activity, 
there  is  evidence  to  show  that  the  supply  of  blood  must  be  maintained, 
and  that  it  must  be  aerated,  or  oxygenated.  M.  Brown  S^quardV  expe- 
riments have  confirmed  most  beautifully  the  truth  of  this  proposition, 
which  had  been  understood  before,  though  by  no  means  so  fully. 

3.  The  relations  of  sensibility  to  contractility. — Thei'e  are  many  move- 
ments of  more  or  less  frequent  occurrence  in  the  animal  body,  which  are 
not  occasioned  by  the  will,  and  which  are  not  simply  reflex  actions,  inas- 
much .as  they  are  accompanied  by  sensation,  the  existence  of  the  latter 
being  essential  to  their  production.  These  are  termed  the  consensual,  or 
sensori-motor ;  and  in  accordance  with  the  results  of  experimental  inquiries 
made  by  Flourens,  Magendie,  Longet,  Hertwig,  and  others,  they  are  con- 
sidered to  be  the  product  of  a  chain  of  ganglia  existing  at  the  base  of  the 
brain.  Our  information  with  regard  to  these  phenomena  has  been  sys- 
tematized by  Dr.  Carpenter,*  who  has  also  described  their  pathological 
relations,  and  has  shown  that  the  commonly  termed  '*  instinctive  actions** 
belong  to  the  same  category. 

Dr.  Marshall  Hall  recognised  the  dependence  of  instinctive  actions  upon 
eenaation  and  a  reflective  action. t  Mr.  Lewes  speaks  of  '^  instinct  as  a 
rudimentary  reason ;"  but  the  simply  reflective  function  of  the  spinal  cord 
might  be  so  denominated  with  equal  justice.  From  old-fashioned  preju- 
dices, we  have  been  disposed  to  deny  the  existence  of  reason  in  the  lower 
animals,  on  account  of  ulterior  questions  which  might  arise;  but  the 
Huntsman  in  Schiller*s  play  has  rebuked  us, 4  and  the  application  of  just 
observation  must  at  once  ^ow  that  the  two  faculties  are  not  graduated 
the  one  into  the  other,  but  that  they  are  developed  distinctly,  and  are 
antithetic  rather  than  analogous. 

In  the  '  Psychological  Inquiries*  of  Sir  Benjamin  Brodie,  this  distinct- 
ness between  reason  and  instinct  is  fully  appreciated,  and  it  is  at  once 
allowe^l  that  the  higher  members  of  the  brute  creation  possess  the  former. 
Sir  Benjamin  adopts  the  views  propounded  by  Dr.  Carpenter,  and  based 
upon  the  observations  of  Flourens  and  other  physiologists,  that — 

"  Those  bodies,  situated  at  the  base  of  the  brain,  to  which  in  the  human  subject 
▼e  give  the  names  of  medulla  oblongata,  cerebellum,  thalami,  corpora  striata,  and 
tubercula  quadrigemina,  and  the  parts  corresponding  to  these  in  other  vertebrate 
animals,  are  connected. with  that  class  of  phenomena  which  belong  to  the  animal 
appetites  and  instincts."  (p.  172.) 

*  Principles  of  Physiology,  General  and  Gomparatire,  p.  1086  et  seq. 
t  Observations  in  Mediefne.     Second  Series. 
X  **  £in  unvemUnfl'  ges  Vieh  1 
1st  Imld  gesagt.     Das  Thier  hat  auch  Vemunft ; 
Das  wissen  idr^  die  wir  die  Gemsen  Jager : 
Die  stellen  king,  wo  sie  znr  Weide  gehn, 
*Ne  Yorhnt  aus,  die  spitzt  das  Obr  und  wamet 
Kit  heller  Pfeife,  wenn  der  Jiger  naht."— 7%tf. 
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He  also  allades  to  an  important  element  in  the  perfectionizing  of 
instinctive  acts  in  the  lower  animals,  although  the  language  employed  la 
not  so  distinctiye  as  could  be  wished.     Thus : 

"  In  birds,  the  eye  is  a  more  complicated,  and  evidently  a  more  perfect  organ 
than  it  is  in  our  own  sjtecies,  or  in  the  mammalia  generally.    The  eye  of  an  eagle 

is  nearly  as  large  as  that  of  an  elephant ;  he  has  a  wider  range  of  vision in 

this  respect,  he  has  means  of  obtaining  knowledge  which  men  do  not  possess,  and 

so  far  has  an  advantage  over  us There  are  many  other  animals  which  have 

organs  of  sense  more  perfect  ....  than  they  are  in  the  human  race,  and  whatever 
that  difTerence  may  be,  it  must  lead  to  a  like  result,  by  modifying  their  perceptions, 
and,  if  I  may  be  aUowed  the  expression,  their  notions  of  things  external  to  them- 
selves "  (p.  180.) 

We  cannot  but  think  that  these  modifications  of  the  sensory  organs  are 
mainly  influential  in  giving  an  a  volitional  direction  to  the  muscular  move- 
ments ;  and  that  "  knowledge,"  "  perception,"  and  "  notions,"  scarcely  enter 
into  the  chain  of  causation.  The  final  conclusion  that  "  Certain  feelings 
exist  which  lead  to  the  voluntary  exercise  of  certain  muscles,  and  to  the 
performance  of  certain  acts,  without  auy  refereuoe  at  the  time  to  the 
ultimate  object  for  which  these  acts  are  required"  (p.  186),  may  apply  to 
some  instinctive  functions,  but  certainly  not  to  all ;  as  in  some  there  is  no 
evidence  of  "feelings,"  except  as  sim[)le  sensations  (which  is  not  the 
ordinary  limitation  of  the  word),  nor  of  "  voluntary  "  effort.* 

The  science  of  physiology  has  to  take  into  consideration  the  modifica- 
tions which  external  circumstances,  habits,  and  hereditary  antecedents 
may  exert  upon  the  connate  instincts  of  the  animals.  There  are  some 
interesting  remarks  upon  this  subject  in  the  'Psychological  Inquiries;* 
although  we  do  not  see  sufficient  reason  for  thiukiug  with  their  author, 
that  '*  The  conversion  of  an  acquired  habit  into  an  instinct  is  attended 
with  some  actual  change  in  the  organization  of  the  brain."  New  formulse 
are  created  for  the  combination  of  muscular  movements,  and  this  process 
takes  place  in  those  higher  animals  possessed  of  some  reason  and  volition ; 
so  that  the  combinations  which  at  first  required  an  effort  of  the  will 
under  the  direction  of  sensational  impressions,  are,  by  the  simple  fact  of 
repeated  association  with  the  latter,  rendered  so  easy  of  production,  that 
there  is  no  further  necessity  for  volitional  interference. 

4.  The  relation  between  the  animal  and  mental  processes  is  also  a  legi- 
timate object  for  physiological  investigation.  From  this  point  of  view  we 
have  to  determine,  on  the  one  hand,  the  part  taken  by  sensibility  in  the 
acquirement  of  new  ideas  with  regard  to  external  truth — i.e.,  the  relation 
of  sensation  to  perception :  we  have,  on  the  other  hand,  to  study  and 
ascertain  the  part  taken  by  contractility  in  the  process  by  which  volition 
becomes  effective  upon  8UiToundii)g  objects. 

Whatever  may  be  the  view  which  we  take  of  the  nature  of  Mind,  and 
its  operations,  we  cannot  fail  to  recognise  the  fact,  that  sensibility  and 
motility  constitute  its  points  of  contact  with  the  material  and  exteinal 
world.  The  mode  in  which  this  contact  is  established,  and  the  general 
relations  subsisting  between  the  processes  of  animal  and  mental  life, 
form,  however,  part  of  a  distinct  field  for  inquiry — viz.,  the  science 
of  psychology ;  and  the  interdependence  of  this  science  and  physiology  we 
shskU  consider  at  some  future  period. 

/.  Ru$teU  Reynold*, 
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Review  XT. 

Malaria  und  Ozan,  oder  C/rUersuchung  der  Fra^ge,  inwiefem  stehende  Wdsser 
durch  GfMexhaiationen  oder  Mia»men  der  mensddicJien  Ge9undheU 
nachtheiUg  aeien, — mit  besonderem  UinUick  auf  den,  neben  dem  Ho8^ 
pitale  Zum  Heiligen  Geist  in  Frankfurt  a,  M.  helegenen  WeUier.  Yon 
Dr.  Theodob  C14EMENS  in  Frankfurt  a.  M.  ('  Henke^s  Zeitschrifl 
flir  die  Staatsarzneikunde,  fortgesetzt  von  Dr.  Fr.  J.  Behrend, 
prakt.  Arzte  in  Berlin,  Mitglied  mehrerer  gelehrter  Qesellitchaflen.* 
Erlangen,  1853.     Heft  i.  p.  1.) 

Malaria  and  Ozone;  (W,  Examination  of  the  Question,  How  far  Stagnant 
Waters  4»re,  through  Gaseous  Exhalations  or  Miasmata^  Injurious  to 
Human  Health, — with  especial  reference  to  the  fish-ponds  situated  near 
the  Hospital  of  the  Holy  Ghost,  at  Frankfort  on  the  Maine,  By  Dr. 
Theodore  Clemens,  of  that  city.  ('Henke's  Journal  of  States- 
Medicine.'     1853.     Page  1.) 

In  a  classically  and  almost  poetically  written  exordium  the  author  states, 
that  having  been  for  many  yeara  occupied  with  the  examination  of  media 
of  atmospheric  and  telluric  origin  hostile  to  organisms,  he  could  not,  as 
resident  and  house  physician  of  the  institution,  regard  with  indifference 
the  sheet  of  water,  presenting  a  surface  of  79,680  square  feet,  which 
washes  tlie  northern  wing  of  the  Hospital  of  the  Holy  Ghost.  When 
in  1827  a  grant  of  the  site  on  which  the  hospital  is  built  was  made  by 
the  Senate  of  Frankfort,  various  opinions  were  expressed  in  defence  of, 
and  against,  the  salubrity  of  the  place,  and  some  even  spoke  of  the  neces- 
sity of  drying  up  the  pond  adjoining  the  building.  It  was,  therefore, 
very  willingly  that  Dr.  Clemens  undertook  the  laborious  task  of  investi- 
gating, both  qualitatively  and  quantitatively,  the  chemical  constitution 
of  the  gaseous  exhalations  of  the  entire  surface  of  the  water,  at  various 
hours  of  the  day  and  seasons  of  the  year.  His  investigations,  much 
facilitated  by  the  practice  he  had  acquired  during  his  previous  researches 
of  a  perfectly  similar  nature,  were  continued  with  the  greatest  accuracy 
during  five  quarterly  periods,  and  he  felt  himself  the  more  rewarded  for 
his  exertions,  as  he  believed  he  had  obtained  the  scarcely  looked-for  result 
of  being  enabled  to  come  forward,  on  a  scientific  basis,  as  a  defender  of 
the  locality.  His  labours  were  extensive  enough,  when  collated  with 
the  results  of  his  previous  studies,  to  justify  him  in  taking  a  deeper  and 
more  general  survey  of  the  reciprocal  actions  of  the  atmosphere  and  water 
sur&ces,  on  which  account  he  has  partially  incorporated  with  his  recent 
special  inferences,  so  far  as  they  accorded  with  them,  the  conclusions 
deduced  from  his  former  general  experiments  in  this  department  of  science. 

"The  hospital  is  situated  at  the  eastern  extremity  of  Frankfort,  with  its  front 
looking  westerly  towards  a  wide  street,  and  southerly  towards  an  open  space, 
which,  adjoining  the  municipal  library,  is  touched  by  the  river  Maine.  On  the 
east  it  is  bounded  by  the  pleasure-grounds  which  surround  the  entire  city,  and  on, 
this  open  side  it  looks  towards  a  plain,  which,  extending  in  the  direction  of  Uanau, 
forms  the  flat  shore  of  the  river.  The  northern  wing  of  the  house  is  almost 
washed  by  a  reservoir  situated  in  the  pleasure-grounds,  and  presenting  a  superfi- 
cial extent  of  79^680  square  feet.    The  evaporation  of  this  water  is  wafted  by 
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the  north  and  north-east  winds,  which  very  frequently  prevail  in  Frankfort,  into 
the  windows  of  the  adjoining  wing  of  the  institution.  In  this  wing  mj  residence 
was  situated,  with  its  windows  looking  directly  to  the  sheet  of  water ;  only  four 
ward  windows  open  on  the  same  side,  the  others  belonging  to  the  apartments  of 
officials,  or  to  rooms  applied  to  other  purposes.  The  reservoir,  situated  in  a  sort 
of  ravine,  is  of  various  depths  (from  five  to  ten,  and  from  sixteen  to  twenty  feet). 
The  level  changes  somewhat  according  to  the  season  of  the  year  and  the  quantity 
of  rain.  The  supply,  which  consists  chiefly  of  spring  water,  is  variable.  In 
addition,  the  levels  of  the  reservoir  and  of  a  trench  from  a  marshy  meadow  con- 
tinually counterpoise  one  another.  The  discliarge,  which  passes  under  the  hospital, 
is  small,  but  the  entire  basin  can  be  emptied  in  a  few  days  by  means  of  a  sluice 
and  a  canal,  which  likewise  passes  under  the  building.  The  surface  of  the  water 
has  usually  a  perfectly  stagnant  appearance.  The  colour  varies,  according  to  the 
season  of  the  year,  from  a  dull  sea-green  and  greenish-brown  to  dark  brown; 
sometimes,  however,  from  an  overflow  of  the  Maine,  which  in  that  case  joins  the 
marsh,  it  acquires  a  muddy  appearance,  and  may  rise  considerably^  The  water  is 
often  so  clear,  that  we  can  see  into  it  to  the  depth  of  a  foot,  [!]  particularly  when 
it  has  been  long  without  having  been  disturbed  by  a  fall  of  rain.  In  very  hot 
summers  a  slimy  pellicle  forms  on  the  surface  of  the  water  adjoining  its  place  of 
exit,  and  often  covers  nearly  a  third  of  the  pond,  and  is  then  gradually  removed 
by  sudden  and  violent  showers  of  rain.  The  mud  which  settles  on  the  bottom, 
formed  by  the  washing  of  rain,  the  deposit  from  the  water,  atmospheric  dust,  the 
excrement  of  fish,  &c.,  is  removed  from  time  to  time  by  emptying  the  reservoir."  (p.  3.) 

The  author  having  given  this  full  description  of  a  locality  which,  in  our 
judgment,  should  be  about  the  worst  that  could  be  selected  for  the  erec- 
tion of  an  hospital,  proceeds  to  explain  his  mode  of  conducting  the  inquiry 
he  had  proposed  to  himself  The  ordinary  methods  of  examining  the 
gaseous  exhalations  of  a  sheet  of  water,  by  stirring  the  bottom  with  a 
stick,  and  receiving  the  air  bubbles  which  are  then  formed,  or  by  collect- 
ing those  which  spontaneously  rise,  are  not  to  be  relied  on,  as  every  body 
of  water  which  has  not  a  rapid  supply  and  discharge,  deposits  a  mnd, 
composed  in-  part  of  the  dust  wafled  into  it,  and  consequently,  the  gase^ 
so  collected  will  often  be  but  accidental  admixtures,  and  will  not  fairly 
represent  the  exhalation  of  the  entire  surface.  It  is  in  the  exhcdation  of 
the  water,  a  process  which  we  ordinarily  designate  by  the  £fimiiiar  term 
'*  evaporation,**  that  we  are  to  seek  the  solution  of  the  question  of  the 
recipi*oca]  action  between  atmosphere  and  water  surfaces.  Do  we  by  the 
word  "evaporation**  understand  a  peculiar  chemical  decomposition  of 
water  into  its  constituents,  excited  by  contact  with  the  air,  or  a  mere 
taking  up  by  the  atmosphere  of  infinitely  minute  aqueous  particles! 
There  is  evidently  a  great  difference  between  the  evaporation  of  water  aa 
in  boiling,  and  its  galvanic  resolution  into  its  constituents,  and  yet  thei^ 
may  be  other  processes  which  withdraw  its  particles  from  a  body  of  water 
to  give  them  to  the  air.  Such  doubts  induced  the  author  to  adopt  the 
following  mode  of  examination : — After  having  collected  and  carefully 
analysed  the  air-bubbles  rising  from  the  water  to  be  examined,  he  filled 
large  accurately-measured  vessels  with  the  water,  separated,  by  means  of  a 
fine  sieve,  from  its  vegetable  imrticles,  while  another  was  filled  with  water 
not  so  purified,  and  a  third,  again,  with  purified  water,  but  with  the 
addition  of  some  of  the  mud  found  in  the  water.  The  glasses  were  so 
arranged  that  the  gas  which  collected  above  the  surface  of  the  water  was 
received  in  a  small  apparatus  adapted  to  each.     They  were  now  exposed 
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to  tbe  sun,  as  long  as  the  greater  portion  of  the  surfaoe  of  tbe  pond  received 
its  rays,  and,  after  a  given  period,  the  gas  which  had  collected  above  the 
water  was  chemically  examined,  both  qualitatively  and  quantitatively. 
The  water  itself  was  microscopically  examined  about  every  eighth  day, 
and  was  occasionally  subjected  to  a  rough  chemical  investigation.  The 
water  in  glass  No.  1  conld,  daring  the  first  days,  continue  its  viial  process 
unimpaired ;  as  a  commencing  so-called  putrefactive  process  might,  with- 
out prejudicing  the  investigation,  set  in  in  the  almost  stagnant  water  of  the 
reservoir,  it  occinrred  to  the  author  to  examine  the  gases  developed  during 
the  gradual  putrefaction  of  water.  Glass  No  2  contained  all  the  organic 
admixtures  of  the  water  without  the  mud,  and  must,  consequently,  present 
the  characters  of  the  proper  water  of  the  reservoir,  with  the  exclusion  of 
the  gases  rising  from  the  mud.  The  water  in  the  receiver  No.  3,  lastly, 
showed  tbe  result  of  experiment  No.  2  plus  the  exhalation  from  the 
mod.  The  water  of  each  vessel  was,  previously  to  filling  it,  examined 
chemically  and  microscopically,  weighed,  and  the  day  and  hour  of  filling 
were  exactly  marked  on  it.  In  addition,  fresh  ozonometers  were  fre* 
qnently  fixed  in  difierent  places  and  at  different  periods  of  the  day,  at 
various  heights  above  the  sarfaoe  of  the  water  of  the  reservoir  to  be 
examined,  in  order,  through  the  general  reaction  of  the  watery  exhalation 
on  atmospheric  ozone,  to  obtain  a  definite,  or  perhaps  even  an  universal, 
point  of  reference.  With  slight  modifications,  such  examinations  of 
various  reservoirs  in  the  neighbourhood  of  Frankfort  were  for  a  long  time 
carried  on.  All  these  reservoirs  were  of  evil  report,  and  were  accused  of 
generating  the  dreaded  marsh  miasmata.  The  author  examined  the 
strata  of  air  above  the  surfaoe  of  the  water  for  atmospheric  ozone,  because 
his  experiments,  carried  on  during  many  years  in  reference  to  this  still 
enigmalucal  body,  led  him  to  believe  that  he  could  emj)Ioy  the  fact  of  its 
being  destroyed  by  compounds  of  hydrogen,  miasmata,  &c.,  as  a  test  of 
the  presence  of  such  Hke  poisonous  marshy  emanations.  On  the  other 
hand,  it  had  not  escaped  him,  in  former  researches  on  the  respiration  of 
plants,  and  especially  on  the  properties  of  the  oxygen  set  free  by  them 
under  the  infiuence  of  light,  that,  under  certain  circumstances,  a  mysterious 
presence  of  ozone  may  be  caused  by  the  decomposition  of  the  water,  (?)  of 
vegetable  oiganisms,  a  circumstance  which  might  prove  in  many  ways 
characteristic,  in  marshes  pervaded  by  vegetable  and  animal  organisms. 
In  former  and  steadiiy-continued  investigations  on  aerial  ozone,  Dr. 
Clemens  had,  in  his  measurements  of  that  body  in  a  very  marshy  situa- 
tion, obtained  such  considerable  local  variations,  that  at  the  time  be  took 
up  his  present  special  subject  of  inquiry,  he  had  begun  to  think  a  con- 
nexion might  be  traced  between  marejiy  malaria  and  the  formation  or 
destruction  of  ozone.* 

The  eharges  latterly  brought  against  the  exhalation  from  tbe  water 
adjoining  the  hospital  were  of  two  kinds — ^first,  that  the  smell  perceptible 

•  Tht  tal^^ct  of  (MM>ne  will  be  found  alluded  to  in  leveral  of  tbe  previous  yolumes  of  thi« 
jooznal — riz.,  toI.  i.  p.  542  ;  toI.  iii.  p.  629  ;  vol.  vii.  p.  640  ;  yol.  vlil.  p.  460  ;  TOl.  ix.  p.  520 ; 
Tol.  X.  p.  354.  We  may  here  briefly  remind  our  readers  that  ozone  is  now  considered  to  be 
etoetrified  oxjgen,  that  it  blnee  paper  impregnated  with  starch  and  iodide  of  potiraslnm,  and 
tliat  the  dilferent  degree:i  of  intensity  of  the  blue  ooloration,  corresponding  to  the  dilTerent 
amoauts  of  ozone  ditfused  through  the  atmosphere,  constitute  tlie  ozonomeiric  scale  of  the 
diseoTCfer,  M.  ScblSabeio. 
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in  its  immediate  neigbbonrbood  on  sultry  summer  evenings  indicated 
that  the  vapour  rising  from  it  must  be  prejudicial  to  health  in  general. 
Secondly,  the  increase  of  intermittent  fever,  and  the  unusual  and  obstinate 
course,  and  the  frequent  relapses  of  the  eases  of  that  disease  treated  in  the 
hospital  were  attributed  to  it.  The  steadily  increasing  prevalence  of  those 
fevers,  during  the  last  few  years,  in  and  around  Frankfort,  supported  this 
view.  Cases  occurred  at  times  in  which  patients  admitted  into  the 
hospital  on  account  of  trifling  illness,  were  suddenly  and  unexpectedly 
attacked  with  a  paroxysm  of  intermittent  fever,  which  was  often  followed 
by  others ;  and  in  some  instances,  those  who  came  in  for  a  slight  gastric 
atfection,  were  sent  home  with  a  large  ague-cake  in  their  abdomen.  Those 
patients  who  were,  by  a  considerable  expenditure  of  quina,  sufficiently 
restored  to  leave  the  house,  soon  returned,  in  consequence  of  relapse,  with 
an  earnest  petition  for  a  fresh  supply  of  the  ^  fever  drops  f  but  it  was 
found  that  they  were  better,  were  more  quickly  cured,  and  were  much 
less  subject  to  relapse,  when  treated  as  extemes,  than  when  they  were 
repeatedly  taken  into  hospital.  Notwithstanding  these  api)earances,  the 
author  is  more  inclined  to  attribute  the  prevalence  of  the  fever  in  the 
hospital  to  the  crowding  together  of  such  patients,  and  the  consequent 
bad  ventilation  of  its  wards,  than  to  the  proximity  of  the  turbid  sheet  of 
water ;  and  he  thinks  that  the  endemic  occurrence  of  intermittents  in 
watery  districts  in  general  is  to  be  attributed,  not  to  the  presence  of  so 
much  stagnant  and  flowing  water,  but  to  totally  diflerent  terrestrial 
influences.  In  support  of  this  view,  he  adduces  the  fact,  that  the  state 
of  health  in  all  the  other  buildings  adjoining  the  reservoir  is  very  good, 
and  that  intermittent  fever  is  entirely  absent  from  them.  Also,  that  no 
special  forms  of  disease  prevail  in  the  district,  and  that  a  few  years  ago 
intermittent  fever  was  of  rare  occurrence  in  Frankfort,  and  came  under 
treatment  in  the  hospital  much  less  frequently  than  at  present ;  and  that 
if  the  water  were  the  cause  of  its  origin  in  the  house,  it  should  not  have 
been  deferred  for  a  period  of  nearly  twelve  years. 

"  With  regard  to  the  hospital  eangreue  which  broke  out  some  years  ago,  its 
appearance  iu  a  house  almost  newly  built,  and  kept  in  a  state  of  exemplary  clean- 
hness  and  order,  was  a  circumstance  strongly  calculated  to  fix  the  attention  of  the 
physicians.  It  afforded  an  illustration  of  the  fact,  that  notwithstanding  the 
greatest  care  and  cleanliness,  and  the  most  judicious  treatment,  a  miasma  may 
arise  which,  then  feeding  on  itself,  may  so  actively  and  obstinately  continue  its 
destructive  course.  While  in  a  short  time  the  simplest  wounds  began  to  assume 
an  ulcerous,  granular  surface,  and  to  increase  in  size,  leech-bites  and  cupping 
scarifications  put  on  the  same  character.  This  degeueration  of  wounds  presented 
a  very  different  degree  of  intensity  in  different  wards,  and  threatened  shortly  to 
invade  the  whole  house,  when  the  calamity  was,  through  energetic  interference, 
seasonably  subdued.  This  dreaded  malady,  which  may  indeed  owe  its  orimn  to 
a  peculiar  vitiation  of  the  atmosphere,  even  at  that  time  attracted  my  attention  to 
the  nature  of  the  air  of  the  hospital  and  its  neighbourhood,  and  I  shall  at  a  future 
period  give  an  account  of  my  experience  acquired  during  the  epidemic,  in  con- 
nexion with  the  general  observations  with  which  I  purpose  to  folk)w  up  the  more 
special  subjects  of  this  paper."  (p.  11.) 

1.  The  Reacdmi  oftlm  AqueouB  Exhalalion  on  AtmoapJieric  Ozone  is  the 
first  point  to  which  the  author  directs  his  attention;  he  had  already 
instituted  extended  observations  on  the  gases  which  destroy  atmospheric 
ozone,  and  had  found  that  most  of  those  injurious  to  the  lungs  oi  man 
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(and  of  the  lower  animals),  and  particularly  such  as  are  more  frequently 
spontaneously  developed  in  nature — viz.,  sulphuretted,  carhuretted,  and 
phosphuretted  hydi*ogen,  and  similar  emanations — quickly,  and  according 
to  the  intensity  of  their  action  completely,  annihilate  atmospheric  ozona* 
Now,  if  a  sheet  of  water  conveys  to  the  atmosphere  a  quantity  of  irre- 
spirable  or  directly  poisonous  gases  (as  for  example,  sulphuretted  hydro- 
gen, carburetted  hydrogen,  carbonic  acid,  &c.)  sufficient  to  prove  injurious 
to  the  health,  these  emanations  must  produce  a  gaseous  mixture  which, 
entering  into  reciprocal  action  with  the  atmosphere,  must  in  an  especial 
manner  modify  the  ozone  contained  in  it.  This  general  proposition  the 
author  adopts  as  his  axiom,  as  the  basis  of  his  experiments.  Dr.  Clemens' 
mode  of  proceeding  was  as  follows : 

The  reaction  indicated  on  the  ozonometers  was  accurately  noted  in  a 
journal  arranged  for  the  purpose,  and  at  the  side  were  given  the  results  of 
bis  chemical  examinations  of  the  water  drawn  from  the  reservoir,  so  that  he 
could  with  precision  compare  the  weekly  variations  of  the  ozone  obtained 
above  the  sur&ce  of  the  water  with  the  gases  developed  in  the  glass 
vessels  filled  in  the  same  week ;  in  this  manner  his  observations  were 
extended  by  noting  the  reciprocal  action  between  the  atmosphere  and  the 
water  surface.  His  mutually  controlling  ozonometers  were  disposed  in 
tbe  following  manner :  all  were  changed  every  twenty-four  hours,  and 
while  one  was  constantly  fixed  two  feet  above  the  surfiuse  of  the  water, 
two  others  were  at  the  same  time  arranged  twenty  feet  above  it,  on  two 
dif^rent  banks  of  the  reservoir ;  four  others  were  also  at  the  same  time 
placed  so  that,  being  removed  fk>m  the  influence  of  the  sheet  of  water, 
they  should  indicate  the  ozone  of  the  atmosphere.  These  four  were  thus 
disposed  :  one  two  feet  above  the  ground  (free  from  vegetation,  and  covered 
with  gravelly  sand),  the  second  about  seventy  feet  above  the  earth  (the 
distant  wat^-surfaces  being  taken  as  the  level),  facing  the  wind  blowing 
at  the  time ;  and  the  third  at  the  same  height,  looking  with  the  wind. 
A  fourth  ozonometer,  lastly,  was  fastened  in  the  middle  of  a  ward, 
generally  between  the  beds  of  two  patients  in  intermittent  fever.  To 
facilitate  compaiison,  he  created  a  scale  representing  seven  shades  of  colour, 
(0  being  blank),  1  corresponding  to  the  first  trace  of  reaction,  and  7 
to  the  greatest  intensity  of  colour  observed  with  the  ozonometer.  These 
shades  of  colour  are  easily  obtained  by  developing  some  ozone  in  a  little 
balloon,  and  keeping  the  ]  repared  slips  of  paper*  exposed  during  different 
lengths  of  time  to  the  vapours,  until  we  have  obtained  the  degrees  of 
colour,  which  are  then  arranged  in  a  series,  and  enclosed  between  two 
accurately  fitting  glass  plates.  When  the  ozonometers-  are  brought  in, 
each  is  moistened  and  applied  to  the  scale,  and  its  degree  of  reaction  is 
numbered  and  entered  in  the  journal.  Thus^  on  the  6th  of  July,  Dr. 
Clemens  obtained  the  following  reactions : 

6th  July.     7th  July. 

Ozone,  70  feet  high,  in  the  wind 4°  ...  6° 

„  sheltered  from  the  wind    .     .     .  3°  ...  4° 

20  feet  high,  over  the  water 4°  ...  4° 

2  feet  high,  over  the  water 4°  ...  4^ 


lO 


ovpr  the  earth 2°     ...     2° 

in  the  ward 0°     ...     0° 

*  Hoile  vnd  rfeuffer*!  ZeitaehrUt,  Band  tU.  Heft  2,  p.  287.  •  See  note,  p.  I2fi. 
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Being  accostomed  to  find  the  osonometer  in  the  wards  indicating  0°, 
or  at  most  1^,  he  was  on  one  occasion  snrprised  to  obeerre  it  reprsHenting 
3^ ;  on  investigating  the  cause,  he  discovered  that  a  bottle  containing  a 
strong  solution  of  chlorine  had,  through  carelessness,  been  left  o]jen  in 
the  room,  a  source  of  fallacy  he  thenceforward  guarded  against.  The 
general  results  he  obtained  by  the  m<xle  of  observation  we  have  just 
described,  may  be  briefly  stated  as  follows :  The  reciprocal  variations  of 
the  osone  reaction  in  summer  were  such  that  the  maximum  degree 
always  fluctuated  between  seventy  feet  high  in  the  wind,  and  two  feet 
over  the  water;  the  minimum,  on  the  contrary,  as  was  to  be  expected, 
was  invariably  found  in  the  wards.  This  state  of  things  was  most 
striking  in  the  warmer  summer  months,  at  which  periods  the  total  sum 
of  the  degrees  of  the  ozonometer  situated  two  feet  above  the  water  con- 
siderably exceeded  that  placed  in  the  wind  at  an  elevation  of  seventy  feet. 
The  author  gives  as  a  specimen  a  fragment  of  his  ozone  calendar,  extending 
from  the  10th  to  the  22nd  of  June.  The  first  column  shows  the  date, 
the  second  the  height  of  the  barometer  at  zero  of  Reaumur's  thermo- 
metric  scale,*  the  third  the  height  of  the  thermometer,  the  fourth  the 
direction  of  the  wind,  the  fifth  the  description  of  the  weather,  the 
following  six  the  degrees  of  ozone  under  the  several  circumstances  in  the 
scheme  given  above,  and  the  twelfth  the  number  of  patients  in  the  ward. 

The  total  numbers  of  the  degrees  of  ozone  during  the  thirteen  days  were 
as  follows: 

At  an  elevation  of  70  feet  in  the  wind 40*^ 

At  an  eleration  of  70  feet  sheltered  fnnn  the  wind 35^ 

Twenty  feet  above  the  water 33® 

Two  feet  above  the  water 47° 

At  an  elevation  of  two  feet  above  the  earth 9° 

lu  the  ward 1° 

It  is  worthy  of  note,  that  the  day  of  greatest  ozone  is  that  of  the 
occurrence  of  a  thunderstorm. 

The  author,  having  already  examined  the  exhalations  of  so  many 
marshes,  and  having  obtained  so  frequently,  and  in  such  remarkable 
amount,  the  various  gases  capable  of  destroying  ozone,  was  surprised  to 
find  the  quantity  of  this  agent  at  two  feet  above  the  water  balancing, 
and  often  exceeding,  that  contained  in  the  atmosphere ;  it  was  moreover 
natural  to  ex]>ect  that  the  organic  substances  liable  to  decomposition 
which  are  mixed  with  all  stagnant  water,  should,  in  the  wanuer  summer 
months,  have  develoi>ed  gases  enough  to  act  destructively  on  the  ozone, 
and  so  to  affect  the  lower  strata  of  the  air  which  were  in  contact  with 
the  aqueous  surface.  Dr.  Clemens,  therefore,  at  first  suspected  that  the 
sheet  of  water  he  was  examining  might  possess  some  hidden  peculiarity, 
and  he  consequently  extended  his  subsequent  chemical  investigations  far 
beyond  what  he  had  originally  intended. 

Having,  however,  established  beyond  doubt,  in  the  lower  strata  of  air, 
in  which  he  had  hitherto  been  accustomed  to  find  it  either  diminished  or 

*  The  barometric  meMurements  are  giTen  in  lme»;  as  the  Bararian  foot  is  eqnal  to  11*667 
English  inches,  the  highest  number  given  in  the  table,  837'''2,  will  correspoDd  to  28"9  of  our 
scale ;  the  lowest,  3 2 9"' 7,  to  28-259  English  inches.  The  weather  was  preduminantljr  wet  and 
storm/  during  the  ten  days. 
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abaent,  the  existence  of  ozone — a  body  usually  met  with  in  increased 
quantity  only  in  a  pure  and  elevated  atmosphere,  and  the  presence  of 
which  negatived  that  of  marshy  gases — ^he  puts  the  question,  "  In  what 
relation  does  this  development  of  ozone  over  the  sheet  of  water  under 
consideration  stand  to  the  salubrity  of  the  surrounding  air )"  A  question 
which  prepares  the  way  for  the  next  inquiry,  '^Can  the  manifestly 
increased  development  of  ozone  over  the  surface  of  the  water  be  in  itself, 
apart  from  its  mode  of  origin,  a  disease-producing  agent)"  Approaching 
these  questions,  he  enumerates  the  properties  of  ozone,  its  power  of 
gradually  destroying  organic  beings,  and  its  capability  of  oxidizing  even 
noble  metals  without  elevation  of  temperature,  and  of  slowly  destroying 
them.  It  api^ears  to  be  an  active  excitant  of  combustion,  and  possesses 
in  this  respect,  as  in  many  others,  properties  coiTesponding  to  the  effects 
of  pure  oxygen.  It  takes  a  position  next  to  chlorine  in  its  irritating 
action  on  the  bronchial  mucous  membrane;  and  equals,  if  it  does  not 
excel  that  gas,  in  its  disinfecting  powers.  Very  small  quantities  of 
the  exhalations  which  we  usually  comprehend  under  the  term  ^'mias- 
mata,** are  capable  of  destroying  or  modifying  the  amount  of  ozone  in 
the  atmosphere  with  which  it  comes  into  contact — as  in  churchyards, 
anatomical  theatres,  the  neighbourhood  of  cesspools,  dung-heaps,  stables, 
sulphur-springs^  in  rooms  much  frequented  and  closed  against  the  access 
of  fresh  air  (as  schools,  theatres,  dec.). 

From  the  author  s  results  it  appeal's  that  the  quantity  of  ozone  indicated 

by  the  instrument  placed  two  or  three  feet  above  the  surface  of  the  water, 

was  constantly  in  excess  of  that  present  at  an  elevation  of  twenty  feet, 

while  the  latter  differed  but  little  from  that  shown  by  the  ozonometer  at 

an  elevation  of  seventy  feet,  sheltered  from  the  wind ;  this  makes  the 

amount  developed  in  the  lowest  strata  still  more  remarkable,  and  the 

latter  presents  the  strongest  contrast  to  that  in  the  ward ;  in  the  fragment 

of  the  ozone  journal  given  above,  these  quantities  are  as  47  to  1.     Hence 

we  may  safely  infer,  thai  even  ifvoe  assume  aa  an  effect  of  this  development 

of  ozone  a  possibly  injurious  i9ifluence  on  Uie  healthy  such  an  effect  on  tlie 

air  of  ike  neigJibourhood  of  the  sheet  of  tocUer  in  qtiestion  is  completdy 

refuiefL     The  second  question,  '*  Can  the  increased  ozone  of  that  aqueous 

exhalation   constitute  a  morbific   agent?"  is  answered  by  the  author 

with  a  direct  negative.     He  would  desire  every  hoHpital  to  possess  such  a 

ventilation  as  should  ensure  in  each  ward  at  least  fi'om  one  to  two  degrees 

of  ozone  in  twenty-four  hours,  an  atmospheric  constitution  which  he  con* 

aiders  would  be  sufficient  to  prevent  the  occurrence  of  hospital  gangrene. 

At  the  same  time  the  disinfection,  by  means  of  chlurine  fumigation,  of 

air  containing  injurious  matters  suspended  in  it,  is  not  to  be  neglected, 

for  it  is  probable  that  the  latter  are  as  fully  destroyed  when  the  air  acts 

on  the  ozonometer  by  reason  of  the  chlorine  present  in  it,  aa  when  such 

a  reaction  is  owing  to  the  natural  ozone  of  the  atmosphere.     But  if  an 

atmosphere  exhibiting  not  more  than  4°  of  ozone  in  twenty-four  hours 

maintains  an  active  metamorphosis  of  tissue,  one  indicating  7^  in  the 

same  time  may,  by  over  stimulation,  produce  disease ;  and  one  showing 

7^  in  a  few  minutes  may,  in  like  manner,  in  time,  produce  death,  just  as 

an  excess  of  oxygen  would  be  injurious. 

The  effects  of  atmospheric  ozone  are  visible  in  the  organic  systems  of 
81-XYi.  0 
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the  animals  inhabiting  the  seTeral  strata  of  our  atrial  ocean.  The  author 
contrasts  in  this  respect  the  energetic  circulation,  the  arterial  develop- 
ment, the  warm  blood,  and  rapid  metamorphosis  of  tissue  of  birds 
frequenting  the  higher  atmosi)hcric  regions,  where  our  ozonometer  would 
in  a  few  hours  indicate  7®,  or  perhaps  more,  with  the  preponderance  of 
venous  life,  and  incredible  slowness  of  metamorphosis,  of  the  toad  and  the 
salamander,  which  in  their  muddj  clefts,  where  scarcely  a  trace  of  ozone 
is  discoverable,  can,  without  injury,  long  dispense  with  air,  light,  and  food. 
A  very  vigorous  reciprocal  action  appears  to  take  place  between  the 
higher  and  purer  atmospheric  strata,  and  the  lower  ones  which  are 
rendered  impure  by  the  animal  and  vegetable  vital  processes  going  on  in 
them,  and  explains  the  variations  that  have  been  observed  in  reference  to 
ozone. 

2.  Amount  of  Ozone  in  Aqueoua  Exhalations  in  general. — ^To  ascertain 
whether  the  development  of  ozone  alluded  to  is  a  peculiarity  of  the  sheet 
of  water  in  question,  or  whether  it  is  common  to  all  standing  waters,  Dr. 
Clemens  instituted  similar  experiments  on  several  pools  in  the  neighbour- 
hood of  Frankfort,  the  results  of  which  showed  a  great  variety  in  the 
ozone  reaction  over  different  sheets  of  water. 

3.  Reciprocal  Action  of  the  Bottom  and  the  Sheet  of  Water. — ^The  next 
point  to  which  the  author  directs  his  attentioft,  is  the  influence  which  the 
nature  of  the  bottom  may  exercise  on  the  supernatant  water.  It  will 
evidently  make  a  great  difference  whether  the  latter  stands  on  a  pure 
gravelly  bottom,  free  frova  particles  of  mould,  or  on  a  marshy  soil  in  a 
state  of  fermentation.  This  influence  will  also  be  much  modified  by  the 
depth  of  the  water :  the  shallower  this  is,  the  more  quickly  will  the  dis- 
engaged gases  pervade  it.  Should  the  water  be  saturated  with,  or  have 
little  affinity  for,  these  gases,  they  will  escape  into  the  atmosphere,  de- 
stroying, in  part  or  whole,  the  reciprocal  action  of  the  atmosphere  and 
the  surface  of  the  water — as  we  see  best  marked  in  mineral  springs,  and 
standing  waters  supplied  by  them.  Water  will  also  be  modified  by  the 
salts  soluble  in  it  contained  in  the  soil  on  which  it  stands.  Water,  too, 
is  often  decomposed  by  the  constituents  of  the  soil;  and  carburetted, 
sulphuretted,  and  phosphuretted  hydrogen,  as  well  as  ammonia,  are  some- 
times formed  at  its  expense.  Dr.  Clemens  proceeds  to  consider, "  whether 
this  development  of  gas  between  the  mud  and  the  water  has  an  influence 
on  the  evaporation  of  the  latter,  and  whether  it  proceeds  at  the  expense 
of  the  constituents  of  the  water  or  notf*  This  question  he  investigated 
by  means  of  the  glasses  already  described,  and  he  found  that  the  level  of 
the  water  with  which  the  mud  was  mixed  was  constantly  below  that  in 
No.  1,  the  maximum  difference  between  Nos.  1  and  3  varying  between 
four  and  six  lines.  The  greatest  diffei^ence  existed  between  the  purest 
water.  No.  1,  and  the  most  impure,  No.  3.  This  difference  he  explains 
by  considering  that  the  contact  of  the  soil  (one  capable  of  oxidation)  with 
the  water,  caused  a  decomposition  of  the  constituents  of  the  soil  at  the 
expense  of  the  water.  Water,  therefore,  standing  on  an  oxidizable  soil, 
may  be  considered  as  a  sphere  of  water  in  the  air,  evaporating  on  all 
sides,  and  when  the  surface  of  contact  with  the  soil  greatly  exceeds  that 
with  the  atmosphere,  the  loss  by  chemical  change  may  preponderate  over 
the  atmospheric  evaporation.     As  a  fish  is  in  a  condition,  gradually,  by 
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its  respiration,  to  corrupt  the  water  in  a  vesBel,  especially  when  the 
diameter  of  the  surface  of  contact  with  the  atmosphere  is  less  than  the 
greatest  diameter  of  the  mass  of  water  in  which  it  lives,  so  may  a  soil  at 
the  bottom  of  a  collection  of  water,  if  undergoing  oxidation,  corrupt  the 
water  above  it,  which  will  especially  occur  if  the  sum  of  the  sur^u^  of 
contact  with  the  soil  exceed  the  sum  of  the  sur&ce  of  atmospheric  contact. 
This  kst  element  exists  in  all  stagnant  waters,  and  cannot  be  too  strongly 
borne  in  mind.  If,  for  example,  we  assume  that  a  standing  water  touches 
the  atmosphere  with  a  surface  of  7000  square  feet,  and  the  noil  with  one 
of  14,000 — that  it  daily  exhales  into  the  air,  for  each  square  inch  of  con- 
tact, two  cubic  inches  of  sulphuretted  hydrogen,  and  receives  firom  the 
soil  a  like  proportion — how  much  of  that  poisonous  gas,  which  is  so 
soluble  in  water,  will  it  have  taken  up  in  the  course  of  a  year  ?  The 
author  appends  diagrams  to  demonstrate  the  necessary  excess,  in  all  cases, 
of  the  suiface  of  contact  with  the  soil  over  that  with  the  atmosphere. 
Mineral  waters,  originating  in  chinks  in  the  earth,  are  slow  in  attaining 
contact  with  the  atmosphere,  which  is  then  but  limited,  hence  the  pre- 
ponderance of  their  earthy  constituents.  For  an  opposite  reason,  river 
irater  contains  scarcely  a  trace  of  free  carbonic  acid ;  consequently,  no 
carbonates  are  present  in  it.  It  may  be  objected,  that  a  soil  will  occa- 
sionally be  capable,  from*  its  chemical  constitution,  of  producing  such 
gaseous  emanations  without  the  interposition  of  the  water,  as  strata  of 
coal  may  develop  carbnretted  hydrogen;  but  the  author  asks  if  this  is 
not  to  be  attributed  to  the  interstitial  presence  of  water,  for  perfectly  dry 
ooal  never  evolves  that  ga&  The  reciprocal  actions  between  the  bottom 
and  the  supernatant  water  will  diminish,  and  finally  cease,  where  the 
latter  is  of  great  depth,  as  in  parts  of  the  ocean,  in  consequence  of  the 
coincidence  of  the  vast  pressure  of  the  column  of  water  with  the  absence 
of  light  and  warmth. 

The  author  believes  that  the  decomposition  of  water  by  atmospheric 
and  telluric  contact  is  a  process  similar  to,  if  not  identical  with,  the 
resolution  of  that  fluid  into  its  constituents  produced  by  galvanism.  He 
adopts  Fai*aday*s  explanation  of  the  galvanic  decomposition  of  water. 

4.  Microscopic  cvnd  Chemical  Investigations  of  the  Water  of  the  Re- 
gervoir:  its  Deposit  and  its  HxhaloHon, — Under  this  head  the  author 
devotes  his  chief  attention  to  the  microscopic  examination  of  the  water 
and  its  deposit,  and  to  the  investigation  of  the  gaseous  exhalation,  con- 
sidering the  latter  as  a  vital  expression  of  the  water.  The  microscopic 
examination  is  a  necessary  preliminary  in  all  such  researches,  as  it  affords 
a  deep  insight  into  the  nature  of  the  organic  matters  mixed  with  the 
water,  a  department  in  which  Professor  Deville  has  lately  (though,  un- 
fortunately, without  the  aid  of  the  microscope)  laboured  with  great 
success,  in  his  analytical  examinations  of  drinking  and  river  waters.*  A 
glance  with  the  microscope  convinced  the  author  that  he  had  to  do  with 
a  water  swarming  with  organisms;  he  accordingly  examined  it  about 
every  eight  days,  or  oftener  if  there  was  a  change  of  colour  in  the  water. 
The  most  common  varieties  of  infusoria  he  found  to  be  more  rapidly 
developed  after  continued  rain,  and  after  warm  showers  their  quantity 
was  quite  incredible.     He  compares  the  growth  of  fishes  weighing  six  or 

•  Anaalcs  de  Chlmle  et  de  rhjreique,  p.  83.    Maf ,  1843. 
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eight  poundsy  in  this  water,  otberwise  poor  in  vegetable  matter,  out  of 
gallionellse,  monads,  vibriones,  rotatoria,  ^fec,  to  the  narrow-golletted 
whale  of  the  polar  seas  feeding  on  medusas,  or  to  the  polishing  sUte  of 
Bilin,  which  has  been  shown  to  consist  of  the  shells  of  gallionellie,  a 
cubic  foot  containing  the  remains  of  about  seventy  billions  of  these 
animalcube. 

The  water  of  the  reservoir — examined  during  diy  weather,  that  it 
might  be  free  from  extraneous  matters  washed  into  it  by  the  rain — ^was 
found  to  contain  0*4  of  solid  constituents  in  1000  grains.  These  con- 
sisted chiefly  of  carbonate,  chloride,  and  sulphate  of  lime.  In  the  resi- 
duum of  larger  quantities  the  author  found,  in  addition,  silica,  and  sul- 
phates of  soda  and  potash.  The  chemical  examination  of  the  water, 
therefore,  presented  no  peculiarities,  nor  did  that  of  the  gases  evolved, 
no  sulphuretted  hydrogen  being  discoverable,  and  carburetted  hydrogen 
being,  as  is  the  case  in  all  stagnant  water,  predominant ;  while  carbonic 
acid  and  atmospheric  air  (nitrogen)  were  present  in  small  and  continually 
varying  proportion.  The  absence  of  sulphuretted  hydrogen  is  important, 
as  its  presence  in  considerable  quantity  would  limit  the  development  of 
animal  and  vegetable  organisms.  Neither  did  the  deposit  present  any 
peculiarity,  consisting  in  part  of  clay  washed  into  the  reservoir,  in  part  of 
a  precipitate  from  the  water  and  of  the  living  organisms  it  contained. 

The  examination  of  the  gases  collected  over  the  water  in  the  glaas 
receivers  showed  a  surprising  quantity  of  oxygen,  which  was  sometimes 
extremely  pure,  and  was  the  more  striking  as  the  glasses  were  always 
perfectly  closed  from  atmospheric  contact  for  some  time  before  the  exami- 
nation of  the  gases  was  made ;  consequently,  the  oxygen  must  have  been 
developed  from  the  water.  As  the  author  was  not  the  first  to  obtain 
such  results,  and  as  he  was  already  aware  of  the  development  of  oxygen 
by  animals  of  low  organization  (galliouellse,  &c.),  the  explanation  of  the 
phenomenon  at  once  occurred  to  him.  The  oxygen  developed  after  the 
first  months  was  invariably  the  purest,  and  in  largest  quantity  in  the 
receiver  No.  2 ;  in  No.  1  it  was  less  in  quantity,  but  the  gas  was  almost 
perfectly  pure;  in  No.  3,  in  which  the  mud  was  added,  carburetted 
hydrogen  and  carbonic  acid  were  mixed  with  the  oxygen,  but  never  in 
such  quantity  as  to  cause  the  extinction  of  a  flame.  It  was  thus  evident 
that  the  gaseous  exhalation  of  the  water  of  the  reservoir  was  dependent, 
in  the  first  place,  on  the  amount  and  nature  of  the  living  organisms  con- 
tained in  it ;  and,  secondly,  on  the  mud  and  its  capability  of  oxidation. 
The  generation  of  oxygen  was  further  found  to  be  propoilionate  to  the 
development  of  living  organisms  in  the  water,  and  when  the  examination 
of  the  gases  in  Nos.  1  and  2,  exceptionally  showed  but  very  small  quan- 
tities of  this  principle,  the  microscopic  investigation  exhibited  a  dying 
off  of  the  infusoria,  and  in  No.  2  a  more  limited  development  of  vegetable 
admixtures.  The  largest  amount  of  oxygen  was,  on  the  contrary,  always 
found  to  be  combined  with  an  increase  of  the  infusoria  (especially  of  the 
green  varieties)^  and  in  No.  2  with  the  formation  of  the  spores  and  fib^ 
ments  of  the  confervce.  Exposure  to  the  almost  uninterrupted  rays  of 
the  hot  sun,  combined  with  absolute  rest  of  the  vessel  containing  the 
water,  caused,  however,  rapid  maceration  of  the  vegetable  formations, 
and  death  of  the  infusoria;  in  such  cases  the  active  development  of  oxygen 
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gnidnally  ceased  on  the  third  day,  and  on  opening  the  apparatus  on  the 
^tb  day  a  gas  was  obtained  containing  carbonic  acid  and  carbu  retted 
hydrogen  in  excess,  in  which  a  burning  splinter  was  immediately  extin* 
guished.  Microscopic  examination  now  exhibited  swarms  of  monads 
(not  green),  while  all  the  other  infusoria  previously  observed  in  large 
quantities  were  found  to  be  dead,  and  the  vegetable  formations  were  in  a 
state  of  incipient  decomposition.  The  vorticellie  also  were  dead,  while 
▼ibriones  and  funguses  appeared  to  be  coming  forth.  Considering  this 
rapid  change,  where,  as  is  so  often  the  case  in  nature,  extremes  appeared 
to  meet,  and  the  conditions  of  germination  and  of  death  almost  to  touch 
each  other,  the  word  miaama  involuntarily  escaped  the  author.  Dr. 
Clemens  further  varied  his  experiments,  trying,  amongst  other  things, 
the  effect  of  the  exclusion  of  light.  He  infers  that  the  exhalation  of 
oxygen  in  water  occupied  with  life  is  not  unrestrictedly  connected  with 
a  green  colour,  although  green  plants  and  animalculss  always  disengage 
oxygen  most  abundantly,  but  that  infusoria  and  plants  which  are  not 
green  are  capable  of  disengaging  oxygen  in  the  light. 

5.  Possible  Injiuence  of  the  Hwpiraium  of  Infusoria  on  the  CondUum 
of  the  Atmosphere. — Under  this  head  the  author  expatiates  on  the  vast* 
ness  of  the  microscopic  world,  and  alludes  to  the  infusorial  meadows, 
spreading  through  extensive  marshes,  from  which  invisibly  bubbles  up 
into  our  atmosphere  a  rich  supply  of  exceedingly  pure  oxygen,  forming, 
with  that  derived  from  other  similar  sources,  an  amount  of  that  element 
snfficient  to  maintain  the  integrity  of  the  air.  All  infusoria  do  not, 
however,  disengage  oxygen  in  the  light;  .with  the  increase  of  some  a 
diminution  of  that  gas  will  be  observed,  but  against  these  we  have  a  vast 
preponderance  of  oxygen-exhaling  individuals. 

6.  Results  of  t/te  QuantitaiUve  and  QuaUiative  Examinations  of  the 
JSxhakUion  of  the  Expanse  of  Watery  and  their  bearings  on  t^ie  Develop- 
tnent  of  Ozone, — From  his  experiments,  the  author  calculates  that  a  square 
foot  of  the  water  sur&ce  under  investigation  yields  daily  at  least  two 
cubic  inches  of  oxygen,  at  which  rate  the  entire  expanse  would,  in  the 
course  of  a  year,  evolve  33,661  cubic  feet  and  192  cubic  inches  of  that 
idtal  principle.  Extending  this  view  to  all  the  waters  of  our  globe,  and 
assuming  the  development  of  the  gas  at  but  one-fourth  of  a  cubic  inch, 
we  should  obtain  (exclusively  of  that  afforded  by  the  phanerogamic 
vegetable  world)  an  amazingly  large  supply  of  oxygen ;  and  the  author 
believes  that  observations  on  the  reciprocal  actions  of  the  atmosphere 
and  water-surfaces  are  destined  to  throw  much  light  on  the  maintenance 
of  the  proper  constitution  of  the  former.  A  long  series  of  experiments 
on  the  subject  strengthened  him  in  the  opinion  that  the  increase  of  ozone 
he  observed  above  the  surface  of  the  water  might  be  owing  to  an  elec« 
trical  excitation  of  the  exhaled  oxygen,  due  to  a  similar  condition  of  the 
aqueous  surface  it  has  left,  and  which  might  be  produced  either  by  the 
friction  of  the  strata  of  air  in  contact  with  it,  by  the  evaporation  of 
water,  or  by  the  action  of  the  solar  rays.  This  view  was  corroborated 
by  the  &ct  that  the  ozone  reaction  always  corresponded  to  the  greater  or 
leas  evolution  of  oxygen  from  the  water.  The  author  here  refers  to  a 
circumstance  he  had  before  alluded  to,  that  waters  which  exhaled  much 
oxygen  often  considerably  exceeded  the  general  ozone  reaction,  showing 
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an  evident  increase  of  ozone  in  the  strata  of  air  in  contact  with  tbeir 
surfaces,  while  the  diminution  of  ozone  and  the  trifling  ozone  reactioa 
above  the  surface  of  various  marshes,  were  owing  partly  to  the  want  of 
oxygen  in  the  exhalation,  and  partly  directly  indicated  a  gaseous  emana- 
tion or  marsh  miasm,  destroying  the  normal  amount  of  ozone  in  the  air- 
Two  important  results  were  thus  obtained  from  the  experiments.  In  the 
first  placey  the  ozone-deatroying  property  of  the  marsh  miasm  teas  egtar- 
blisJied;  and  in  the  second^  attention  was  directed  to  a  peculiar  ozonizaUon 
of  the  oxygen  abundantly  set  free  from  many  sheets  o/toater.  The  former 
may  assist  us  in  attaining  a  knowled<;e  of  the  characters  of  marsh  miasm, 
the  second  may  be  serviceable  in  finally  establishing  the  nature  and 
essence  of  ozone.  It  is  also  probable  that  the  motion  of  a  water  sur&ce 
caused  by  currents  of  air  may  play  an  important  part  in  its  electrical 
excitation,  and  in  increasing  the  contact  of  ozone ;  accordingly  we  find 
that  absolute  rest  fiicilitates  the  putre&ction  of  a  sheet  of  water.  Hence, 
in  southern  regions  a  long  and  persistent  calm  may,  at  high  degrees 
of  temperature,  exercise  a  doubly  injurious  influence;  for  the  miasmata 
developed  in  abundance  might  also  arise  from  waters  which,  under  favour- 
able conditions,  would  exhale  ozonized  oxygen,  and  the  increasing  putre- 
factive emanations,  becoming  stratified  in  the  unmoved  aerial  ocean, 
cannot  be  purified  by  interchange  with  other  atmospheric  strata;  for  iu 
summer,  if  ozone  be  not  conveyed  by  the  wind  to  purify  the  lower  por- 
tions of  the  air,  diseases  of  all  kinds  arise. 

The  author  next  describes  additional  experiments  performed  to  demon- 
strate the  ozone- destroying  properties  of  marsh  miasmata,  through  the 
details  of  which  our  limits  do  not  permit  us  to  follow  him. 

7.  Action  of  the  Ferhalaiion,  from  the  Bottom  of  the  Reservoir^  on 
the  Ozonization  of  its  Evolved  Oxygen^  wii/h  soms  General  Remarks  on  this 
Influence, — This  action  in  the  reservoir,  under  special  consideration,  was, 
partly  owing  to  its  depth,  not  perceptible.  Over  the  very  shallow  fish- 
pond of  HeUerhof,  on  the  contrary,  whicli  is  crowded  with  vegetable  slime 
and  infusoria,  and  iu  which  the  perhalation  from  the  fermenting  mud  and 
deeply-percolated  soil,  with  putrefiictive  decomposition  of  the  constituents 
of  the  water,  creates  a  miasm  destructive  of  ozone,  the  reaction  was  con- 
stantly rM,  (The  inhabitants  and  workpeople  of  HeUerhof  suffer  from 
very  obstinate  intermittents  occurring  in  summer,  and  perfectly  endemic 
in  that  locality.)  The  influence  of  the  seasons  on  the  perhalation  from 
the  bottom  of  collections  of  water  is  often  incredible.  Of  the  colossal 
scale  on  which  the  hydrogen  compounds  of  such  exhalations  may  occur, 
we  have  proofs  in  the  non- volcanic  islands  which  suddenly  appear  in 
summer  in  many  stagnant  waters,  as  well  as  in  the  rising  and  falling  bogs 
of  various  localities. 

The  author  suggests,  that  the  sudden  bursting  of  bubbles  of  water  con- 
taining oxygen  gas,  escaping  from  a  water  sui&ce  exposed  to  the  solar 
rays,  may  be  a  source  of  its  electrical  excitation  or  ozonization.  From 
iiirther  and  special  observations  on  this  subject,  it  appeared  that  the  most 
abundant  eruption  of  ozone  from  water  sur&ces  warmed  and  still  irradiated 
by  the  sun,  took  place  in  summer  between  the  hours  of  five  and  nine  in  the 
evening;  and  it  might  almast  seem  that  the  ozonization  of  oxygen  attains 
its  highest  point  with  the  setting  of  the  sun,  when  we  in  general  observe 
the  greatest  increase  of  electricity,  so  that  the  characters  of  a  water- 
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sor&ce,  beated  and  decirically  excited  by  tbe  sun,  are  firs6  lost  witb  its 
cooling  and  tbe  increasing  dusk. 

"  Wben,  in  summer,  a  copious  and  early  dew  falls  towards  the  end  of  days  which 
ha?e  been  hot  and  dry,  I  have  found  the  ozonometer  of  the  open  air  always  to  cor- 
respond in  its  evening  reactions  with  those  suspended  above  water-surfaces,  a  cir- 
cumstance which  makes  me  think  it  very  probaole  that  a  general  increase  of  elec- 
tricity takes  place  during  the  precipitation  of  dew.  How  our  so-called  diseases 
from  cold  (which,  perhaps,  all  belong  to  the  category  of  disturbed  electrical  equi- 
librium) may  be  connected  with  these  summer  evening  exacerbations  of  electricity, 
is  a  difficult  problem,  and  its  solution  can  be  attempted  only  by  a  physician  who, 
in  addition  to  the  most  accurate  philosophical  instruments,  possesses  an  extensive 
ao({uaintance  with  natural  science,  and  an  indefatigable  perseverance  in  observation. 
It  IS  an  undeniable  fact  that  colds,  and  especiall}r  rheumatism,  occur  frequently, 
and  with  threatening  symptoms  (tetanus  rheumaticus),  when  the  body,  warm  and 
perspiringfrom  the  neat  of  the  day,  cools  too  suddenly  in  the  commencing  dew  of 
sunset.  These  observations  apply  still  more  forcibly  to  tropical  regions,  where 
such  occurrences  are  highly  dangerous."  (p.  84.) 

8.  Difference  between  the  Oxygen  contained  in  the  Air  of  Ma/rahea  and 
that  o/Innoxiotis  Water  Surfaces. — Although,  from  tbe  author's  experi- 
ments, it  appears  that  tbe  gases  developed  from  marsb -water  iu  a  state  of 
putre£Eu;tive  decomposition  often  contain  little  or  no  oxygen,  it  is  a  well- 
known  tsLct  that  tbe  amount  of  oxygen  in  tbe  neighbourhood  of  marshes^ 
as  well  as  in  an  apartment  in  which  many  people  have  breathed,  is  almost 
as  great  as  that  in  other  and  perfectly  salubrious  places.  In  proof  of  this 
statement,  tbe  author  refers  to  the  experiments  of  Humboldt  and  Gay 
Lussac  in  tbe  Tb64tre  Fran^ais,  of  Edmund  Davy  in  tbe  wards  of  a 
hospital  in  Cork,  of  Saussure,  S^gxiin,  and  others.  Hence  it  would  appear, 
that  tbe  peculiar  properties  of  tbe  marsh  miasm,  and  tbe  unwbolesomeness 
of  tbe  air  of  crowded  apartments,  do  not  depend  upon  a  deficiency  of 
ordinary  oxygen,  but  of  ozone.  In  tbe  former  case,  the  miasmata  com- 
mingled witb  tbe  air  are  allowed  to  act;  in  tbe  latter,  a  powerful  vital  sti- 
mulant is  absent.  Thus  a  considerable  remission  of  atmospheric  electricity 
(such  as  is  stated  to  have  been  observed  in  many  places,  and  particularly 
in  St  Petersburg,  during  epidemics  of  cholera)  might  have  a  great  effect 
in  &vouring  the  production  of  miasmata,  as  much  less  ozone  would,  under 
sucb  circumstances,  be  developed.  The  author  recommends  that,  in  con- 
ducting ozonometric  observations  in  suspected  situations,  the  night  air 
should  be  especially  examined,  as  some  mar^bes  during  tbe  day,  and  under 
the  influence  of  the  sun*s  rays,  disengage  a  trace  of  ozoue,  which  during 
tbe  night  send  forth  nothing  but  baneful  miasmata.  He  divides  stagnant 
waters  into  two  great  groups — namely,  into  marshes  which,  in  tbe  sun- 
light, separate  ozonized  oxygen,  and  those  which,  uuder  all  circnmstancea, 
annihilate  tbe  ozoue  of  tbe  air.  But  he  is  far  from  saying  that  the  former 
species  is  wholly  innoxious,  as  be  is  from  assigning  tbe  destruction  of 
ozone  as  the  sole  cause  of  tbe  production  of  disease  by  tbe  latter. 

9.  The  Day  and  Night  Bx/uilatimia  of  Marshes  andStagnaivt  Waters, — 
At  night,  the  author  observed  a  diminution  of  ozone,  both  in  tbe  atmo- 
spbere  at  large,  and  over  such  water  surfaces  as  be  examined ;  the  greatly 
increased  noxiousness  of  the  nightly  exhalation  from  marshes  is  accord- 
ingly striking.  Tbe  author  obtained  demonstration  of  tbe  effect  of 
thunder-storms,  particularly  those  occurring  at  night,  in  purifying  tbe  air. 

10.  6'u/n/ner  and   Winter  EsJudatums  of  Stagnant    Waters,  and  their 


injlumee  on  the  Ozxme-reaeiion  of  ike  mrfaceB  of  the  laUer, — ^The  peculiar 
distinction  between  the  composition  of  the  air  in  summer  and  winter 
depends  chiefly  on  the  evapoi^ation  of  water.  The  watery  vapour  which 
is  mixed  with  the  atmosphere  in  summer  being  absent  in  winter,  the  air 
will,  for  equal  volumes,  contain  more  oxygen  in  winter  than  in  summer. 
On  the  other  hand,  the  development  of  oxygen  from  water  surfaces,  which 
is  chiefly  dependent  on  the  greater  or  less  amount  of  living  organisms  in 
the  water,  sinks  in  winter,  and  increases  in  summer  with  the  progressing 
development  of  the  latter.  As  the  sources  which  exhale  miasmata  are 
closed  in  winter,  the  rich  supplies  of  ozone  from  stagnant  waters  cease 
with  the  increasing  frost,  accordingly  the  ozone  reaction,  which  is,  on  the 
whole,  much  more  considerable  in  winter  than  in  summer,  is  also  then 
more  uniform. 

Whether  all  that  has  been  advanced  as  to  the  origin,  nature,  and  effects 
of  ozone,  shall  stand  the  test  of  further  experience,  it  will  require  both 
time  and  careful  observation  to  determine.  Sufficient  has,  however,  been 
brought  forward  to  show  that  the  subject  is  one  worthy  of  diligent  inves- 
tigation, and  which  may  possibly  lead  to  the  most  important  results. 
Should  the  verdict  to  be  brought  in  be  favourable,  it  will  award  to  M. 
Schonbein,  and  such  able  and  zealous  followers  of  the  path  initinted  by 
him  as  Dr.  Clemens,  the  creditable  distinction  of  introducing  us  to  a  more 
material  acquaintance,  if  we  may  be  allowed  the  phrase,  with  the  occult 
causes  on  which  diseases  depend,  than  we  have  as  yet  attained  to.  Of  the 
necessity  of  an  extensive  and  combined  system  of  ozonometric  observa- 
tions, especially  during  the  prevalence  of  epidemics,  there  can  no  longer 
be  any  doubt. 

With  regard,  however,  to  the  question  of  the  salubrity  of  the  situation 
of  the  Hospital  of  the  Holy  Ghost,  it  appears  to  us  that  the  occurrence 
and  obstinate  persistence  of  the  severe  intermittent  fever  described  by  the 
author,  are  practical  proofs  of  its  unhealthiness,  and  that  the  latter  may  per- 
haps depend  as  much  uix>n  the  wafting  of  the  aqueous  vapour  rising  from 
the  surface  of  the  reservoir,  into  the  hospital,  as  upon  the  existence  in  the 
atmosphere  of  any  more  specific  malaria.  It  is  scarcely  necessary  to 
recapitulate  the  various  points  of  interest  referred  to  in  Dr.  Clemens' 
important  paper,  or  to  direct  attention  to  the  many  well-known  fiicts 
which  would  be  elucidated  by  the  establishment  of  the  ozone  theory.  It 
may  suffice  to  mention  a  few,  such  as  the  renewal  of  our  atmosphere, 
partly  through  the  respiration  of  animal  and  vegetable  infusoria,  the 
greater  insalubrity  of  shallow  than  of  deep  stagnant  waters,  the  beneficial 
effects  of  currents  of  air  on  water  surfaces,  the  influence  of  thunder-storms 
in  purifying  the  atmosphere,  the  greater  danger  of  nocturnal  than  of  diurnal 
exhalations,  the  oppressive  and  stupefying  effecte  of  the  air  of  crowded 
apartments,  while  oxygen  is  found  to  be  present  in  it  to  nearly  the  normal 
amount ;  perhaps,  tyo,  it  is  in  the  varying  proportion  of  ozone  in  our 
atmosphere  that  we  are  to  seek  the  explanation  of  the  freshness  and 
buoyancy  communicated  to  the  spirits  on  what  are  termed  "  bracing" 
days,  and  of  the  dulness  and  depression  generally  felt  on  those  of  an  oppo- 
site character.  In  conclusion,  we  must  express  our  admiration  of  the  inde- 
fatigable industry  with  which  Dr.  Clemens  has  pursued  this  important 
subject. 

WiUiam  2>.  MooTt. 
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Jteport  on  Epidemic  Cholera  in  the  Metropolis  in  1 854.  By  Dr.  Suther- 
land.    Presented  to  Parliament,  IS55. — Octavo,     pp.  120. 

Beport  on  the  Restdts  of  the  different  Methods  of  Treatment  pursued  in 
Epidemic  Chdera,  By  the  Treatment  Committee  of  the  Medical 
Council  of  the  Board  of  Health.  Presented  to  Parliament,  1855.-^ 
Octavo,     pp.  28. 

From  the  period  of  Sir  B.  HalFs  appointment  as  President  of  the 
General  Board  of  Health,  on  the  1 2th  of  August,  1854,  he  seems  to  have 
devoted  himself  earnestly  and  judiciously  to  the  important  duty  of  arrest- 
ing and  mitigating,  as  far  as  possible,  the  epidemic  of  cholera  which  had 
shortly  before  broken  out,  and  was  rapidly  on  the  increase.  He  accord- 
ingly appointed  two  medical  inspectors  to  advise  local  authorities  in  the 
exercise  of  their  powers  under  the  Nuisances  Removal  and  Diseases  Pre- 
vention Acts^  and  to  assist  himself  in  the  preparation  of  the  necessaiy 
regulations  and  directions. 

In  consequence  of  the  spread  of  cholera  in  the  metropolis,  nine  medical 
inspectors  were  appointed,  on  the  31st  of  August,  to  visit  the  infected 
districts,  and  inquire  into  the  local  causes  which  might  appear  to  have 
determined  the  outbreak  of  the  epidemic ;  to  see  whether  the  cleansing 
and  removal  of  nuisances  required  by  the  regulations  had  been  done ; 
whether  there  was  sufficient  medical  attendance  for  the  sick ;  to  urge,  in 
the  strongest  manner,  the  necessity  of  medical  honse-to-house  visitation 
and  the  provision  of  a  sufficient  amount  of  dispensary  relief;  to  report 
any  deficiencies  in  the  existing  arrangements,  and  stich  additions 
and  improvements  as  might  be  requisite ;  and  specially  to  ascertain  the 
state  of  the  water  supply  in  the  southern  districts,  on  account  of  serious 
complaints  having  been  made  against  it.  The  reports  of  these  inspectors 
were  forwarded  daily  to  Sir  B.  Hall,  who  immediately  gave  the  necessary 
instructions  upon  them.  From  these  documents  Dr.  Sutherland,  who 
was  Superintending  Medical  Inspector  for  the  Metropolis,  has  prepared 
the  Beix>rt  now  before  us. 

In  addition  to  the-  inspectors,  a  medical  council  was  appointed,  and  the 
reasons  for  this  are  so  fully  stated  by  Sir  Benjamin,  that  we  prefer  to 
quote  his  own  words : 

"Meanwhile,  thou^  the  services  of  the  medical  inspectors  enabled  me  to  carry 
out  the  administrative  medical  arrangements  which  the  law  directed,  I  became 
every  day  more  and  more  impressed  with  the  necessity  of  some  means  by  which  this 
depigment  might  be  enabled  to  avail  itself  of  the  best  medical  assistance,  in 
matters  coming  within  the  domain  of  scientific  medical  inquiry.  With  this  view, 
it  seemed  to  me  desirable  that  scientific  inc^uiries  (chemical,  meteorological,  and 
microscopical)  should  be  instituted  into  the  circumstances  attending  the  epidemic, 
and  that  a  medical  council  should  be  appointed  to  act  during  the  prevalence  of  the 
epidemic." 

The  names  of  the  gentlemen  nominated  members  of  the  council  are  a 
sufficient  guarantee,  alike  of  the  earnest  interest  taken  in  the  question  by 
Sir  B.  Hidl,  and  of  the  able  and  scientific  manner  in  which  the  various 
branches  of  the  investigation  have  been  conducted.     It  is  to  be  hoped  that 
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the  results  of  their  labours  will  satisfy  Government  of  the  necessity  for  a 
permanent  medical  council  attached  to  the  Board  of  Health,  to  assist  ia 
carrying  out,  deliberately  and  fully,  those  important  investigations  on  the 
subject  of  hygiene  which  they  were  called  upon  hurriedly  to  undertake  ia 
a  pressing  emergency. 

We  shall  now  endeavour  to  lay  before  our  readers,  as  briefly  as  possible, 
the  leading  facts  contained  in  these  two  Reports. 

I.  During  the  year  1853,  cholera  prevailed  to  some  extent  in  London, 
the  deaths  having  amounted  to  847.  They  were  distributed  as  follows : — 
Jan.— July,  32;  Aug.,  48;  Sept.,  99;  Oct.,  293;  Nov.,  318;  Dec.,  57. 
The  disease  may  be  said  to  have  then  disappeared,  for  although  occasional 
deaths  were  registered,  they  only  amounted  to  16  in  the  first  half  year  of 
1854.  In  July,  however,  it  again  became  epidemic,  not  spreading,  as  it 
were,  from  a  central  point,  but  appearing  about  the  same  time  in  the 
most  opposite  quarters  of  the  metro)K>lis.  Thus,  the  earliest  fatal  cases 
were  recorded  in  South  Chelsea,  Rotherhithe,  St.  George's  iu  the  East,  a 
ship  off  Bermondsey,  Maiylebone,  Brixton,  and  Shoreditch.  It  rapidly- 
increased,  attaining  its  maximum  in  the  week  ending  9th  of  September, 
when  the  deaths  from  it  amounted  to  2050.  It  then  began  to  decline, 
and  may  be  said  to  have  ceased  in  the  beginning  of  December,  havings 
run  its  course  in  twenty- two  weeks,  during  nine  of  which  it  was  on  the 
increase  and  thirteen  on  the  decrease.  During  the  whole  of  its  course 
diarrhoea  was  also  unusually  prevalent  and  fatal,  following  with  great 
regularity,  as  indicated  by  the  weekly  deaths,  the  same  course  as  the 
cholera. 

The  mortality  by  the  epidemic  on  the  north  side  of  the  Thames 
amounted  to  1  in  353  inhabitants,  and  on  the  south  side  to  1  in  108; 
and  was,  generally  speaking,  greatest  on  the  lowest  levels,  with  the  ex- 
ception of  St.  James's,  Westminster,  which  Dr.  Sutherland  states  will 
form  the  subject  of  a  separate  report.  The  district  which  suffered  most 
severely,  both  in  1849  and  1854,  was  Rotherhithe;  next  to  it,  in  the  last 
epidemic,  stand  Bermondsey  and  St.  Olave,  the  latter  of  which  stood 
second  in  the  epidemic  of  1849,  and  first  in  that  of  1832 — 33. 

The  reports  of  the  inspectors  concur  in  stating,  that  wherever  ''  cholera 
had  become  localized,  they  found  it  connected  with  obvious  removable 
causes.**  Of  these,  the  principal  were  the  open  ditches,  used  in  most 
instances  as  sewers,  or  receptacles  of  all  descriptions  of  filth,  and  receiv- 
ing the  drainage  of  numerous  privies.  The  exhalations  from  these  are  so 
offensive  as  not  only  to  be  sufficient  to  ''account  for  the  outbreak  of 
cholera,  but  to  create  surprise  that  malignant  epidemic  disease  should 
ever  be  absent"  from  the  neighbourhood.  In  the  low-lying  parts  of  the 
metropolis, 

"  There  are  larse  masses  of  population  dependent  for  their  drainage  on  open 
ditches,  tidal  ditches,  old  hadly -constructed  sewers,  and  still  worse  house  drams ; 
the  result  of  the  whole  being,  that  the  excreta  of  a  large  part  of  the  metropolis 
are  not  conveyed  away,  but  left  to  putrify  and  rot  in  the  open  air,  in  cesspools 
under  houses,  or  in  large  underground  sewers,  always  generatmg  foul  gases,  which 
are  poured  out  into  the  streets,  or  into  the  houses :  while,  in  the  more  open  dis- 
tricts, the  exhalations  from  the  ditches  keep  the  atmosphere  in  a  constautl|r 
malarious  condition.'*  (p.  27.) 
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The  tirrictuTal  defects  in  streets  and  houses^  each  as  the  existence  of 
atonerous  narrow  overcrowded  courts  and  alleys,  many  of  them  mere  cul 
de  Mcs,  houses  built  back  to  back,  and  consequently  without  the  means  of 
tboTOugh  ventilation,  the  deficient  privy  accommodation,  and  the  dis- 
graceful state  of  the  paving  of  the  courts  and  alleys,  are  fruitful  and  con- 
stant sources  of  zymotic  disease.  To  these  may  be  added  the  ueglect,  or 
at  least  the  imperfect  mode,  of  cleansing  the  back  streets,  with  the  general 
deficiency  and  imijerfect  nature  of  the  sewerage  and  house  drainage.  The 
latter  in  particular  is  strongly  dwelt  upon  as  a  cause  of  disease.  The 
efiftnvia  arising  from  collections  of  night-soil,  the  direct  vitiation  of  the 
air  by  open  privies  or  by  drains,  the  exhalations  from  badly-constructed 
sewers,  and  from  open  gully-holes  in  the  streets,  are  pointed  out  as  among 
the  most  powerful  localizing  causes  of  cholera. 

The  mischievous  results  of  drains  passing  under  houses  attracted  the 
attention  of  the  Inspector,  and  some  very  striking  illustrations  are  given, 
not 

"From  the  worst  streets  or  houses,  but  from  the  dwellings  of  respectable 
tradespeople  in  comfortable  circumstances.  Both  inhabitauts  and  proprietors 
expressed  a  strong  desire  that  this  most  injurious  and  dangerous  manner  of  drain- 
ing should  be  discontinued,  and  the  sewage  removed  without  passing  under  the 
houses."  (p.  33.) 

Noxious  trades,  the  accumulation  of  dust,  road^scraping,  and  night-soil 
in  the  dastman*s  yard,  and  the  efiiuvia  proceeding  from  filthy  stables, 
cow-yards,  and  pig-sties,  are  cited  among  the  aggravating  causes  of  the 
epidemic.  Dr.  Greenhow  reports  that  complaints  of  these  trades  were 
Tery  early  made  to  him  in  the  Borough,  **  and  there  can  be  no  doubt  that 
the  insalubrity  of  the  district  is  much  increased  by  these  being  carried  on 
in  the  midst  of  a  thick  population." 

Perhaps  we  cannot  better  conclude  this  brief  notice  of  the  chief  causes 
of  the  disease,  than  by  quoting  the  summary  of  Mr.  Patterson*s  inspection 
of  those  parts  of  the  parishes  of  St.  James,  Westminster,  and  St.  Anne, 
Soho,  which  were  so  severely  affected  by  the  epidemic.     He  describes 

*'  The  dwellings  as  overcrowded,  unventilated,  without  any  efficient  drainage ; 
the  cesspools  and  privies  overflowing ;  the  supply  of  water  scanty ;  some  of  the 
houses  so  filthy  and  unhealthy  as  to  be  unfit  for  human  habitation ;  some  of  the 
sewers  of  the  district  in  a  foul  condition,  pouring  forth  sewer  air  through  the 
gully-grates  into  the  streets  and  houses.  He  says  there  are  in  the  district '  almost 
every  nuisance  and  abomination,'  slaughter-houses,  cow-houses,  boiling  and  other 
noxious  and  deleterious  trades."  (p.  38.) 

The  influence  of  the  water  supply  upon  the  spread  of  cholera  in  the 
metropolis  is  fully  discussed  in  the  Report,  and  much  interesting  infor- 
mation afforded.  The  water  used  in  the  houses  and  neigh l)our hoods  where 
the  disease  was  most  prevalent  was  examined  microscopically  by  Dr. 
Hassall,  and  chemically  by  Dr.  R.  D.  Thomson.  The  deduction  from  the 
microscopical  analyses  is, — 

"  That  there  is  no  water  supplied  to  the  metropolis  that  does  not  contain  dead 
and  livine  organic  matter,  animal  and  vegetable.  But  the  Thames  Ditton  water 
supplied  by  tue  Lambeth  Company,  is  by  much  the  purest  of  the  waters,  while  the 
Southwark  and  Vauxhall  water  is  one  of  the  worst,  and  the  waters  of  the  other 
companies  might  be  arranged  in  a  series  between  these  two."  (p.  41.) 
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For  detailed  infonnatioii  on  the  sobject  of  tliese  analyses)  and  for  name- 
rons  illn«trations  of  the  inflnence  of  the  water  in  the  prodaction  and  pro- 
pagation of  cholera,  we  moat  refer  our  readera  to  the  Report,  confining 
ourselves  to  the  following  striking  results  of  an  inquiry  instituted  by  the 
Registrar-General : 

"  In  26,107  houses  that  derircd  the  water  from  Ditton,  313  deaths  from  cholera 
occurred  in  ten  weeks.  In  the  40,046  houses  that  received  the  impure  water 
from  Battersea,  2443  persons,  it  was  ascertained,  died  from  cholera  in  the  same 
time.  The  deaths  in  the  latter  districts  exceeded  by  nearly  2000  the  deaths  that 
would  have  occurred  if  cliolera  had  only  been  as  fatal  as  it  was  in  the  houses  that 
derived  their  water  from  l^itton."  (p.  46.) 

Dr.  Sutherland  makes  the  following  remark  upon  these  results : 

"  When  it  is  considered  that  the  sanitary  condition  of  the  population  does  not 
materially  differ,  except  in  the  quality  o?  the  water  supplied  by  the  two  com- 
panies, it  is  difficult  to  resist  this  statistical  evidence  of  the  predisposing 
effect  of  the  Battersea  water,  and  of  the  loss  of  life  which  has  arisen  from 
its  use."  (p.  46.) 

The  object  of  the  Board  of  Health  in  all  the  measures  it  undertook, 


"  To  aid  the  local  authorities,  without  interfering  with  their  freedom  of  action,' 
and  to  lead  them  to  fulfil  the  obligations  imposed  on  them  by  the  statute,  without 
resorting  to  any  attempts  at  compulsion,  by  means  of  provisions  under  which  the 
President  was  advised  that  the  directions  could  not  be  enforced." 

That  this  object  was  not  attained  is  too  evident  from  the  part  of  the 
Report  which  relates  to  the  measures  adopted  by  the  Boards  of  Guardians. 
Several  Boards  applied  for  advice,  but  in  some  instances  did  not  act  upon 
it;  others  declined  assistance;  and  from  some  no  answer  was  returned  to 
the  President  s  circular.  Of  the  few  who  accepted  assistance,  the  majority 
were  not  parishes  which  suffered  much  from  the  epidemic.  In  some 
parishes,  where  inspectors  of  nuisances  were  appointed,  they  were  so 
inadequately  paid,  that  they  did  but  little,  and  often  resigned  when  their 
services  were  most  required.  Even  the  recommendations  they  did  make 
were  most  imperfectly  carried  out. 

"Taking  all  the  parishes  together  in  which  the  epidemic  was  most  fatal,  it 
appears  that  in  not  one  of  them  was  the  preventive  machinery,  sanitary  and 
medical,  organized  in  accordance  with  the  mmute  of  instruction,  although  some 
parishes  had  done  more  than  others."  (p.  51.) 

The  opening  of  houses  of  refuge — a  measure  attended  with  great  benefit 
in  1849 — was  wholly  neglected  before  the  epidemic  broke  out,  and  only 
one  or  two  were  provided  after  it  had  become  general.  The  arrangements 
to  afford  medical  relief  were,  in  almost  every  instance,  inadequate,  and  in 
some  parishes  no  provision  of  any  kind  was  made. 

The  result  of  the  inquiry  shows — 

"  That  some  more  suitable  local  authorities,  with  adeqiiate  powers  for  carrying 
out  permanent  sanitary  works  and  measures,  and  for  providing  the  working  classes 
with  adequate  medical  relief  daring  seasons  of  pestilence,  are  absolutely  necessaiy 
for  the  metropolis."  (p.  62.) 

The  necessity  for  a  well-organized  staff  of  health  officers  is  very  obvious, 
for — 
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"  So-called  sanitair  improvements,  carried  out  in  the  absence  of  the  necessary 
knowledge  of  the  effects  of  those  local  conditions  which  they  are  intended  to 
remedy,  may  in  any  case,  as  they  have  been  in  many  cases,  be  mere  empiricism  and 
waste  of  money."  (p.  65.) 

The  sixth  section  of  the  Report  treats  of  the  effects  of  sanitary  improve* 
ments  in  preventing  attacks  of  cholera,  and  contains  many  interesting 
examples  of  the  benefits  resulting  from  these.  It  forcibly  illustrates  the 
advantages  which  have  arisen  from  Lord  Shaftesbury^s  Act  for  the  regu- 
lation of  common  lodging-houses,  and  gives  some  very  striking  statistical 
details,  showing  the  great  exemption  from  cholera  and  diarrhoea,  during 
the  late  epidemic,  enjoyed  in  the  establishmentH  of  the  Society  for  the 
Improvement  of  the  Dwellings  of  the  Labouring  Classes,  which  have  been 
constructed  or  altered  with  every  attention  to  sanitary  arrangements : 

"  The  experience,  so  far  as  concerns  the  results  of  sanitary  improvements,  is 
most  satisfactory,  although  it  also  shows  that  other  things  must  be  attended  to  in 
order  to  ensure  security  from  epidemic  disease."  (p.  71.) 

The  Beport  leaves  on  our  minds  a  very  fiivourable  impression  of  the  zeal 
aiid  intelligence  displayed  by  the  inspectors  appointed  by  the  Board  of 
Health,  and  a  strong  feeling  of  the  folly  of  entrusting  the  care  of  the 
public  health,  as  at  present,  to  a  '*  multiplicity  of  authorities  with  ill- 
defined  duties,'*  more  especially  as  it  is  no  unfrequent  occurrence  to  find 
the  administrative  authority  in  the  hands  of  parties  directly  interested  in 
the  continuance  of  the  present  state  of  matters.  More  ample  powers  are 
required  than  now  exist  for  the  enforcement  of  sanitary  improvements; 
but  judging  from  the  activity  displayed  by  Sir  B.  Hall,  and  the  thorough 
knowledge  he  has  shown  himself  to  possess  on  the  subject,  we  look  forward 
with  confidence  to  his  proposed  measure  providing  a  satisfactory  remedy 
for  existing  evils. 

II.  The  Beport  of  the  Treatment  Committee  is  of  a  nature  which 
renders  it  almost  impossible  to  present  to  our  readers  a  summary  of  the 
results.  It  is,  in  fact,  itself  a  summary  of  the  returns  received  from  the 
members  of  the  profession,  and  contains  numerous  tables  which  require 
and  deserve  careful  study.  The  general  conclusions  deduced  from  these, 
as  to  the  relative  success  of  the  different  modes  of  treatment  in  cholera 
cases,  are  given  in  the  following  extract : 

''The  evidence  of  the  tables  condemns  the  eliminant  treatment  altogether  as  a 
principle  of  practice. 

"  It  testifies  against  the  stimulant  principle,  excepting  as  a  resource  in  extreme 
cases. 

"  It  displays  a  decided  advantage  in  the  alterative  |)rinciple,  especially  as  carried 
out  by  calomel  and  opium ;  and  it  shows  a  still  superior  aavantage  in  the  astrin* 
gent  principle  as  applied  through  the  means  of  chalk  and  opium — the  general  per* 
centage  of  deaths  following  each  plan  of  treatment  being. 

Per  Ofliit* 

OfEUminants 717 

Stimulants 54* 

Alteratives,  calomel  and  opium 36'2 

Astringents,  chalk  and  opium 20*3 

"  In  order  to  judge  correctly  of  the  value  of  this  evidence,  it  is  necessary  to 
examine,  as  far  as  may  be  possible,  the  degree  of  severitv  of  the  cases  brought 
beneath  this  test.    Tne  only  means  at  our  command  (on  the  present  occasion,  at 


Ut  Bfwitwm  [July, 

least .  to  m^f"  this  eiAminatioa.  is  to  cnoji^icr  tbe  rditnne  |jffoportioD  wliicb  the 

cases  of  trAi^it^  brar  to  tb^  au^nhrr  of  <icaf  fcw  of  th«r  own  classes  respectiTely. 

Examining.  ih-^refiTp,  the  cr.liApse  cases  w'tb  the  inimber  of  deaths,  wc  find  that 

ealomcl  and  opium  «tand  tiiztiest  in  tne  acaie  of  success,  and  the  order  of  prefer- 

cnee  appears  as  f  oik)  vs : 

Percent. 

Calomel  and  opiom       . 59*2 

Calomel  larger  doses) 60*9 

Salines 62*9 

Chalk  and  opium 63'2 

Calomel  /smaU  doses  i 73^ 

Castor  od 77*6 

Sulphuric  add 78'9 


"According  to  this  result,  the  superior  success  of  calomel  and  opium  in  severer 
cases  appears  as  a  distinct  fact  elicited  h\  the  present  inaoiiy.  It  is  accompanied 
by  other  facts — ^ria^  tbe  relative  adrantaees  of  those  other  modes  of  treatment 
which  follow  in  their  order  of  success.  This  order  marks  the  use  of  calomel  in  small 
doses,  of  castor  oil,  and  of  sulphuric  acid,  as  actuaUj  to  be  deprecated  in  severe 
cases."  (p.  13.) 

The  resalts,  howeTcr,  are  different  as  regards  diarrhcea ;  for  while  chalk 
with  opium,  ammonia,  and  catecho,  stand  first,  sulphuric  acid,  with 
opium,  was  found  Terj  nearly  as  sucoeasfuL 

The  Reporters  obso^e : 

"  It  is  apparent  from  the  returns  that  the  success  of  the  various  modes  of  treat- 
ment in  the  hospitals  follows  the  same  ratio  as  those  in  private  practice.  As  far 
as  it  goes,  this  is  a  valuable  and  interesting  testimony,  that  there  is  something 
real  in  the  result  arrived  at."  (p.  14.) 

The  Report  of  the  Committee  is  very  imperfect,  not  from  any  fitult  on 
the  part  of  the  members,  but  from  the  circumstances  under  which  it  was 
prepared: 

"  The  inquiry  was  not  undertaken  until  the  epidemic  had  reached  its  culminating 
point,  and  when  leisure  for  due  pre-arrangement  was  wholly  wanting.  The  wore 
was  partiallv  impeded  by  the  absence  of  experience  in  devising  the  most  perfect 
method  of  drawmg  out  the  returns ;  and  the  answers  have  been  less  general  than 
might  have  been  expected  had  the  papers  been  sent  out  earlier,  and  the  medical 
profession  been  more  prepared  to  co-operate."  (p.  27.) 

The  Committee,  however,  have  broken  ground,  and  we  trust  the  results 
of  their  labours  are  such  as  to  satisfy  the  Government  of  the  necessity  of 
a  permanent  Medical  Council,  forming  part  of  the  General  Board  of 
Health,  that  their  advice  may  be  at  all  times  available  on  questions 
relating  to  public  health,  and  that  they  may  be  at  all  times  prepared  to 
collect  facts  relating  to  any  unusual  prevalence  of  disease,  which  may  be 
turned  to  account  in  removing  the  causes  and  guiding  the  treatment. 
Most  sincerely  do  we  trust  that  this  Report  may  prove  to  be  what  the 
Committee  characterize  it :  '<  The  commencement  of  a  system  of  national 
statistics — a  system  which  is  intended  to  produce,  not  opinions,  but 
materials,  on  which  philosophical  deductions  are  hereafter  to  be  based.'* 
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Abt.  I. — 1.  7^  Elements  of  Materia  Medica  and  Therapeutics.  "By 
Jonathan  Pereira,  M.D.,  F.R.S.,  and  L.S.,  Ac,  Ac.  Vol  I.  Fourth 
Edition.  Edited  by  Br.  Alfred  Swaine  Taylor  and  Dr.  Oeoroe 
Owen  REsa — London,  1854.     pp.  982. 

2.  The  earns.  VoL  II.  Third  Edition.  Part  1.  By  the  Author.— 
Loruion,  1850.     pp.  638. 

3.  TIteeame.  YoL  IL  Part  2.  Third  Edition.  Edited  by  Drs.  Taylor 
and  Rees. — London,  1853.     pp.  827. 

So  nniyersally  known,  and  so  highly  prized,  is  the  unequalled  work  of 
the  late  Dr.  Pereira,  that  to  offer  our  commendations  thereof  were  to 
attempt  to  gild  refined  gold.  The  issue  of  a  fourth  edition  of  so  volu- 
minous a  treatise  within  a  yery  few  years  speaks  for  itself,  and  affords 
sufficient  evidence  that  no  other  treatise  upon  the  subjects  with  which 
this  is  occupied,  has  been  put  in  competition  therewith.  So  far  as  it  is 
possible  that  scientific  attainments  and  literary  acquirements  can  confer 
immortality  of  reputation,  the  deeply  lamented  author  has  assuredly 
earned  it;  so  long  as  British  medical  literature  shall  exist,  so  long, 
assuredly,  will  the  name  of  Pereira  be  held  in  highest  honour.  We  have 
only  now  this  melancholy  conviction  to  compensate  us  for  the  heavy  and 
sudden  bereavement  which  the  profession  has  sustained  in  the  unexpected 
death  of  the  author. 

At  the  time  that  death  laid  his  pitiless  hand  on  our  distinguished 
brother,  he  was  engaged  in  preparing  the  fourth  edition  for  the  press. 
Had  his  life  been  spared  to  have  completed  this  task,  the  simple 
announcement  of  the  fact  would,  on  our  part,  have  sufficed.  It  is  now, 
however,  our  duty  to  note  the  circumstance  of  the  completion  of  the 
present  edition  having  devolved  upon  other  editors,  and  to  show  the 
manner  in  which  Drs.  Taylor  and  Rees  have  performed  the  duties  of  so 
difficalty  onerous,  and  responsible  an  offica 

In  the  year  1853  the  editors  incorporated  into  the  third  edition  of  the 
second  part  of  the  second  volume  a  large  mass  of  matter  left  in  manu- 
script by  the  author.  These  we  perceive  to  have  been  very  considerable 
in  the  article  on  Opium.  There  are  large  additions  throughout,  by  the 
editors,  in  this  volume. 

We  have,  however,  more  pai'ticularly  examined  the  new  edition  of 
YoL  L9  as  being  first  in  order,  and  latest  in  publication.     Almost  every 
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page  bears  evidence  of  the  diligence  with  which  the  editors  have  endea- 
voured to  fulfil  the  author*B  intention — that  his  work  should  constitute 
an  exact  representation  of  the  state  of  pharmaceutic  and  therapeutic 
science; — ^that  his  volumes  should  be  in  reality,  as  well  as  in  name,  a 
"  Cyclopedia  of  Materia  Medica.** 

We  have  counted  nearly  two  hundred  pages  in  which  editorial  additions 
are  to  be  found,  irrespective  of  a  complete  revision  of  the  formulie  and 
processes  of  the  London  and  of  the  Dublin  pharmacopoeias,  new  editions 
of  which  have  appeared  since  the  publication  of  the  former  edition  of 
the  first  volume  of  Dr.  Pereira*fl  work.  These  revisions  alone  must  have 
cost  no  little  labour  and  expenditure  of  time. 

We  should  greatly  exceed  our  limits  were  we  to  attempt  an  enumeration, 
or  seriatim  notice  of  the  several  additions  to  which  we  have  referred. 
There  are  many  of  them  necessarily  brief,  but  there  are  many  of  con« 
siderable  length,  and  conveying  very  valuable  and  interesting  information 
regarding  improvements  in  the  processes  for  the  manufacture  of  the 
various  raits,  for  commercial  as  well  as  for  pharmaceutic  purposes.  All 
the  most  recent  observations  and  experiments  upon  the  medical  and 
surgical  uses  of  old  and  new  remedies  receive  ample  notice.  The  re- 
searches of  scientific  naturalists,  and  the  acquisitions  of  natural  philosophy, 
where  they  have  any  bearing  upon  the  treatment  of  disease,  are,  as  by  the 
lamented  author,  made  subservient  to  the  objects  of  the  treatises.  With- 
out going  into  fiirther  detail,  it  may  sufiice  to  affirm,  from  acloee  examina- 
tion and  attentive  perusal  of  the  greater  part  of  the  new  portions,  that 
the  editors  have  not  been  sparing  of  pains  to  maintain  the  high  reputation 
of  this  work. 

So  rapidly  augmenting  is  the  great  store  of  facts  in  medical  science ; 
so  untiring  the  energy  with  which,  at  the  present  time,  the  mode  of  ope- 
ration of  medicines  is  investigated,  that,  although  but  so  short  a  space  as 
eight  years  have  elapsed  between  the  last  and  the  former  editions  of  the 
first  volume  of  the  work  now  imder  consideration,  great  industry, 
an  unbiassed  mind  and  unfettered  judgment,  are  required  to  sift  the  wheat 
from  the  chafi^  and  rightly  to  estimate  the  value  of  opinions  and  speculations 
upon  general  therapeutics,  as  well  as  the  actions  of  individual  articles  of  the 
materia  medica.  We  think  that  these  endowments  have  been  manifested 
by  the  editors  in  the  performance  of  their  onerous  and  responsible  duties, 
and  that  they  have  produced  editions  in  every  respect  worthy  of  those 
which  emanated  from  the  hands  of  their  originator. 


Art.  II. — Osservasdoni  Mieroscopiche  e  Deduaioni  Paiologtche  std  Cholera 
AaieUico,     Memoria  del  Professore  Fiuppo  Pacini,     pp.  29. 

Microscopic  ObservcUions  and  Pathological  Deductions  en  Asiatic  CTiolercL 
By  Professor  Fiuppo  Pacini. 

Thb  Florentine  micrographer  prefaces  his  memoir  with  the  statement, 
that  the  results  recorded  in  it  &re/ew  and  incomplete,  owing  to  the  small- 
ness  of  his  opportunities  for  the  practical  study  of  pathological  anatomy. 
Four  cases  of  Asiatic  cholera  were  the  bases  of  these  observations.  In 
the  only  two  cases  iu  which  he  examined  the  vomited  matter  it  contained 
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BarcmsB  veutricnli;  in  one  he  additionally  found  8ome  vibrios  of  the 
genus  Bankjsium.  Only  once  did  he  examine  the  fteces,  and  then  without 
particular  result.  In  three  of  the  cases  he  examined  the  intestinal  fluid, 
and  found  floating  in  it  a  large  quantity  of  epithelium,  and  some  detached 
TillL  In  one  of  the  cases  he  additionally  found  many  of  the  choleraic 
fungi,  and  an  immense  number  of  vibrios.  On  examining  the  corresponding 
mucous  membrane,  it  appeared  ansemic,  and  completely  stripped  of  its 
epithelial  covering;  this  condition,  by  permitting  the  extraordinary 
serous  extravasation,  he  regards  as  the  first  and  principal  pathological 
condition  of  cholera.  To  develop  this  proposition,  our  author  engages  in 
lengthened  arguments,  which  however  ingenious,  have  failed  to  remove 
from  our  mind  an  impression  of  regret  that  before  their  publication  a 
much  larger  number  of  observations  was  not  instituted,  and  the  micro- 
grapher's  power  of  judging  their  value  increased  by  his  studying  the 
disease  en  clinicier.  We  cannot  but  think  that,  in  studying  cholera,  the 
renowned  discoverer  **  dei  nuovi  organi"  if  he  has  not  actually  mistaken 
an  efiect  for  a  cause,  has  raised  an  incident  to  the  unmerited  position  of 
an  essential  and  fundamental  feature. 


Abt.  III. — 21^6  Pocket  Fommtary,  cmd  Synopsis  of  tlie  British  cmd  Foreign 
Pharmacopodas.  Edited  by  Henrt  Beasley.  Sixth  Edition,  cor- 
rected, enlarged,  and  adapted  to  the  last  editions  of  the  Pharmacopoeias. 
— London,  1855.  small  8vo,  pp.  556. 

This  little  volume  has  reached  a  sixth  edition,  which  in  itself  may  be  cod- 
sidered  a  sufficient  proof  of  its  usefulness.  The  convenience  of  the  ar- 
rangement, the  facility  with  which  the  preparation  required  may  be 
found,  and  the  fulness  of  the  information  imparted,  render  it  equally 
valuable  to  the  pharmaceutist  and  to  the  medic^  man. 


Abt.  IY. — Phan'macopoeia  Noroegica,  regia  auetoritate  edita. 

Christiania,  1854. 

Ik  the  new  Norwegian  Pharmacopoeia,  issued  at  Christiania  in  September, 
1854,  there  are  some  points  which  it  may  be  interesting  to  notice,  and  com- 
pare with  those  in  the  corresponding  works  published  in  our  own  countiy. 

The  drugs  made  use  of  in  Norway  are  for  the  most  part  the  same  as 
in  Great  Britain;  but  there  is  no  arrangement  of  the  articles  of  the 
materia  medica^  such  as  is  found  in  all  British  pharmacopoeias,  in  a 
separate  list  at  the  commencement,  and  therefore  simple  drugs  and 
Galenical  preparations  are  completely  intermingled  throughout  the  work. 
The  arrangement  is  strictly  alphabetical,  and  the  various  preparations  of 
the  same  drug  are  much  dispersed,  the  first  portion  of  the  Latin  name 
of  the  medicine  being  taken  for  the  guide;  for  example,  crystallized 
cbloride  of  iron  and  its  aqueous  solution  are  found  under  the  respective 
beads,  Chloretum  Ferricwm  CrystaUisatum  and  Solutio  Ghloreti  Ferrici;  we 
have  also  firom  this  arrangement  the  most  opposite  dnigs  and  preparations 
following  each  other :  thus,  Nux  Vomica,  Cacao  Nuts,  Isinglass  Plaster, 
Alum  Whey,  and  SesquiccMrbonate  of  Ammonia  form  a  sequence  under  the 
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heads  of  Smnina  Siryehni  NueiU  VomiecB,  SenUna  TheobromtUum^  Seriewn 
AdhcMtvum,  Serum  LactU  Aluminatum,  and  Suqutcarbonas  AmmofdeuA, 
The  inorganic  substanoes  are  thus  treated:  if  elementary,  sach  as 
solphur  or  phosphorus,  the  chemical  sjrmbol  and  equivalent  is  given,  the 
oxygen  scale  (0  =  100)  being  employed,  but  there  is  no  further  account; 
if  compound,  then  the  chemical  formulio  and  per-centage  of  elements  are 
given,  as  also  the  solubility  of  the  salts,  &c.,  in  water.  We  may  state 
here,  that  throughout  the  work,  whenever  a  drug  possesses  powerful  or 
dangerous  properties,  the  medium  dose,  as  well  as  the  dangerous  one^  is 
indicated.     For  example,  of  strychnia  we  find  the  following : 

"  C^  Ha  N,  O4  =  S^.  =  417612 

"  Partes  centum  (100)  partiom  aqun  sexcentis  sexaginta  sex  millibns  sexcentis 
(666600)  solvuntur. 

"D0SI8  media  grani  vicesima — decima  (^ta — t^ta)  pars.;  peiiculosa  grani 
quadrans." 

The  smaller  equivalent  of  mercury  is  taken,  the  one  proposed  by 
Professor  Graham,  and  hence  calomel  and  the  green  iodide  of  mercury 
are  represented  as  subsalts. 

When  treating  of  barks,  roots,  leaves,  &Q,,  references  to  the  plants 
yielding  them  are  made;  sometimes,  however,  these  are  erroneous,  being 
those  of  our  former  pharmacopoeias :  for  example,  yellow  cinchona  bark 
is  referred  to  cinchona  lancifolia,  although  for  many  years  its  true  aouice 
— ^vis.,  Cinchona  Caiisaya,  has  been  discovered  by  WeddelL 

Most  of  our  novel  remedies  have  been  introduced,  as  valerianate  of 
zinc,  chloroform  (with  a  process  for  its  formation),  lactate  of  iron,  collo- 
dion (with  a  process),  cod  liver  oil.  acetate  of  ethyle,  &c. 

The  Galenical  preparations  closely  resemble  those  in  our  own  pharma- 
copoeias, and  we  have  little  to  remark  upon  them,  unless  we  attempt  to 
enter  much  into  detail,  of  which  we  question  the  utility  to  our  readers^ 
except  required  for  a  special  purpose. 


Art.  V. — Household  Chemiatry,  or  Rudimonta  of  the  Science  appUed  to 
Every-day  Life,  By  Alfred  J,  Berkays,  PLD.,  F.C.S.,  Ac.  Third 
Edition,  considerably  enlarged. — London^  1854.    Small  8vo,  pp.  384. 

The  more  well-written  books  on  "  Common  Things"  are  circulated  among 
the  reading  classes  of  the  community,  the  more  extensive  will  be  the 
diffusion  of  a  strong  antidote  against  the  poison  of  spurious  and  vain 
knowledge.  In  no  branch  of  science  does  this  remark  apply  more  than 
in  medicine;  but  in  order  to  enable  the  unprofessional  public  to  form  a 
proper  estimate  of  what  medicine  and  the  medical  man  can  do,  it  is 
necessary  in  the  first  instance  that  the  former  should  have  opportunities 
of  becoming  better  acquainted  with  other  departments  of  natural  sdenoo. 
The  book  before  us  answers  this  purpose  with  regard  to  the  numerous  ques- 
tions that  constantly  suggest  themselves  in  connexion  with  the  chemistry 
of  every-day  life.  They  are  treated  with  perspicuity  and  conciseness, 
and  with  a  due  regard  to  the  requirements  of  the  <^1<>«»  for  whom  the 
work  is  specially  intended, — ^the  general  readier. 
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AjtT.  YL — The  Quartgrfy  Journal  of  PuiMie  Eea'th,  including  the  Trans^ 
actiona  of  the  Bpidemiologiccd  Society  of  London,  Edited  bj  Benjamut 
W.  BiCHABDflOK,  M.D. — London,  March,  1855. 

The  questions  affecting  the  public  health  are  of  such  manifold  and  general 
interest  and  importance,  they  embrace  so  many  points  affecting  the  health 
and  morality,  life  and  happiness  of  mankind,  that  we  hail  with  no  little 
gratification  the  establishment  of  a  journal  under  the  editorship  of 
Dr.  Bichardson,  devoted  exclusively  to  these  topics.  There  is  a  growing 
tendency  to  appreciate  the  labours  of  the  medical  profession,  which,  in 
consonance  with  the  first  principles  of  Christianity,  has  long  striven,  at  a 
sacrifice  of  all  selfish  interests,  to  impress  upon  the  community  the  duty 
of  looking  to  the  prevention  of  disease  by  sanitary  measures,  of  antici- 
pating the  pestilence  and  warding  off  death  by  neutralizing  the  slow  poisons 
that  carelessness  and  disregard  of  divine  laws  cause  to  be  diffused  through 
our  habitations.  Such  considerations  come  home  to  every  individual  It  is 
the  duty  of  governments  to  foster  and  protect  nations  by  promoting  sani- 
tary legislation ;  it  is  no  less  the  duty  of  all  whose  position  enables  them 
to  do  so,  to  urge  the  scientific  and  moral  grounds  upon  which  that  charge 
should  be  conducted. 

It  is  no  slight  recommendation  to  the  journal  before  us  that  it  incor- 
porates the  Transactions  of  the  Epidemiological  Society,  whose  labours 
have  not  hitherto  been  brought  before  the  profession  or  the  general  public 
in  a  sufficiently  prominent  form,  although  their  value  has  been  recognised 
by  Parliament  ordering  the  Small-pox  and  Vaccination  Report  of  the 
Society  to  be  printed,  and  adopting  in  the  Vaccination  Bill  of  last  session, 
snggestions  contained  in  that  Beport. 

We  sincerely  hope  that  the  '  Journal  of  Public  Health'  will  be  studied, 
and  meet  with  support  and  countenance  from  all  who  are  called  to  exercise 
authority  in  these  matters,  as  it  enjoys  the  literary  aid  of  many  whose 
names  are  intimately  associated  with  the  cause  of  hygiene. 


Aar.  VTL — !7%«  Ethnological  ExhSntione  of  London.  By  JoHK  Cokollt, 
M.D.,  D.C.L.,  President  of  the  Ethnological  Society.  Bead  at  a 
Meeting  of  the  Ethnological  Society,  and  published  at  the  request  of 
the  Members. — London,  1855.     8vo,  pp.  44. 

The  various  exhibitions  of  human  beings  that  take  place  from  time  to 
time  in  the  metropolis,  and  generally  draw  crowds  in  proportion  to  the 
repulfliveness  of  their  appearance  and  the  degradation  of  their  moral  and 
intellectual  powers,  are  a  subject  well  deserving  the  attention  of  the  man 
of  Bcienoe  and  the  philanthropist  Br.  Conolly  adverts  to  these  exhibi- 
tions under  both  points  of  view.  He  woidd  render  them  means  of 
general  instruction,  and  points  out  how  much  might  be  learnt  with  regard 
to  the  history  of  man*s  development  by  a  carefud  study  and  comparison 
of  the  characters,  habits,  and  associations  of  these  individuals.  He 
Boggests — and  the  suggestion  is  one  that  the  Society  cannot  too  early  adopt 
— ^that  members  of  the  Ethnological  Society  should  pubHsh  critical  notices 
of  exhibitions  of  the  kind  alluded  to,  by  which  *'  they  might  be  made 
valuable  even  to  the  public,  and  especially  to  young  persons,  directing 
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their  attention  to  points  of  real  interest,  and  sabstituting  correct  infor- 
mation for  the  extravagant  descriptions  by  which  such  exhibitions  are 
usually  recommended  to  the  unfruitful  curiosity  of  the  people  in  geneiaL" 
In  illustration  of  the  necessity  of  doing  something  to  guide  and  direct 
public  opinion  in  matters  of  this  kind,  Dr.  Conolly  institutes  an  analysis 
of  several  ethnological  exhibitions  which  have  of  late  attracted  public 
attention ;  he  shows,  by  a  reference  to  the  Aztec  children,  how  much 
&L\ae  excitement  and  ignorant  credulity  might  be  prevented  if  men  of 
science  or  scientific  societies  had  taken  the  initiative  in  the  way  proposed. 
But  although  Dr.  Conolly  puts  the  intellectual  part  of  the  question 
prominently  forward,  there  is  a  philanthropic  tendency  and  sympathy 
expressed  throughout,  which  gives  the  scientific  question  a  still  higher 
and  nobler  meaning.  He  complains  that  no  steps  are  taken  to  rescue 
the  untutored  savage,  who  is  made  the  gazing-stock  of  the  curious  in 
these  exhibitions,  from  his  debased  condition ;  and  he  points  out  how  he 
might  be  made  the  means  of  carrying  home  the  arts  and  appliances  of 
civilization,  the  truths  and  hallowing  influences  of  revealed  religion. 

Both  on  scientific  and  philanthropic  grounds  we  would  desire  to  see 
Dr.  Conolly's  lecture  extensively  circulated  and  read.  It  is  one  of  the 
evidences,  now  happily  no  longer  rare,  of  the  benefit  that  accrues  to 
humanity  when  master  minds  think  it  their  duty  to  descend  to  the  con- 
sideration of  every-day  topics. 

Abt.  YIII. — On  Epidemic  Diarrhoea  and  ChoUrOy  (heir  Pathology  and 
Treatmeni;  with  a  Record  of  CaaeB.  By  Georoe  Johnson,  M.D. 
Loud.,  Fellow  of  the  Royal  Coll^^  of  Physicians,  Assistant-Physi- 
cian to  King's  College  HospitaL — London,  1 855.     8 vo,  pp.  294. 

OuB  readers  scarcely  require  to  be  reminded  that  Dr.  George  Johnson  is 
the  representative  of  the  eliminative  mode  of  treating  cholera.  In  the 
work  of  which  we  communicate  the  title  at  the  h«td  of  this  notice. 
Dr.  Johnson  gives  the  summary  of  fifty-four  cases  of  cholera  and  chole- 
raic diarrhoea  in  which  he  has  employed  castor  oil,  generally  given  in 
doses  of  half  an  ounce  every  half-hour.  Of  the  fifty-four  cases^  thirty- 
seven  were  cholera  in  a  state  of  greater  or  less  collapse,  fourteen  of  which, 
or  thirty-eight  per  cent.,  proved  flfttal.  The  first  case  of  cholera  given 
by  Dr.  Johnson  came  under  his  care  on  the  10th  of  August,  the  last  on 
the  16th  of  September. 

The  cases  are  detailed  in  the  first  ninety-four  pages  of  the  book,  and 
are  followed  by  a  disquisition  into  the  pathology  of  epidemic  diarrhoea 
and  cholera.  The  question  of  treatment  is  considered  in  the  third  and 
concluding  part.  The  views  upon  which  Dr.  Johnson  bases  his  elimina- 
tive treatment  are  given  with  clearness  and  much  acumen,  showing  an 
intimate  acquaintance  with  the  investigations  of  other  writers.  The 
chapter  in  which  he  promulgates  his  theory  of  the  pathology  of  coUapse 
is  probably  the  most  interesting  part  of  the  book.  Dr.  Johnson  regards 
the  function  of  respiration  as  that  which  is  first  and  most  seriously  afiected 
during  this  stage  of  the  disease.  After  enumerating  the  &cts  bearing 
upon  the  interference  with  the  oxygenation  of  the  blood,  the  author  goes 
on  to  say : 
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"We  liave  seen  that  when  death  has  occurred  during  the  staaje  of  collapse,  the 
minute  texture  of  the  luugs  is  found  to  be  remarkably  pale  ana  bloodless ;  while 
the  larger  branches  of  the  pulmonary  artery,  as  well  as  the  right  cavities  of  the 
heart,  are  filled  with  blood,  which  often  escapes  in  considerable  quantity  when  the 
roots  of  the  lungs  are  divided.  We  have  here,  then,  a  positive  fact ;  tlie  blood 
has  been  sent  into  the  pulmonary  artery,  but  it  has  not  reached  the  capillaries  of 
the  lungs ;  it  must  therefore  have  been  arrested  in  the  minute  brancnes  of  the 
pulmonary  artery.  This,  I  repeat,  is  a  fact  demonstrated  by  various  able  and 
accurate  observers,  and  stated  to  be  of  almost  constant  occurrence.  The  question 
thus  arises.  In  what  way  can  this  stoppage  of  blood  in  the  pulmonary  arteries  be 
explained  ?  In  what  way  if  not  thus — that  the  blood  being  morbidly  changed  in 
its  qualities  by  the  action  of  the  cholera  poison,  is  retarded,  and  finally  arrested, 
in  its  passage  through  the  minute  branches  of  the  pulmonary  artery,  the  muscular 
coats  of  the  vessels  oeing  excited  to  contract  upon  their  abnormal  contents,  as 
we  have  found  reason  to  Delieve  that  the  minute  branches  of  the  systemic  arteries 
contract  upon  and  impede  the  passase  of  blood  which  contains  an  excess  of  car- 
bonic add;  as  both  the  systemic  ana  the  pulmonary  arteries  are  probably  stimu- 
lated to  contract  upon  blood  which  is  charged  with  urinary  excrement,  and  as  the 
arteries  of  an  animal  recently  killed  oppose  in  different  degrees  the  passage  of 
cold,  astringent,  or  otherwise  stimulating  liquids." 

In  illustration  of  his  views  of  the  pathology  of  cholera  collapse,  Dr. 
Johnson  institutes  a  comparison  between  this  state  and  the  cold  stage  of 
agae: 

"  The  embarrassment  of  the  respiratory  function,"  he  observes,  "  during  the 
cold  stage  of  ague  is  sufficiently  obvious,  and  is  usually  attended  with  a  shoH  dry 
cough,  which  is  a  common  symptom  in  cholera.  Thus  the  post-mortem  appear- 
ances, as  they  are  described  by  various  authors,  show  an  accumulation  of  blnod 
in  the  right  cavities  of  the  heart,  and  in  the  venous  trunks,  with  more  or  less 
congestion  of  the  lungs.  There  is,  therefore,  anatomical  evidence  to  show  that, 
as  in  cholera,  so  in  ague,  the  pulmonary  circulation  has  been  impeded." 

The  defective  supply  of  blood  to  the  lungs  being  assumed  as  the 
primary  cause  of  the  collapse^  the  defective  oxidation  of  the  vital  fluid, 
and  the  consequent  diminution  of  temperature  and  arrest  in  the  secretions, 
foUow  as  corollaries.  The  whole  of  this  part  of  the  work  is  one  display- 
ing much  knowledge  and  ingenuity  on  the  part  of  the  author,  and  it 
contains  sound  argument  and  wholesome  doctrine.  We  should  be  per- 
fectly willing  to  accept  the  main  practical  conclusion  arrived  at  by  the 
author,  if  it  could  be  satis&ctorily  shown  that  the  choleraic  poison  may 
he  eliminated  by  exciting  the  intestinal  canal  to  incitased  action.  Dr. 
Johnson  is  of  opinion  that  the  success  attending  his  treatment  is  of  a 
character  to  justify  the  conclusion  that  the  purgative  action  of  castor 
oil  removes  the  poison  from  the  blood  and  eflects  a  cure.  Here  we  are 
at  issue  with  him ;  and  although  he  will  probably  object  to  the  inferences 
arrived  at  by  the  Council  of  the  Board  of  Health,  whose  statistics  have 
established  the  eliminative  plan  of  treatment  as  the  least  successful  of 
all,  we  see  no  other  mode  of  arriving  at  a  satisfiEu^ory  conclusion  of  such 
a  question  than  by  reference  to  the  results  obtained  by  numerous  prac- 
titioners. 
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Abt.  IX. — How  to  Nv/rae  Sick  ChUdren;  intended  egpedaUy  cu  a  Hdp  to 
the  Nuraea  at  the  Hospital/or  Sick  Children. — London,  1854.     pp.  79. 

Thb  nntutored  empiricism  of  noTBes  and  mothers  Has  hitherto  been  gene- 
rally regarded  as  ample  protection  for  the  healthy  or  the  sick  child,  and  it 
is  altogether  a  new  feature  of  the  present  times  that  attempts  are  made  to 
give  to  that  empiriciam  a  higher  and  better  character.  Those  only  who 
have  children  of  their  own,  or  have  watched  them  with  parental  love,  can 
know  the  fund  of  knowledge  to  be  gained  from  a  study  of  their  physical 
and  mental  development,  from  a  study  of  the  morbid  conditions  accom- 
panying the  various  phases  of  that  development.  *  The  young  mother,  or 
the  still  younger  nurse,  is  commonly  supposed  to  understand  the  child*a 
wants  and  habits  intuitively,  and  the  consequence  of  such  intuitive  know- 
ledge is,  we  fear  to  say  how  often,  the  source  of  a  debilitated  constitutioii 
or  death  to  the  child,  anguish  and  a  murmuring  spirit  to  the  parent.  Nor 
is  the  blame  to  be  laid  solely  at  the  door  of  the  young  mother  or  the  child, 
but  rather  at  the  door  of  those  who,  with  knowledge  at  their  command, 
have  failed  to  communicate  it.  We  are  not  given  to  reading  riddles,  and 
shall  not,  therefore,  attempt  to  penetrate  the  anonymity  of  the  little  book 
of  which  the  title  heads  this  notice,  but  it  certainly  has  the  merit  of  ward- 
ing off  that  reproach.  Whoever  it  is  written  by,  the  author  brings  to  his 
task  the  two  great  qualilications — a  thorough  love  of  children,  and  a 
thorough  knowledge  of  their  habits  in  health  and  disease.  There  is  no 
pompous  condescension  to  the  nurses  whom  he  addresses,  nor  an  arrogant 
disphiy  of  that  superior  knowledge  which  he  (or  she)  manifestly  possesses ; 
it  is  a  simple  but  feeling  account  of  the  wants  of  the  sick  child,  and  of  the 
duties  required  of  its  attendant.  It  is  immediately  intended  by  the  writer 
for  the  nurses  of  the  Children's  Hospital  in  Great  Ormond-street,  Queen- 
square,  which  was  opened,  mainly  owing  to  the  exertions  of  Dr.  West,  in 
1852.  But  the  book  is  of  a  class  which  meets  a  great  want  in  soci^y; 
it  helps  to  fill  that  want  most  admirably,  and  not  referring  to  any  tem- 
porary or  accidental  condition,  but  to  circumstances  that  will  make  them- 
selves felt  as  long  as  the  world  lasts,  may  truly  be  pronounced  classicaL 
We  do  not  measure  its  value  by  its  size,  but  by  its  contents.  "  My  object,** 
says  the  writer,  addressing  the  nurses,  in  this  little  book,  ''  is  to  point  out 
to  you  some  things  which  a  nurse  ought  to  know,  but  which  I  believe 
have  never  been  put  down  in  books  before.'*  The  nurse's  relation  to 
the  medical  man;  the  mode  of  observing  the  child  and  interpreting  its 
language;  the  way  to  aid  the  physician  in  finding  out  the  disease; 
her  reports  to  him ;  the  points  to  notice  in  different  diseases,  of  the  brain, 
the  chest,  the  abdomen ;  the  moral  management  of  the  sick  room ; 
and  other  questions  bearing  upon  the  nurses  duties,  are  discussed  clearly 
and  intelligibly.  We  should  transcribe  the  whole  seventy-nine  pages  if 
we  were  to  quote  all  we  approve ;  we  will  not  therefore,  as  that  cannot 
be  done,  mar  the  effect  by  extracting  individual  passages.  Few  medical 
men  will  regret  the  hour  spent  in  its  perusal ;  to  mothers  and  nurses  it 
gives  invaluable  advice  in  a  language  that  appeals  to  their  heads  and  their 
hearts.  The  medical  man  should  especially  welcome  a  book  like  this,  for 
everything  that  tends  to  raise  the  character  of  the  nurse  strengthens  his 
powers. 
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Abt.  X« — On  ike  Eeonomieal  AppUccUions  of  Charcoal  to  Sanitary 
Furpo$a.  A  Lecture  delivered  at  the  Boyal  Institution,  Albemarle- 
street.  Bj  John  Stenhousi^  LL.D.,  F.RS.  Second  £dition. — 
London^  1855.     pp.  27. 

Chabooai.  poRseases  a  great  power  of  absorbing  gases  and  oxidizing  tbem, 
which  has  recently  been  investigated  and  practically  applied  by  Dr.  Sten- 
house  to  the  prevention  and  cure  of  disease.  Saussure  showed,  by  a  series 
of  experiments,  that  boxwood  charcoal  was  capable  of  absorbing  gases  m 
the  ratio  exhibited  in  the  following  table : 

One  volume  of  dmrcoal  took  up —  VoiumM. 

Ammonia 90 

Hydrochloric  acid 85 

SmphurouB  acid 65 

Sulphuretted  hydrogen 56 

Nitrous  oxide 40 

Carbonic  oxide 35 

Bioarburetted  hydrogen ^    .    .  35 

Carbonic  oxide 94 

Oxygen 93 

Nitrogen 75 

Carburetted  hydrogen 5 

Hydrogen 17 

Dr.  Stenhouse  has  made  similar  experiments  with  various  kinds  of 
charcoal,  and  finds  that  wood-charcoal  possesses  a  marked  superiority  in 
this  respect  over  other  charcoals,  as  shown  in  the  following  table. 

Half  a  gramme  of  the  following  kinds  of  charcoal  absorb  the  onder^ 
mentioned  number  of  centimetres  of  different  gases : 


Wood  .  .  ,  98-5  ...  450  ...  300  ...  140  ...  '8  ...  325 
Peat.  .  .  .  960  ...  600  ...  28  5  ...  100  ...  '6  ...  275 
Animal  .     .     .    435     ...      —      ...      90     ...       60     ...     -5     ...     17-5 


The  disinfectant  power  of  charcoal  is  well  shown  in  the  following  expe- 
riment, an  experiment  which  has  been  repeated,  as  we  had  occasion  to 
see  at  St  Mary's  Hospital,  with  perfect  success: 

"My  attention,"  Dr.  Stenhouse  remarks,  "was  particularly  drawn  to  the 
importance  of  charcoal  as  a  deodorising  and  disinfecting  agent,  about  eighteen 
months  aeo,  by  my  friend,  John  Tumbul^  Esq.,  chemical  manufacturer  of  Qlasgow. 
Mr.  Turnbull,  about  six  months  previoush,  had  placed  the  bodies  of  two  dogs  in 
a  wooden  box,  on  a  layer  of  charcoal  powaer  of  a  few  inches  in  depth,  and  covered 
them  over  with  a  quantity  of  the  same  material.  Though  the  box  was  quite  open, 
and  kept  in  his  laboratory,  no  effluvia  was  ever  perceptible,  and  on  examining  the 
bodies  of  the  animals  at  the  end  of  six  months,  they  were  found  to  be  in  a  very 
advanced  state  of  decay.  Mr.  Turnbull  sent  me  a  portion  of  the  charcoal  powder 
which  had  been  most  closely  in  contact  with  the  bodies  of  the  dogs.  1  submitted 
it  for  examination  to  one  of  my  pupils  (Mr.  Turner),  who  found  it  contained  com- 
paratively little  ammonia,  not  a  trace  of  sulphuretted  hydrogen,  but  very  appre- 
ciable quantities  of  nitric  and  sulphuric  acids,  with  acid  phosphate  of  lime." 

Dr.  Stenhotise  performed  a  similar  experiment  on  the  bodies  of  a  full- 
grown  cat  and  two  rats,  which  he  allowed  to  pass  through  the  various 
stages  of  putre&ction  in  his  own  laboratory,  covered  only  with  about  two 
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inches  of  bharcoal  powder;  no  smell  was  perceptible — ^no  inconvenience 
resulted— and  after  about  eighteen  months,  almost  all  the  uitrogenoos 
parts  had  disappeared,  and  nothing  remained  but  the  bones  and  a  portion 
of  the  fat,  which  was  also  undergoing  rapid  decay.  It  appears,  then,  that 
charcoal,  in  addition  to  absorbing  the  emanations  of  putrefying  substances, 
decomposes  them,  and  rearranges  the  elements  into  forms  perfectly  com* 
patible  with  health.  Dr.  Stenhouse  seized  upon  the  idea  thus  suggested 
to  construct  an  air-filter  of  charcoal,  by  interposing  a  thin  layer  of  charcoal 
powder  between  two  sheets  of  wire  gauze.  This  has  been  found  to  answer 
perfectly  in  the  justice-rooms  of  the  Mansion  House  and  of  Guildhall 

The  large  air-filter  being  invented,  the  invention  of  a  charcoal  respirator 
seemed  to  follow  almost  as  a  matter  of  course.  It  is  constructed  on  the 
same  principle  as  the  large  filter.  ''  The  air  is  made  to  pass  through  a 
quarter  of  an  inch  of  coarsely-powdered  charcoal,  retained  in  its  place  by 
two  sheets  of  silvered  wire  gauze,  covered  over  with  thin  woollen  cloth, 
by  means  of  which  the  temperature  is  greatly  increased.**  That  the 
charcoal  respirator  will  be  of  great  advantage,  wherever  miasmatons 
effluvia  exist,  in  purifying  the  air  that  enters  the  lungs,  cannot  be 
doubted;  the  air  passes  in  with  facility,  and  rapidly  absorbs  the  gases 
without  impeding  the  access  of  air  to  the  respiratory  passages.  Dr.  Sten- 
house suggests  that  they  might  be  used  beneficicdly,  not  only  in  cases 
where  infection  and  morbid  influences  are  to  be  feared,  but  also  in  casemated 
batteries,  where  two  or  three  volleys  fired  from  the  guns  almost  suffocate 
the  gunners  with  fumes  of  sulphide  of  potassium ;  the  use  of  the  respirators 
''  would  enable  them  to  maintain  the  fire  from  morning  till  night  with 
scarcely  any  inconvenience." 

With  regard  to  the  question  of  the  comparative  utility  of  the  charcoal 
respirator  and  Mr.  JefiSreys'  well-known  and  admirable  wire  ventilator,  we 
must  remember  that  they  serve  different  purposes :  the  latter  has  stood 
the  test  of  many  years,  the  former  requires  to  be  more  employed  before 
its  power  of  warming  the  air  as  it  enters  the  lungs  can  be  regarded  as 
satisfactorily  settled.  For  phthisical  and  bronchitic  patients,  the  uniform 
climate  produced  by  Jeffireys*  respirator  is  one  of  the  most  beneficial 
influences  we  are  able  to  offer.  Under  all  circumstances,  a  charcoal 
respirator  would  necessarily  absorb  the  carbonic  acid  and  water  passing 
from  the  lungs,  which  at  least  would  not  improve  the  quality  of  the 
inspired  air.  Hence  we  should  not  be  inclined  to  employ  the  charcoal 
respirator  as  a  substitute  for  the  wire  respirator  where  our  object  is  solely 
to  warm  the  ingoing  air,  while  the  former  would  be  preferable  where  we 
are  brought  into  contact  with  foul  and  noxious  effluvia  of  any  kind  which 
it  is  desirable  to  neutralize  or  to  separate  firom  the  air  that  would  other- 
wise wafl  them  to  our  lungs.  Both  contrivances  may  therefore  co-exist, 
and  both  find  their  appropriate  and  salutary  application.  We  owe  great 
thanks  to  Dr.  Stenhouse  for  his  invention,  on  scientific  grounds,  and  must 
not  forget  to  draw  attention  to  the  liberality  with  which  he  has  refused 
to  secure  to  himself  pecuniary  advantages  fh>m  an  application  of  natural 
science  to  daily  uses  that  promises  to  become  a  boon  to  humanity. 
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Art.  XI. — On  the  Dieeaaee  of  Miners,  By  Herbert  Mackworth, 
M.  Inst.  G.K,  Gk>yeniment  Inspector  of  Mines.  (Bead  at  the  Society 
of  Arts,  April  4,  1855.)     Pamphlet,  pp.  20. 

The  value  of  statistics  has  been  shown  in  nothing  more  palpably  than  in 
determining  the  question  of  the  average  viability  of  different  classes  of 
society,  and  no  feicts  are  more  convincing  than  those  which  in  this 
manner  demonstrate  the  influence  exerted  by  certain  modes  of  life  upon 
its  duration.  The  premises  are  attainable;  the  conclusions  may  therefore 
be  absolute.  Two  facts  which  appear  to  be  incontrovertible  are  deducible 
from  the  statistics  of  the  labouring  population — viz.,  that  miners,  as  a 
class,  are  very  shortlived,  and  that  they  suffer  from  a  larger  amount  of 
sickness  than  other  labourers.  The  average  duration  of  the  life  of  miners 
and  labourers  is  stated  as  follows : 

Coal  miners 261. 

Labourers*  class,  undefined     34*0. 

Mr.  Mackworth,  in  the  paper  before  us,  enters  into  an  examination  of 
the  causes  to  which  the  brief  duration  of  the  miner's  life  is  to  be  attri- 
buted. He  is  of  opinion  that  the  occupation  of  the  miner  is  not  neces- 
sarily more  unhealthy  than  that  of  other  labouring  classes,  but  that  the 
diseases  which  abridge  it  are  due  to  causes  accessible  to,  and  preventible 
by,  man's  ingenuity.     Mr.  Mackworth  says,  that 

**  In  tracing  out  the  remedies  to  he  applied  to  render  the  cell  of  the  miners  a 
fit  place  for  human  beings  to  pass  a  large  portion  of  their  lives,  it  is  necessary  for 
me  to  point  out,  that  it  requires  no  other  remedy,  except  in  a  higher  degree,  than 
we  are  now  adopting  on  tne  surface ;  the  same  rules  of  yentilation,  the  same 
habits  of  cleanliness  will  suffice.  The  miners  have  reached  their  present  condi- 
tion, just  in  the  same  maimer  as  a  portion  of  any  town  inhabited  by  the  poor, 
uuvisited  bv  intelligent  or  professional  men,  uncared  for  and  never  entered  by  the 
owners  of  the  property,  would  infaUibly  become  the  stronghold  of  disease." 

The  impurity  of  the  air  to  which  Mr.  Mackworth  especially  draws 
attention,  is  due  to  the  presence  of  carbonic  acid  gas,  carburetted 
and  sulphuretted  hydrogen,  produced  by  the  blasting  of  rocks,  the 
employment  of  fires  and  lights,  the  white-  and  fire  damp,  the  excrements 
and  emanations  of  the  men  and  horses  employed  in  the  mines,  which, 
under  the  present  system,  are  very  imperfectly  ventilated. 

The  prevalent  di^ases  among  mine»  are  just  those  which  would  be 
expected  to  result  from  the  inhalation  of  so  impure  an  atmosphere  as  they 
are  constantly  exposed  to.  In  Cornwall,  while  31  per  cent,  only  of  the 
general  population  die  of  chest  disease,  61  per  cent,  of  the  miners  suc- 
cnmb  to  that  class  of  diseases.  Pulmonary  emphysema,  rheumatism,  and 
pneumonia  flourish  among  miners.  To  effect  a  proper  removal  of  the  foul 
air  to  which  the  abridged  duration  of  life  in  the  mining  population  is 
mainly  to  be  ascribed — 

"  To  effect  this  requires  one  simple  regalation  to  be  unremittingly  carried  out 
— ^namely,  that  no  man  shall  work  in  a  stagnant  atmosphere ;  that  the  working 

E laces  as  now  existing,  the  reservoirs  of  all  the  deleterious  gases  brought  along 
y  the  air-current,  shall  have  a  current  sent  through  them  into  every  part,  in 
sufficient  quantity  to  dilute  all  the  deleterious  gases,  and  deprive  them  of  their 
power." 

The  following  are  the  practical  suggestions  which  Mr.  Mackworth  offers 
fi>r  the  sanitary  improvements  of  mines : 


I5i  BibUographical  Record.  [J^7« 

"  1.  That  an  artificial  power  and  other  means  of  ventilation,  nnder  the  constant 
superintendence  of  appouited  persona,  should  be  employed  at  everr  mine,  so  as  to 
produce  at  all  times  a  reeular  current  of  pure  air  into  and  throughout  the  whole 
of  the  working-places  and  parts  of  a  mine  past  every  workman,  and  so  as  to  dilute 
and  render  imperceptible  and  harmless  all  noxious  gases  at  the  points  where  thej 
are  given  bff.  That  the  velocity  and  abundance  of  the  current  of  air,  which  must 
be  easily  accessible  for  examination  and  repairs  at  all  points,  should  be  r^ulated 
to  the  extent  of  the  works,  the  number  of  workmen,  and  the  escape  or  formation 
of  gases  and  other  nuisances. 

"2.  That  dung-heaps,  putrescent  timber,  and  similar  nuisances  should  be 
removed  from  the  mine  at  least  once  a  month,  and  the  exhalations  at  all  times 
carefully  prevented  from  mixing  with  the  inooming  air. 

"  3.  That  a  medical  officer  should  examine  the  sanitazy  state  of  the  mine  at 
least  twice  a-year,  and  report  thereon  to  the  owners  and  to  the  government. 

**  4.  That  there  should  be  an  accident-room  at  eveiy  work,  provided  with  neces- 
saries, and  inspected  once  a-week  bv  the  medical  officer. 

"  5.  That  a  benefit  society  should  be  established  at  every  mine,  at  the  joint 
expense,  and  under  the  joint  management,  of  the  proprietors  and  workmen,  to 
provide  medical  attendance  for  the  workmen  and  their  families,  to  support  them 
when  sick  and  wounded,  and  to  pension  them  off  when  too  old  or  maimed  to  gain 
a  livelihood." 

We  are  unable  to  go  more  follj  into  the  paper  before  na,  but  we  have 
tbe  greater  pleasure  in  drawing  attention  to  the  subject  of  which  it  treats^ 
and  that  in  a  very  able  and  enlightened  manner,  as  it  promises  to  be 
followed  by  similar  papers,  embracing  inquiries  into  the  diseases  and  their 
prevention  among  the  labouring  classes.  We  understand  that  the  Society 
of  Arts  has  accepted  the  self-imposed  burden,  not,  one  would  have  sup- 
posed, included  among  the  list  of  its  immediate  objects,  of  iustitating 
investigations  in  Industrial  Pathology.  This  would  have  been  the  duty 
of  other  corporations;  but  since  the  Society  of  Arts  have  undertaken  it 
as  a  labour  of  love,  we  augur  well  of  their  results,  and  shall  be  happy  to 
welcome  more  such  productions  as  the  one  which  we  have  thus  briefly 
adverted  to. 

Since  writing;  these  remarks,  a  Report  by  the  Industrial  Pathology 
Committee  of  the  same  Society  has  been  brought  under  our  notice,  which 
discusses  the  influence  exerted  by  trades  upon  the  eyes.  It  is  drawn  up 
by  Dr.  T.  K.  Chambers,  and  embraces  results  obtained  from  numerous 
men  of  science,  and  others  practically  acquainted  with  the  subject.  The 
reporter  observes,  that — 

"  It  appears  that  the  important  oigan  of  vision  is  much  less  injured  directly  by 
handicraft  operations  than  the  committee  thought.  Many  of  the  affections  quoted 
seem  due  rather  to  iguorance  or  neglect  of  well-known  hygienic  laws,  thau  to  any- 
thing essentially  connected  with  the  occapation  of  the  workmen.  Another  subject 
of  congratulation  also  occurs  to  them — viz.,  that  all  the  results  complained  of  seem 
capable  of  being  met  by  simple,  cheap,  and  universally  attainable  means ;  no  altera- 
tions of  modes  of  manufacture,  no  interference  of  the  natural  liberty  of  the  master 
to  have  work  done  in  the  cheapest  way,  is  necessarv ;  but  merely  such  precautions 
as  it  is  monstrous  not  to  adopt  when  once  known. 

We  trust,  that  when  a  series  of  these  Reports  will  have  been  presented 
to  the  Society,  as  appears  probable  from  the  concluding  paragraph  of  the 
one  in  question,  the  whole  may  be  published  in  a  collective  form,  so  aa  to 
enable  us  to  return  more  fiilly  to  the  very  important  and  practical  subject 
of  Trades'  Health,  or  Industrial  Pathology. 
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Art.  I. 

Further  Researches  inio  the  FvnctumH  of  the  Brain.  By  Thomas 
Latcock,  M.D.,  Phygician  to  the  York  DispeDsarj,  and  Teacher  oi 
the  Theory  and  Practice  of  Medicine  at  the  York  Medical  School. 

It  is  now  some  years  since  I  extended  to  the  oerebmm  the  doctrines 
current  as  to  the  i^ez  function  of  the  spinal  cord.     During  the  interval 
which  has  elapsed,  cerebral  physiology  has  sufficioitly  advanced  to  warrant 
an  attempt  at  extending  my  views  into  the  more  metaphysical  and  obticure 
regions  of  consciousnefls  and  thought.     By  way  of  ratrospect,  I  may  be 
permitted  to  observe  that  when  engaged  in  an  investigation  of  certain 
morbid  conditions  of  the  nervous  system,  as  they  were  presented  to  my 
notice  nearly  twenty  years  ago  in  the  wards  of  the  York  County  Hospital 
(of  which  I  was  for  some  time  the  resident  medical  officer),  the  imperfect 
nature  of  the  views  then  current  as  to  cerebral  physiology,  and  their 
inadequacy  to  explain  or  elucidate  functional  diseases  of  the  brain,  were 
continually  forced  upon  me.     Physiology  afforded  hardly  any  clue  to  the 
pathology  of  mental  derangement  in  any  of  its  forms  of  reverie  and 
somnambulism,  whether  natural  or  artificial,  or  of  those  varied  morbid 
manifestations  of  the  consciousness,  the  perceptions,  and  the  will,  which 
are  grouped  under  the  terms  hysteria,  mesmeric  phenomena,  &c.     Mental 
philosophy  and  metaphysics  were  even  less  instructive  than  physiology, 
for  the  sum  of  the  practical  knowledge  they  imparted,  as  to  the  function 
of  the  brain  in  mental  operations,  might  be  stated  in  the  words  of  Reid : 
**  In  perception,  the  object  produces  some  change  in  the  organ  [of  special 
sense] ;  the  organ  produces  some  change  upon  the  nerve ;  and  the  nerve 
produces  some  change  in  the  brain."     The  natiure  of  that  change,  and  its 
relations  to  the  consciousness  and  the  will,  appeared  to  be  whoUy  unknown 
to  mental  philosophers,  and  were  only  discussed  when  it  was  sought  to 
establish  some  vague  and  profitless  hyiiothesis.     Nay,  not  a  few  meta- 
physicians hardly  concede  so  much  as  the  fundamental  proposition,  that 
the  brain  is  the  organ  of  mind,  and  necessary  to  the  manifestation  of  its 
phenomena;  for  they  practically  ignore  the  science  of  cerebral  physiology, 
and  investigate  the  operations  of  mind  as  if  the  brain  took  no  part  in 
them.     How  dangerous  to  scientific  and  relii^ious  truth  and  monds  such 
a  fundamental  error  may  be,  is  in  process  of  demonstration  by  the  pro- 
ceedings of  ''  spiritualists*'  and  their  congeners,  who  deduce  the  wildest 
and  most  mischievous  doctrines  from  their  experimental  researches. 


156  Original  Communicaiions,  \^^Jf 

Feeling  this  want  of  definite  knowledge  as  to  the  functions  of  the 
brain,  and  its  relation  to  mental  phenomena,  when  investigating  cerebral 
pathology  I  endeavoured  to  attain  to  something  better,  by  adopting  the 
inductive  method  of  inquiry.     Facts  and  experimental  researches  in. 
abundance  were  not  wanting;  and  I  therefore  soon  reached  this  general 
conclusion,  that  the  brain  being  a  congeries  of  ganglia,  did  not  differ  in 
its  laws  of  action  from  the  other  ganglia  of  the  nervous  system ;  and  in 
particular,  that  like  the  spinal  ganglia,  it  was  subject  to  the  laws  of  reflex 
action.  It  followed,  therefore,  that  although,  as  the  organ  of  conscious  mind, 
its  functions  were  carried  on  voiih  consciousness,  yet  as  being  a  series  of 
ganglia  analogous  to  the  s{>inal,  its  functions  might  be,  and  often  were, 
carried  on  withoiU  consciousness,  or  at  least  independently  of  the  will,  and 
of  the  accompanying  sensations,  if  consciousness  existed.     This  doctrine 
having  been,   in  the  main  points,  approved  and  adopted  by  eminent 
physiologists  and  pathologists  (amongst  whom  my  friend,  Dr.  Carpenter, 
holds  a  veiy  high  rank),  may  be  considered  as  established ;  for,  although 
I  still  stand  almost  alone  in  maintaining  that  in  the  so-called  sensaUofial 
actions,  sensation  or  consciousness  takes  no  share  causally,  and  is  only  a 
coincident  phenomenon  not  necessary  to  the  acts,  the  main  proposition, 
that  cerebral  action  goes  on  unconsciously  is  placed  on  an  irrefragable 
basis.     I  would  particularly  refer  to  Dr.  Carpenter*s  very  lucid  demon- 
stration of  this  part  of  the  doctrine  in  the  fourth  edition  of  his  '  Prin- 
ciples of  Human  Physiology,*  §§  805 — 845,  and  his  admirable  applications 
of  it  to  various  forms  of  cerebral  disorder,  whether  arising  spontaneously 
or  induced  artificially. 

On  one  point,  however,  I  am  obliged  to  differ  from  Dr.  Carpenter — 
namely,  that  there  is  an  '*  essential  distinction,  both  in  their  anatomical 
and  physiological  relations,  between  the  sensory  ganglia  and  the  cerebrum, 
or  hemispheric  ganglia.*'  It  has  been,  on  the  contrary,  a  fixed  and  funda- 
mental doctrine  with  me,  that  as  to  reflex  action,  there  is  no  esseniicd 
distinction  of  the  kind,  the  differences  being,  anatomically  and  physiolo- 
gically, rather  that  of  species  than  genus;  nay,  that  there  is  no  essential 
distinction  in  the  mode  of  action  of  all  organized  structures,  whether 
animal  or  vegetable,  considered  in  relation  to  the  fundamental  psychoUy- 
gical  phenomenon  of  reflex  action,  the  intelligent  reepondence  to  etinwlL 
So  that  the  laws  of  reflex  action  apply  to  every  form  of  organism,  how- 
ever lowly,  and  whether  it  be  a  plant  or  an  animal;  to  every  kind  of 
tissue,  however  simple,  and  whether  it  be  merely  a  congeries  of  cells,  or 
be  so  highly  developed  and  endowed  as  the  vesicular  neurine  of  the 
human  hemispherical  ganglia.  Indeed,  I  need  only  repeat  here  what  I 
have  previou^y  stated. 

"  The  doctrine  of  a  molecular  organization  within  organized  structures,  such  as 
that  it  shall  correspond  and  be  appropriate  to  given  stimuli  received  by  appro- 
priate organs,  necessarily  constitutes  the  basis  of  all  inquiries  into  the  laws  of 
action  in  those  structures.  And  there  can  be  no  doubt,  such  is  the  magnificent 
uniformity  in  the  infinite  diversity  of  creation,  that  the  laws  of  action  of  the  agent 
and  reagent  in  vital  phenomena  are  as  definite  as  those  operating  on  chemical 
phenomena,  could  we  but  effect  a  sufficiently  minute  analysis  and  iiSuction."* 

«  Appendix  to  EMay  on  EefleK  Fonctlon  of  the  Brain,  §  S.  British  and  FoRln  Medical 
Kevlew,  vol.  xix.  p.  SOS.  " 
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It  ifi  only,  in  sLort,  on  the  dednctioDS  from  this  all-comprehensive 
generalization  that  the  hasis  for  a  practical  and  sufficient  system  of  human 
psychology  can  be  laid.*  It  may  be  stated,  then,  as  an  admiEfiible  general 
proposition,  and  therefore  of  universal  experience,  that  the  cerebrum  (the 
organ  of  thought)  may  be  put  into  the  same  modes  of  action  as  occur  in 
the  other  ganglia  of  the  nervous  cfystem,  when  they  are  rendered  active, 
independently  of  the  will  or  the  consciousness,  by  their  appropriate 
stimuli ;  and  (to  use  Dr.  Carpenter's  words)  may  act  upon  impressions 
transmitted  to  it,  and  convey  elaborate  results,  such  as  we  might  have 
attained  by  the  purposive  (or  volitional)  direction  of  our  minds  to  the  sub- 
ject, unthatU  any  oonsdousnesa  on  our  own  parts;  so  that  we  only  become 
aware  of  the  operation  which  has  taken  place,  when  we  compare  the 
result,  as  it  presents  itself  to  our  minds  after  it  has  been  attained,  with 
the  materials  submitted  to  the  process.  To  those  who  have  carefully 
observed  the  phenomena  of  thought  in  relation  to  the  will  and  the  con- 
sciousness, this  mode  of  mental  action  must  be  a  familiar  &ct ;  and  to 
those  who  have  studied  the  phenomena  of  reflex  action,  especially  as  dis- 
played in  the  instiucts  of  animals,  its  dependence  upon  the  cerebral  func- 
tions must  be  perfectly  obvious  and  comprehensible.  On  the  one  hand, 
therefore,  we  have  consciousness ;  on  the  other,  unconscious  yet  intelligent 
action.  These  are  the  psychological  phenomena.  As  the  common  medium 
of  both,  we  have  the  cerebrum,  the  functions  of  which,  in  relation  to  these 
phenomena,  form,  therefore,  the  physiological  problems  to  be  investigated. 

As  a  preliminary  step,  some  statement  of  what  is  meant  by  reflex 
phenomena  and  of  their  nature,  is  necessary.  It  has  long  been  known, 
that  animals  so  mutilated  as  to  be  deprived  of  consciousness,  and  even 
mere  segments  of  animals,  display,  when  irritants  are  applied  to  the  integu- 
ment, or  to  the  special  apparatuses,  movements  of  as  definite  a  character  as 
those  which  are  directed  by  the  will,  or  are  under  the  guidance  of  sensa- 
tiona.  Very  numerous  experimental  vivisections  have  been  made  from 
time  to  time,  to  determine  the  true  nature  of  these  movements,  especially 
on  cold-blooded  vertebrata,  in  which  class  of  vertebrates  they  are  the 
most  obvious.  Whytt  was  one  of  the  earliest  of  modem  physiologists 
to  institute  these  experiments.  He  found  that  ''  a  frog  lives  and  moves 
its  members  for  half  an  hour  after  its  head  is  cut  off;  nay,  when  the 
body  of  a  frog  is  divided  in  two,  both  the  anterior  and  posterior  extre- 
mities preserve  life  and  a  power  of  motion  for  a  considerable  time.*' 
Whytt  found,  also,  that  although  the  brain  was  not  necessary  to  these 
movements— ^for  they  may  be  continually  excited  in  headless  frogs — they 
were  no  longer  manifested  if  the  spinal  cord  was  destroyed.     Whytt 

*  This  doctrine  has  been  stated  by  me  on  different  occftsions.  In  an  article  on  Hysteria 
(the  last  of  a  series),  published  in  the  Edinburgh  Medical  and  Snrgical  Journal,  No.  140,  July, 
1889, 1  advocated  the  Identity  of  function  of  all  vital  structures,  whether  vegetable  or  animal, 
ganglionic  or  cerebral.  Again,  In  my  Treatise  on  the  Nervous  Diseases  of  Women,  1640  (to 
iUustrate  which  I  first  conunenced  these  researches),  chapters  vi. — viii.  inclusive  are  devoted  to 
the  elucidation  of  this  doctrine ;  chap.vlil.  being  headed,  **  The  instinctive  actions  in  relation  to 
eonsdoasness — the  brain  snl^ect  to  the  laws  of  reflex  action."  At  the  meeting  of  the  British 
Association,  in  York,  in  1844, 1  read  the  paper  on  the  Reflex  Function  of  the  Brain  above 
mentioned ;  and  in  the  correspondence  with  Mr.  George  Combe,  which  arose  out  of  the  views 
advanced  therein,  I  again  reiterated  the  doctrine,  extending  it  to  reflex  nutrition  and  develop- 
ment.  **  The  development,  conservation,  and  reproduction  of  all  organisms,"  I  show,  **  are 
regulated  by  an  unerring  law  of  design — a  law  as  generally  applicable  to  living  matter  as  the 
law  of  gravity  to  universal  matter."  (Lancet,  vol.  ii.  1849,  p.  256.) 
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observed  siiiiilar  adapted  moveiiients  In  vipen^  and  believed  that  tliey 
were  neoeasarilj  connected  with  sentadon. 

"  We  bave  no  other  waj/'  says  he,  "  to  satisfy  onrselres  that  an  animal  is  alire 
or  endued  with  feeling,  tKan  by  observing  whether  it  shows  uneasiness  when  any- 
thinff  hurts  or  tends  to  destroy  anj  of  its  parts,  and  an  endeavour  to  remove  or 
avoid  it.  Since,  therefore,  the  bodies  of  vipers  make  just  the  same  kind  of  motiona, 
when  pricked  with  a  sharp  instrument,  two  or  three  days  after  losing  their  head, 
heart,  and  other  bowels,  as  if  they  were  entire,  we  are  naturally  led  to  conclude 
that  they  are  still  in  some  sense  auve,  and  endowed  with  feelii^; — L  e.,  animated 
by  a  sentient  principle." 

This  deduction  from  the  phenomena  was  adopted  by  the  majority  of 
pbysiologistfi  after  Whytt — as  Haller,  Cuvier,  Dumas,  Alison,  Le  Gallois 
—and  was,  in  &ct»  the  doctrine  generally  current  until  Dr.  Hall  renewed 
attention  to  the  subject,  and  made  these  experimental  vivisections  the 
basis  of  an  improved  pathology  of  certain  disciwes  of  the  nervous  systensi, 
specially  implicating  the  moiar  system.     He  argued  that  they  were  wholly 
independent  ^  MfMolton,  and  successfully;  for  there  are  few  modem 
physiologists  who  agree  with  Whytt,  Haller,  and  the  rest     There  was  a 
contemporaiy  of  Haller,  however,  who  gave  a  moitt  lucid  and  complete 
exposition  of  the  whole  doctrine  of  the  reflex  action  of  the  nervous 
system,  canying  it  far  beyond  the  views  of  Dr.  Hall,  and  extending  it  to 
the  whole  phenomena  of  animal  life.   This  was  J.  A.  Unzer,  whose  '  £rste 
Oriinde*  is  still  the  best  work  of  reference  on  the  subject,  and  still  unap- 
proached  by  modem  physiologists.*     Prochaska's  '  Commentaries*  are  but 
a  free  summary  of  Unzer's  views,  with  the  more  metaphysical  and  really 
the  more  important  portion  omitted.     It  was  Unjser  who  first  systemati- 
cally showed  the  identity  of  mere  reflex  phenomena  with  those  that  are 
instinctive  and  emotionaJ,  and  explained  the  share  which  the  states  of  the 
consciousness,  termed  pleasure  and  pain,  have  in  all  these  excited  acUk 
He  also,  of  all  neurologists,  has  most  sucoessfiilly  made  these  doctrines 
elucidate  the  highest  mental  phenomena. 

The  fundamental  principles  of  motor  reflex  action  are  these :  That  there 
is  an  apparatus  so  contrived  as  to  place  the  individual  in  relation  with  the 
external  world,  and  receive  impressions  from  it  in  such  a  way  that,  what- 
ever in  the  external  world  is  good  for  the  organism,  is  sought  after  and 
secured,  if  possible;  and  whatever  is  injurious  is  avoided  or  repelled,  if 
possible ;  secured  or  repelled  automatically  and  mechanically,  without  the 
intervention  of  any  sensation,  feeling,  thought,  volition,  or  act  of  conscious 
mind  whatever.  That  the  adapting  and  ^tMm-rational  or  sentient  agent 
which  combines  and  r^[ulates  the  movements  of  the  limbs  or  other  organs 
to  these  ends  is  seated,  in  nervated  animals,  in  the  masses  of  nerve-cells 
(vesicular  neurine)  termed  ganglia.  That  the  apparatus  by  which  it  acts, 
consists :  a.  Of  a  special  histological  arrangement  and  constitution  of  the 
vesicular  neurine  in  each  ganglion,  in  virtue  of  which  it  responds  to  stimuli 
according  to  a  fixed  and  predetermined  plan;  6.  Of  a  special  histological 
arrangement  and  constitution  of  the  vesicular  neurine  on  the  periphery  of 
the  organism,  which,  coming  into  contact  with  the  external  world,  is 
influenced  according  to  a  predetermined  plan,  and  transmits  the  changes 
thus  induced  to  the  ganglionic  vesicular  neurine  along  conductors — the 

•  I  hftd  the  bonoar  and  plemrare  to  translate  and  edit  this  work,  together  with  FkYKhaakal 
Oonunentaiiea,  for  the  Sydenham  Society. 
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a^rent  nerves;  c  Of  efierent  nerves  (distributed  to  distant  organs)  which 
commence  within  the  gaDglionic  vesicular  neurine.  and  by  the  changes 
within  which  they,  in  their  turn,  are  influenced,  according  to  a  fixed  and 
predetermined  plan,  transmitting  these  influences  to  the  motor  system ; 
d.  Of  the  muscuhir  system,  which,  receiving  through  the  efferent  nerves 
the  influences  originating  in  the  ganglionic  vesicular  neurme,  contracts  in 
part,  or  as  a  whole,  and  in  so  doing  puts  in  motion  the  varied  mechanism 
already  constructed,  so  that  the  external  world  is  acted  upon  through  the 
latter,  intelligently  and  adaptively,  to  a  distinct  purpose  and  object — the 
preservation  in  well-being  of  the  individual  or  the  species.  The  primary 
object,  therefore,  of  the  reflex  function  of  the  nervous  system  is,  psycholo- 
gically, **  noetri  ooneerwjOio^  to  use  the  expressive  phrase  of  Prochaska; 
the  essentially  necessary  means  of  its  attainment  is  automatic  histological 
aetion  within  masses  of  vesicular  neurine,  according  to  a  definite  arrange^ 
ment,  and  a  fixed  and  predetermined  series  of  changes. 

We  might  rest  here,  and  be  content  with  stating  that  the  cause 
(or  necessary  antecedent)  to  the  infinitely  varied  and  exquisitely  adapted 
actions  and  movements  known  as  reflex,  automatic,  unconscious,  and 
instinctive,  is  this  definite  arrangement  and  fixed  mode  of  action  of  the 
vesicular  neurine;  bat  the  mind  at  once  perceives  the  incompleteness  of 
the  statement,  for  it  is  obvious  that  there  must  be  a  necessary  antecedent 
to  the  intelligent  action  of  the  machineiy,  in  the  intelligent  oonatrucUon 
of  it.  K  we  watch  ever  so  superficially  the  growth  and  development  of 
organisms,  we  are  struck  by  the  never-ceasing  and  ever-varied  manifesta- 
tion of  the  highest  order  of  intelligence,  firom  the  first  formation  of  the 
primordial  cell  to  the  perfect  evolution  of  the  entire  mechanism  of  the 
individual  It  is  unneccHsary  to  recapitulate  illustrations  of  this  general 
fact.  The  phenomena  it  includes  have  been  the  source  of  every  variety  of 
speculative  philosophy,  from  Plato  downwards;  they  are  the  basis  of  all 
natural  theology;  they  are  the  great  &cts  of  geology,  zoology,  and  natural 
history ;  and  are  ever  connected,  in  all  speculations,  with  the  instincts — 
that  is,  the  intelligent  but  unconscious  use  of  the  instruments  thus  intel- 
ligently but  (to  the  individual)  unconsciously  oonetructed.  With  the 
hypotheses  and  speculations  of  metaphysical  theology  and  speculative 
philosophy,  the  inductive  method  has  no  sort  of  connexion — it  is  the  great 
fact  that  alone  concerns  us,  that  there  is  inherent  in  the  primordial  cell 
of  every  organism,  whether  it  be  animal  or  vegetable,  and  in  all  the  tissues 
which  are  developed  out  of  it,  an  intelligent  power  or  agent,  which  acting 
in  all  cases  independently  of  the  consciousness  of  the  organism,  and  whether 
the  latter  be  endowed  with  consciousness  or  not,  forms  matter  into  machines 
and  machinery  of  the  most  singular  complexity  with  the  most  exquisite 
skill  and  of  wondrous  beauty,  for  a  fixed,  manifest,  and  predetermined 
object — namely,  the  preservation  and  welfiftre  of  the  individual,  and  the 
continuance  of  the  species.  This  ^uo^i-intelligent  agent  thus  works  with 
an  apparently  perfect  knowledge  of  number,  geometry,  mathematics,  and 
of  the  properties  of  matter  as  known  to  the  human  intellect  under  the 
term  ''  natural  philosophy**  or  phjrsics — ^that  is  to  say,  with  a  perfect  know- 
ledge of  chemistry,  electricity,  magnetism,  mechanics,  hydraulics,  optics, 
acoustics — ^but  as  far  transcending  the  limited  knowledge  of  the  human 
intellect,  as  the  structures  and  adaptations  of  living  organisms  exceed  in 
beaaty  and  fitness  the  most  finished  works  of  man.     Speculation  apait^ 
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and  the  fact  alone  considered  that  snch  mental  powers,  so  unoonsdonslj 
acting,  are  inherent  in  every  form  of  organized  matter,  it  need  no  longer 
be  conradered  novel  or  surprising  that  the  unconscions  operations  of  the 
human  cerebrum  attain  to  the  perfection  thej  sometimes  do  attain,  or  that 
the  blind  instincts  of  animals  are  so  complete,  and  display  so  much  know- 
ledge of  the  external  world. 

The  relation  between  the  machines  of  organisms  thus  constructed  and 
their  actual  uses,  manifested  in  reflex  phenomena,  is  too  immediate  and 
direct  to  doubt  that  the  construction  and  use  depend  alike  upon  the  same 
cause.  In  further  developing  my  views,  I  shall  have  occasion  to  bring 
forward  ample  proo&  and  illustrations  of  this  proposition,  but  I  may  here 
state  that,  if  we  were  to  divide  the  two  classes  of  phenomena,  and  assign 
different  causes  to  each,  as  has  been  the  custom  hitherto,  we  should  only 
wander  away  into  the  hypotheses  of  speculative  philosophy  and  meta- 
physical theology,  leaving  behind  us  the  iirm  ground  of  fact  and  induction, 
and  excluding  ourselves  from  the  large  and  perfectly  untrodden  field  of 
research  which  the  doctrine  advanced  opens  out  to  ns.  I  therefore  take 
it  as  an  established  principle,  that  the  ^tion-intelligent  agent  which  ope- 
rates in  the  construction  of  organisms  directs  the  use  of  the  oigans  ccm- 
structed. 

Having  thus  traced  the  intelligent  construction  and  use  of  organs  in 
living  organisms  to  an  unconsciously  acting  principle  of  intelligence,  as  the 
common  source  of  both,  and  having  identified  the  results  of  the  uncon- 
scious use  (or  reflex  phenomena)  with  the  results  of  that  form  of  cerebral 
action  which  is  carried  on  unconsciously,— or,  in  other  words,  having 
shown  that  the  latter  are  reflex  in  their  nature,  it  follows,  necessarily 
and  obviously,  that  these  reflex  cerebral  phenomena  are  dependent  upon 
the  operation  of  the  same  unconsciously  acting  agent  which  constructs 
organs— or,  in  other  wordn,  the  unconsciously  acting  mind  of  the  cerebrum, 
and  the  intelligent  agent  from  which  constructive  and  reflex  phenomena 
originate,  are  identical  in  their  nature  and  operation.  This  proposition 
is  the  logical  and  inevitable  deduction  from  the  premises ;  I  may  add,  that 
it  is  the  logical  and  inevitable  induction  from  facta,  as  I  shall  shortly 
proceed  to  demonstrate.* 

We  have,   then,   an   imoonscioiisly  acting  principle   of  intdligenoe 

*  In  thuB  using  the  tenns  *'  nDconscioofl,**  and  **  nnoonwtoiuly  acting,**  I  mean  them  solely 
to  indicate  the  mental  state  of  the  organism  itself.  An  unconsciously  acting  principle  of 
intdligenoe  is  not  a  new  idea,  paradoxical  as  it  may  appear,  for  so  the  soul  itsdf  has  been 
designated  by  modem  psychologists.  Thus  Morell,  *'  The  soul,  as  we  have  shown,  is  prior  to 
consciousness.  It  exists  uneontctously  from  the  formation  of  the  first  cell-germ :  it  oiwrates 
unoonadouslif  throughout  all  the  early  processes  of  life ;  it  acts  uneomcknulp  eren  in  the  greater 
part  of  the  efforts  which  subserre  our  intellectual  development.** — Elements  of  Psycfaologx, 
p.  76.  Again—**  The  same  principle  which  shows  itself  in  the  human  oxganixation— which 
gives  form  and  feature  to  the  body — which  adapu  all  the  organs  to  their  several  purposes— 
which  constructs  the  nervous  system  as  the  great  medium  of  mental  manifestation — whicb 
implanta  the  instincts  and  prompts  the  senses  to  their  appropriate  work — this  principle  rises 
In  due  time  to  a  9df-ctmtciou»  activity,  in  which  it  can  recognise  its  own  Divine  origin,  and 
aspire  towards  its  own  equally  Divine  destination.**— Ibid.  p.  77.  Consciousness  is.  in  faet, 
but  one  form  of  man^ftgUitUm  of  the  principle  of  intelligence.  I  know  of  no  one  word  which 
will  txacUy  designate  the  latter;  I,  therefore,  shall  merely  use  that  phrase,  or  that  of  uncon- 
scious agent.  With  this  strict  limitation  I  may  even  be  permitted  to  use  the  phrase  uncon- 
scious mifMl,  synonymously  with  the  phrase  unconscious  principle  of  intelligence ;  mind  bein^, 
when  thus  used,  synonymous  with  the  »*  soul**  of  psychologists.  The  great  souive  of  misap- 
prehension, as  Horell  remarks,  is  the  notion  which  confounds  the  human  soul  with  the  human 
ocmscioumess. 
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operating  upon  or  through  matter  in  three  modes.  1.  It  moulds  and 
compounds  matter  into  living  organisms  according  to  a  fixed,  predeter-  ^ 

mined,  and  unchanging  sequence  of  phenomena  or  plan,  having  for  its 
ohject  the  good  of  the  individual  or  of  the  species,  forming  machines  to 
this  end  of  great  complexity  and  wonderful  adaptability  out  of  simple 
material  elements,  and  arranging  the  living  structures  in  such  a  way  that 
these  machines  act  with  the  greatest  precision  and  fitness  to  the  purpose 
for  which  they  are  constructed.  2.  It  moves  and  regxdates  these  machines 
according  to  fixed,  predetermined,  and  unchanging  sequences  of  pheno- 
mena, one  change  necessarily  exciting  another  by  sequential  association 
according  to  a  pre-arranged  plan,  having  for  its  object  the  good  of  the 
individual  or  of  the  species.  3.  In  animals  endowed  with  consciousness, 
it  acts  upon  the  vesicular  neurine  contained  within  the  cranium,  which  it 
has  already  constructed,  according  to  a  fixed  and  predetermined  order  of 
change,  one  change  necessarily  exciting  another  by  sequential  association; 
the  results  of  which  changes,  or  series  of  changes,  are  presented  to  the 
consciousDess,  and  constitute,  in  part,  at  least,  the  phenomena  of  thought. 
This  is  a  summary  of  the  actual  operations  of  the  unconsciously  acting 
principle  of  intelligence,  irrespective  of  all  theory. 

The  next  step  in  this  inquiry  is,  to  determine  the  relations  which 
mind  and  its  operations  bear  to  the  unconscious  principle  and  •  its  opera- 
tions. For  this  purpose,  the  threefold  division  just  given  will  be  our 
best  guide,  for  the  operations  of  the  mind  may  be  classed  also  under 
three  corresponding  heads — viz.,  1.  It  designedly  seeks  to  subdue  and 
mould  matter  to  its  requirements,  using  for  its  designings  those  mental 
powers  or  faculties  generalized  imder  the  term  intellectiud,  and  which  have 
a  knotdedge  of  cause  and  effect,  or  of  the  necessary  order  of  events,  as  the 
basis  of  all  their  operations.  2.  It  regulates,  by  an  act  of  will,  the  current 
of  its  thoughts,  and  the  movements  of  its  own  bodily  organs  in  their 
operation  (whether  mediately  or  immediately)  on  the  external  world. 
3.  In  these  processes  of  thought  and  of  will  it  acts  upon  or  through  the 
vesicular  neurine  contained  within  the  cranium,  controlling  by  its  means 
the  action  of  the  muscles,  and  through  it  attaining  to  self-consciousness 
and  knowledge  of  the  external  world.  The  problem  to  solve  is,  what  are 
the  relations,  or  rather  the  phenomena,  manifested  in  common  by  the  two 
forms  of  intelligence  1 

First,  as  to  the  unconsciously  constructing  principle  and  its  operations. 
Its  phenomena  may  be  considered  from  a  twofold  point  of  view — i.e., 
as  they  are  manifested  in  the  body  itself,  in  relation  with  consciousness 
simply ;  or  abstractedly,  as  the  results  of  an  intelligent  agent,  and  in  rela- 
tion, therefore,  with  the  intellectual  powers  or  faculties  of  the  mind.  In 
regard  to  the  influence  of  the  covistrttcti^e  principle  of  organisms  upon 
the  consciousness,  little  is  known,  and,  as  to  the  majority,  little  can  be 
known ;  for  with  regard  to  them,  it  is  not  possible  to  say  whether  con- 
sciousness exists  or  not.  Construction,  in  the  sense  I  use  the  term,  is 
not  limited  to  development,  or  the  first  formation  of  organs,  but  properly 
includes  nutriHon  (which,  strictly  speaking,  is  a  continual  reconstruction) 
and  separation.  The  state  of  the  consciousness  in  development^  so  far  as  it  is 
manifested  in  the  developing  organism,  is  clearly  a  state  of  pleasure.  We 
know  nothing  of  its  existence  in  embryonic  or  intra-uterine  life;  but 
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dniDZ  tbe  pervid  f4  i^romxh  (m  all  ■nunk)  at  lenrt)  the  operations 
of  tbe  lIb:tx•.«c>'•'>^lT  cc^n^tracdt:;  prukaiAt  mre  aaaociated  with  physical 
ccij'^rii>*^t.  or  a  yjbtsnrkij^  fotJn^  oi  czktcnoeL  The  same  ooDdition  is 
obverred.  bat  perhape  in  a  Mas  intense  dn^rae,  daiing  tbe  |Hrooe8B  of  oon- 
tinned  recoostroctxiou  ao  k>s£  as  tire  objects  and  intentions  of  the  con- 
sCmctin^  pnnc:{>ie  are  attairifd  Sboold,  iKyverer,  its  predetennined 
plans  be  intemipte*!  br  an  impetfect  oonstitntMi  or  supply  of  the 
nntrioit  materials,  tuc  e^^Bersl  fediog  of  phTsacal  icW^being  is  changed  into 
one  of  t^-beiiig.  At  the  same  time,  special  painful  feelings  are  felt,  in 
oorrelation  vim  the  eSuru^  of  the  ooostmcdTe  principle^  to  obviate  the 
intermpdon  to  iu  pnsdetenniocd  plans ;  and  the  sensations  of  hunger^ 
thint,  want  of  air«  of  ezertriee,  of  repose,  &c^  are  induced.  With  these 
are  associated  acts  and  efforts  to  attain  the  means  hj  which  the  predeter- 
mined airangements  (which  are  those  of  the  healthj  state)  may  again 
come  into  operation,  constituting  the  insiintiive  aetB,  or  the  so-called 
reflex  phenomena,  when  directed  to  the  external  world ;  and  the  opera- 
tions of  the  ao-called  ns  mkdicatbix  XATUiLSy  when  directed  to  the 
woriung  of  the  inner  sjrstem  of  machinery.  It  is  not  possible  to  separate 
these  two  classes  of  oooservatiTe  phenomena^  except  in  this  way — Le,,  as 
to  the  sphere  of  action  of  the  nnoonsdonsly  acting  principle  of  intelli- 
gence ;  in  res{iect  to  their  object  and  origin,  they  an»  identicaL  The  efR>rt 
to  supply  fluid  to  the  blood  (the  instinct  of  thirst),  when  it  is  wanted  to 
carry  off  by  dilution  any  saline  or  other  ingredient  through  the  skin  or 
kidneys,  is  not  different  in  its  nature  from  any  other  efibrt  to  depurate  the 
blood,  when  morbid  agents  have  entered  it  or  are  retained  within  it. 

I  have  stated,  that  in  conscious  ^litnAlg  the  operations  of  the  unconscious 
principle  of  intelligence  are  associated  with  a  feeling  of  pleasure  or  well- 
being  if  normal  with  a  feeling  of  discomfort  or  suffering  if  abnormaL  But 
I  wish  to  include  amongst  conscious  animals  only  man  and  the  vertebrata ; 
as  to  other  organisms,  it  is  as  yet  an  open  question  whether  they  feel  at  all, 
or  if  they  do  feel,  whether  they  feel  both  pleasure  and  pain.  The  pheno- 
mena of  consciousness  are  only  known  to  the  consciousness.  Doubtless 
the  inferences  which  a  man  draws  from  his  own  experience,  as  to  the 
feelings  of  other  men,  are  in  the  main  correct ;  and  in  admitting  mammak 
and  birck  to  brotherhood  with  him  in  respect  to  physical  happiness  and 
suffering,  he  is  not  far  wrong;  but  it  is  not  correct  to  lay  down  as  a  pro- 
position, that  a  manifestation  in  organisms  of  the  external  signs  of  happi- 
ness and  suffering  usually  manifested  by  himself^  prove  that  the /eeling  of 
happiness  or  of  suffering  is  experienced  by  them ;  or  that  such  manif<^tar 
tions,  and  none  other,  are  alone  proofa  Ariicidata  are  popularly  believed 
to  feel  acutely;  plants  are  thought  to  be  devoid  of  feeling  altogether;  yet 
the  same  class  of  phenomena  are  manifested  by  the  latter  as  by  the  former, 
through  the  working  of  the  unconscious  principle  of  intelligence,  the  real 
difference  being  only  in  the  organs  and  mode  in  and  by  which  the  ph^:io- 
mena  are  manifested.  There  is  the  same  intelligent  adaptation  to  circum- 
stances; the  same  pre-arrangements  for  the  same  great  objects;  the  same 
efforts  for  the  conservation  of  the  individual  and  the  species  under  varying 
circumstances ;  and  therefore  fundamentally  the  same  instincts.  The  differ- 
ence is  it)  the  infinite  variety  of  the  means  and  modes.  If  we  compare 
our  own  feelings  with  those  of  lower  animals^  we  may  reasonably  admit 
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that  they  at  leaat  enjoy  life;  for  as  to  our  vUeeni,  the  organs  of  yegeta- 
tive  life  (which  in  them  are  pre-eminent),  we  have  no  other  state  of  mind 
than  a  dim  feeling  of  pleasant  physical  existenoa  When  they  are  dis- 
eased or  injured,  we  experience  acute  pain,  not  referred  to  anything 
external,  and  certainly  more  a«ute  in  proportion  as  we  ascend  from  savage 
or  uncultivated  life,  and  much  more  acute,  apparently,  than  in  the  lower 
vertebrata.  But  it  is  noteworthy,  that  the  pain  hardly  dwells  in  our 
memories.  Perhaps  in  the  articulata  there  may  be  a  dull  sense  of  pain 
when  injured,  but  no  memory  of  p^n;  so  that  there  is  no /ear  of  it;  and 
what  is  felt  is  limited  to  the  actual  moment  of  injury.  As  to  the  vege- 
table kingdom,  it  is  as  reasonable  an  induction,  that  its  members  also 
enjoy  life — possibly  a  painless  existence— as  that  they  have  no  conscious- 
ness whatever. 

Howerer  this  may  be,  it  is  quite  certain,  that  in  aU  conscious  animals 
endowed  with  a  nervous  system,  without  any  exception  whatever,  the 
special  seat  of  both  conscious  and  of  tmconscious  mind  is  in  that  system, 
or  in  some  part  of  it.  Here,  then,  is  something  more  than  analogy,  for 
there  is  identity.  But  since  the  devdiopment  of  the  nervous  system  itself  is 
the  work  of  the  unconsciously  constructing  principle  of  intelligence,  and  is 
formed  by  it  with  a  special  adaptation  to  the  uses  of  the  conscious  mind,  its 
structure  does  not  fundamentally  differ  from  the  organized  tissues  equally 
ao  adapted  which  are  devoid  of  nerves  or  nervous  system.  The  contrary 
opinion  is  an  error,  which  has  broadly  separated  vegetable  from  animal 
organisms^  and  which  has  given  rise  to  the  hypothesis,  that  the  lowest 
forms  of  the  latter  possess  a  "  diffused''  nervous  system,  microscopically 
small,  or  even  invisible;  it  being  a  notion  that  the  functions  of  these 
animals  can  only  be  carried  on  by  something  of  the  kind.  It  is  now  esta- 
blished, however,  that  these  consist,  like  the  analogous  vegetable  organ- 
isms, of  simple  cells.  It  follows,  therefore,  that  the  protozoa  and  proto- 
phyta  contitute  the  dynamical  types  of  the  essential  portion  of  the  nervous 
system — ^the  ganglionic  cells  in  defined  groups — or  the  vesicular  neurine, 
in  which  the  action  is  probably  direct  from  cell  to  cell.  The  point  of 
importance  in  vegetables  is  the  division  of  labour  amongst  the  cells,  some 
secreting  colouring  matter;  others,  starch,  gum,  sugar,  oU;  and  another, 
the  material  for  reproduction.  Still,  all  combine  to  a  common  purpose-* 
the  well-being  of  the  plant,  and  the  continuation  of  the  species. 

In  the  higher  animals,  and  in  some  vegetable  organisms,  the  functions 
are  more  specialised,  and  are  carried  on  by  special  apparatuses  constructed 
for  the  purpose.  Food  is  assimilated  by  one  class, — ^is  carried,  thus  assi- 
milatedy  to  the  molecular  tissues  by  another;  the  results  of  waste  and 
repair  are  various,  and  are  carried  off  by  various  machinery  adapted  to 
the  purpose;  the  germ-cells  and  sperm*cells  are  developed  sJso  in  special 
tissues — the  reproductive  organs.  There  are  also  weapons  for  the  defence 
of  the  organism;  apparatus  for  the  prehension  of  food,  and  for  its  mechanical 
division  and  preparation  previously  to  assimilation;  apparatus  for  the 
supply  of  the  oxidizing  material;  apparatus  for  the  inCiM-couneTdon  of 
the  sperm-cell  and  the  germ-cell,  iic.  All  these  require  to  be  combined 
in  action  for  the  attainment  of  the  objects  of  the  organism  as  a  unity, 
and  we  have  therefore  a  special  apparatus  formed  for  this  end,  in  which 
that  unconscious  principle  of  intelligence,  previously  (and  still,  indeed) 
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present  alike  in  all  cells,  is  now  specially  localized ;  this  apparatos  is  the 
nervous  83rBtem. 

The  fige  of  these  Tarions  machines  and  apparatuses,  according  to  a  pre- 
determined and  fixed  plan,  is  termed  ingtinctive. 

We  have  already  divided  instinct  into  that  which  acts  consciously,  and 
that  which  acts  unconsciously.  Now  instinct,  in  reference  to  cell-life, 
may  also  be  divided  into  the  individual  and  the  composite.  In  the 
simpler  forms  of  vegetable  and  animal  life  the  individual  existence  is 
perftaps  typified  by  the  unicellular  organisms;  it  is  more  certain  that  the 
higher  animals  which  are  evolved  from  a  single  cell  are  strictly  indim- 
duals — that  is  to  say,  indivisible.  The  composite  forms  of  vegetable  and 
animal  life — as  yeast,  hydras,  the  diplozoon  paradoxon,  the  various  com- 
pound entozoa,  &c. — are  perhaps  rather  societies  of  unicellular  organisms 
than  compound  individuals.  Be  this  as  it  may,  it  is  in  the  organisms 
evolved  out  of  a  single  cell,  and  in  which  all  the  separate  organs  are  co- 
ordinated to  the  common  object  of  the  oi^nism,  that  we  have  the  first 
undeniable  example  of  the  individuum.  Unity  manifestly,  therefore,  pre- 
cedes consciousness,  and  is,  of  necessity,  the  fundamental  or  primary  idea  of 
the  unconscious  principle  of  intelligence.  If,  then,  there  be  a  co-ordinating^ 
apparatus,  by  the  operation  of  which  aU  the  separate  organs  are  co-ordi- 
nated to  the  common  object  of  the  organism,  it  necessarily  follows  that 
that  apparatus  must  constitute  the  centre  of  unity,  or  of  the  individual, 
and  thei*efore  the  seat  of  the  ego,  if  self-consciousness  exist.  This  has  been 
fixed  hypothetically  by  some  physiologists  in  the  meduUa  oblongata. 

Inasmuch  as  the  nervous  sy^m,  in  virtue  of  its*predetermined  struc- 
ture, is  the  source  of  the  infinitely  varied  manifestations  of  intelligence 
in  action,  and  the  centre  of  co-ordination,  so  also  is  it  the  seat  of  that 
great  conservative  idea,  for  the  attainment  of  which  co-ordination  takes 
place,  inasmuch  as  the  sole  object  of  the  entire  arrangement  is  the  well- 
being  of  the  individual  or  of  the  species.  Since  what  is  true  of  the  whole, 
is  true  of  every  part  thereof,  it  follows  that  the  nervous  system  is  also  the 
seat  of  all  those  ^tk^wi-mentai  or  instinctive  powers  by  which  the  uncon- 
scious mind  attains  its  ends.  Now,  as  the  mind  has,  in  summary,  the 
same  ends  in  view,  it  is  absolutely  necessary  to  inquire  into  the  nature 
of  these  fixed  arrangements  of  the  vesicular  neurine  on  which  the  instinc- 
tive acts  depend,  and  their  relations  to  consciousness. 

It  has  been  shown,  that  in  the  construction  of  the  various  necessary- 
apparatus  and  instruments  by  which  the  great  conservative  idea  is  carried 
out  into  action,  there  is  manifested  a  profound  knowledge  of  numbers, 
geometry,  mathematics,  and  of  every  department  of  natural  philosophy ; 
that  is  to  say,  all  that  the  human  mind  knows  of  pure  and  mixed  science 
(and,  indeed,  infinitely  more)  is  applied  to  constructive  art.  If  we  inves- 
tigate the  working  of  the  apparatus  thus  scientifically  constructed,  we 
find  that  they  also  are  all  used  with  an  apparent  similar  knowledge.  X 
refer  more  particularly  to  those  instincts  and  instinctive  actions  in  which 
either  the  natural  instruments  are  used,  exclusively  and  primarily,  or 
else  secondarily,  for  the  construction  of  other  means  of  conservation  of 
the  latter.  No  better  illustration  need  be  given  than  that  familiar  to 
naturalists,  of  the  mathematical  knowledge  with  which  the  domestic  bee, 
as  a  formative  artist,  constructs  its  comb.     The  problem  for  solution  is^ 
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to  construct  the  cells  with  the  greatest  strength,  in  the  least  space,  and 
with  the  least  expenditure  of  material — the  daily  problem  of  the  human 
architect.  Now  this  problem  is  solved  by  the  bee,  by  selecting  the 
hexagon  as  the  geometrical  form;  by  placing  the  cells  base  to  base;  and 
by  causing  the  base  of  each  to  I'est  against  the  point  where  these  partitions 
meet ;  thus  saving  materials  and  labour,  and  following  out  most  exactly 
the  principles  of  solid  geometry. 

It  is  a  curious  mathematical  problem,  Sydney  Smith  remarks,  in  his 
Lecture  on  the  Faculties  of  Animals  and  of  Men,  at  what  precise  angle 
the  three  planes  which  compose  the  bottom  of  a  cell  ought  to  meet,  in 
order  to  make  the  greatest  possible  saving,  or  the  least  expense  of 
materials  and  labour.  This  is  one  of  those  problems  belonging  to  the 
higher  parts  of  mathematics,  which  are  called  problems  of  maai^ma  and 
97»mma.  It  has  been  resolved  by  some  mathematicians,  particularly  by  Mr. 
Maclaurin,  by  a  fluxiouary  calculation.  He  has  determined  precisely  the 
angle  required ;  and  he  found,  by  the  most  exact  mensuration  the  subject 
could  admit,  that  it  is  the  very  angle  in  which  the  three  planes  in  the 
bottom  of  the  cell  of  a  honeycomb  do  actually  meet.  Of  course,  all  this 
knowledge  is  no  part  of  the  consciousness  or  exjierience  of  the  insect,  yet 
^  it  wonld  take  a  senior  wrangler  at  Cambridge  ten  hours  a- day  for  three 
years  together,  to  know  enough  mathematics  for  the  calculation  of  these 
problems,  with  which  not  only  eveiy  queen  bee,  but  every  undergraduate 
grub,  is  acquainted  the  moment  it  is  bom."  I  shall  presently  give  an 
analogous  illustration  of  the  application  of  solid  geometry  by  the  un- 
consciously c&nstruciing  mind  to  the  construction  of  the  perfect  human 
form. 

The  instinctive  use  by  the  individual  of  the  apparatus  supplied  to  it 
ready  made  by  the  unconscious  mind,  has  been  always  considered  as 
something  distinct  from  the  instinctive  comttruction  of  new  or  more  fitting 
apparatus.  From  what  I  have  already  stated,  it  follows  that  there  is  no 
fundamental  difference  in  the  origin  and  nature  of  the  two  classes  of 
phenomena ;  one  or  two  illustrations  will,  however,  set  the  matter  in  a 
clearer  light.  It  is  matter  of  common  observation,  that  plants  and 
animals  are  gradually  adapted  to  any  new  external  circumstances  by 
sirwstwral  changes  in  the  organs  of  external  relation.  The  leaves,  e.  g„ 
of  the  Ranunculus  aquadcusy  differ  in  structure  according  as  they  are 
above  or  under  the  water.  If  above,  they  become  enlarged  and  simply 
lobed;  if  below,  they  are  more  finely  cut.  If,  however,  the  plant,  grow- 
ing in  a  moist  soil,  is  not  overflowed,  then  the  leaves  are  so  developed,  in 
adaptation  to  the  new  circumstances,  that  a  new  species,  the  Ranunculus 
hederaceus,  is  constituted.  The  same  kind  of  adaptation  to  external 
circumstances  is  exhibited  by  almost  every  kind  of  animal ;  the  more 
remarkable  and  obvious  being  those  in  which  changes  in  temperature 
and  climate  have  to  be  provided  for.  Thus,  we  have  hair  changed  into 
wool  in  a  cold  climate,  or  wool  into  hair  in  a  hot ;  so  also  the  variations 
in  the  colouring  matter  of  animals.  These  facts  are  familiar  to  natu- 
ralists, and  are  those  which  Lamarck  has  generalized  into  a  system  in  his 
*  Philosophie  Zoologique.'  It  is  of  importance  to  remember  that  this 
instinctive  construction  is  not  limited  to  changes  in  the  leaves,  limbs,  <bc., 
of  organisms,  but  extends  also  to  the  co-ordinating  apparatus,  so  that 
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new  instincto  are  developed  in  lover  animals,  and  ''  habits,**  and  new 
sources  of  pleasure,  in  man.  To  this  category  may  be  referred,  indeed, 
every  phenomenon  of  this  kind,  including  the  acclimatization  of  animals 
and  vegetables,  the  production  of  varieties  by  domestic  culture,  &c. 

With  the  development  of  new  vesicular  arrangements,  new  apparatus^ 
and  new  instincts,  or  instinctive  actions,  there  is  not  nnfrequently  a 
repression,  suppression,  or  deprivation  of  some  of  those  which  belong  to 
the  original  type  of  the  species.  It  is  worthy  of  notice,  however,  that 
they  aie  never  absolutely  eradicated ;  for  when  the  appropriate  stimuli 
(long  absent  from  the  race,  perhaps)  are  again  applied,  the  corresponding 
instinct  reappears.  As  an  illustration  the  following  may  be  mentioned. 
The  straw  which  has  been  used  for  bedding  the  carrdvora  in  WombwelFs 
menageries  ib  sold,  and  is  capable  of  further  use.  Straw  that  had  bedded 
the  lions  was  made  into  bedding  for  some  horses,  and  the  latter  imme- 
diately showed  signs  of  alarm  on  entering  the  stable,  snorting,  snnffing, 
and  trembling  at  the  unwonted  odour.  Now  it  is  certain  that  for  many 
generations  the  English  horse  has  had  no  experience  of  these  his  natural 
enemies,  and  his  instinct  of  self-defence  as  regards  them  never  exercised ; 
yet  the  predetermined  arrangement  of  the  vesicular  neurine  in  connexion 
with  the  sense  of  smell  and  the  preservation  from  violent  death  was  still 
there,  and  was  duly  brought  into  action  so  soon  as  the  stimulus  to  which 
the  arrangement  is  adapted  was  duly  applied.  Numerous  similar  exam- 
ples of  the  persistence  of  these  fixed  arrangements  might  be  adduced 
from  the  natural  history  of  domestic  aninuds,  whether  retained  in  the 
society  of  man,  or  passing  again  into  a  wild  or  half- wild  life.* 

As  illustrative  of  the  common  source  and  nature  of  the  instinctive  use 
and  construction  of  organs,  I  may  mention  changes  in  the  colour,  form, 
&c.f  of  aninu&ls  occurring  under  the  immediate  influence  of  instinct;  as 
when  concealment  is  desired,  either  to  avoid  enemies  or  seise  prey. 
Insects,  fishes,  reptiles,  birds,  in  numerous  instances  assimilate  their 
colour  to  that  of  surrounding  things,  or  change  their  colour  (as  the 
chameleon)  in  a  moment.  The  loss  and  reproduction  of  limbs  under  the 
influence  of  the  instincts  belong  to  the  same  class  of  phenomena. 

The  habits  of  the  solitary  wasp,  referred  to  by  Sydney  Smith,  is  an  apt 
illustration  of  another  point  of  view  of  this  matter,  inasmuch  as  it  shows 
instinctive  cictian  in  one  form  of  organism  taking  the  place*  of  instinctive 
construction  in  others.  In  numerous  animals,  as  well  as  in  v^;etables,  the 
primordial  cell  is  imbedded  in  a  nutrient  material  contained  within  a 
shell  or  case,  the  whole  constituting  the  egg  or  seed.  The  yolk  of  the  ^|g 
(the  nutrient  part)  is  not  only  expressly  adapted  chemically  to  the  wants 
of  the  growing  animal,  but  is  also  exactly  proportioned  in  quaniiiyy  so 
that  when  it  is  exhausted,  the  young  being  can  either  obtain  food  for  itself, 
or  is  supplied  by  its  parent.     In  mammals  the  ovum  is  placed  in  the 

*  A  sheep  farmer  has  Joat  sUted  to  me  an  illastratfon  of  this  principle,  which  I  mention 
u  showing  the  practical  bearing  of  these  riews.  Complaining  of  the  loss  of  lamba  he  ha«l 
experienced  in  consequence  of  the  oold  spring,  I  asked  why  he  had  not  suitable  lying-in 
hospitals  constructed  for  the  ewes,  and  he  replied,  one  reason  was,  that  only  the  Southdown 
(the  highly-bred  ewe)  would  submit  to  restraint.  The  ewe  of  the  Cheviot  breed,  and  of  the 
blaclc-faced  or  mountain  sheep,  would  wander  away  to  drop  her  lamb  by  herself,  and  was  not 
easily  restrained.  The  latter  also  display  an  impatience  of  being  touched  or  handled  by  man, 
which  the  more  ciTilized  Southdown  never  manifests.  Their  semi-wild  state  on  the  mountain 
and  moor  pasture  is  clearly  the  source  of  these  peculiarities. 
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utenis,  and  ia  supplied  by  the  circulating  gystem  of  the  parent  with 
nutrient  material  In  many  of  the  kymenoptera  the  whole  business  of  the 
active  life  of  the  insect  consists  in  the  carrying  out  of  these  ends  of  the 
unconscious  principle  of  intelligence.  The  construction  of  the  case  or 
receptacle  for  the  ovum,  and  the  filling  it  with  provisions,  manifest  some 
of  the  most  singular  and  interesting  efforts  of  the  reproductive  instinct. 
As  a  special  illustration  may  be  mentioned  that  of  the  flolitary  watip,  which 
snpplies  to  its  ovum  both  a  case  and  a  suitable  nutrient  material  She 
digs  several  holes  in  the  sand,  in  each  of  which  she  deposits  an  egg. 
Next  (I  quote  Sydney  Smith), 

"  She  collects  a  few  green  flies,  rolls  them  up  neatly  in  separate  parcels  (like 
Bologna  sausages),  and  stuffs  one  parcel  into  eacn  hole,  where  an  egg  is  deposited. 
When  the  wasp-worm  is  hatched,  it  finds  a  store  of  provisions  reSay  made ;  and, 
what  is  most  curious,  the  quantity  allotted  to  each  is  exactly  suffident  to  aupport  it 
till  it  attains  the  period  of  wasphood,  and  can  provide  for  itselT" 

This  instinct  of  the  parent  wasp  is  the  more  remarkable,  as  it  does  not 
feed  upon  the  food  it  supplies  to  the  ovum.  An  analogous  instance  of 
oonstructive  development  is  seen  in  the  economy  of  bees,  when  a  queen 
or  prolific  female  is  wanted  to  be  developed,  and  the  bees  supply  certain 
larviB  with  a  special  kind  of  food  suitable  to  produce  the  required  effect, 
the  latter  not  being  able  to  obtain  it  for  themselves  under  the  guidance 
of  their  own  appetites.  In  short,  it  may  be  stated  generally,  that  bees 
possess  a  power  in  the  management  of  their  ofispriog  far  beyond  the  power 
of  man;  for,  by  virtue  of  their  instincts,  they  can  develop  them  into 
males,  females,  or  neuters,  as  the  wants  of  their  society  demand.  Strictly, 
a  hive  of  bees  is  analogous  to  a  composite  animal,  for  these  remarkable 
reproductive  instincts  are  nothing  else  than  the  means  by  which  the 
objects  of  the  unconsciously  constricting  agent  are  specially  attained  in 
the  individual.  That  which  in  vertebrates  is  secured  by  the  laws  of 
embryonic  development,  is  attained  in  the  hymenoptera  (and  indeed  in 
insecta  generally)  by  the  instincts  of  the  individual,  or  the  society. 

Another  form  of  instinct  remains  to  be  noticed — ^namely,  the  adaptive 
direction  of  apparatuses  and  instruments  already  formed  to  the  attainment 
of  the  wants  of  the  individual  under  neu>  circumstances.  The  class  of  acts 
thus  caused  have  been  designated  rational,  or  adduced  as  instances  of  reason. 
They  are,  I  think,  not  such  in  the  common  meaning  of  the  terma  Mr. 
Gardner  records,  in  his  '  Travels  in  Brazil,*  the  following  instance  of  appa- 
rent reason  in  a  crab,  a  small  species,  belonging  to  the  genus  Gelasimus,  It 
was  either  making  or  enlarging  its  burrow  in  the  sand,  and  about  once 
in  every  two  minutes  it  came  up  to  the  surfiu^  with  a  quantity  of  sand 
enclosed  in  its  left  claw,  which  by  a  sudden  jerk  it  ejected  to  a  distance 
of  about  six  inches.  Mr.  €ku:dner  threw  a  small  shell  into  its  hole,  others 
remaining  within  a  few  inches  of  it.  In  about  five  minutes  the  crab 
brought  up  the  shell,  and  carried  it  to  a  distance  of  about  a  foot  from  its 
burrow.  Seeing  the  others  lying  near  the  mouth  of  the  hole,  it  imme- 
diately carried  them  one  by  one  to  the  place  where  it  placed  the  first, 
and  then  returned  to  its  labour.  In  this  and  numerous  similar  instances, 
common  to  all  animals,  a  higher  manifestation  of  the  unconscious  soul  is 
shown  than  occurs  in  those  which  are  in  immediate  and  direct  de|)endence 
upon  fixed  arrangements  in  the  vesicular  neurine.     It  is  the  connecting 
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link  between  instinct  and  reason ;  but  it  is  not  a  manifestation  of  the 
knowing  and  willing  MJ/Ceonscious  mind.  In  man,  uamerooB  similar  acta 
are  manifested  daring  infiincy  and  childhood. 

It  is  obvions,  then,  that  the  nnconscions  soul,  when  constructing  the  co- 
ordinating apparatos,  whether  during  development  or  in  after-life,  writes 
within  it,  as  it  were,  its  own  principles  of  knowledge;  and  thenceforward 
the  nervous  system  acts  as  wisely  and  as  sagaciously  as  if  endowed  with 
mind,  in  all  those  actions  which  are  independent  of  the  will  or  the  reason. 
The  invariable  sameness  and  permanence  of  the  instinct  in  successive 
generations  (the  external  circumstances  being  the  same  in  each  genera- 
tion), and  the  transmission  of  acquired  instincts  and  habits  (the  circum- 
stances being  different),  constitute  a  strong  argument  in  proof  of  the 
doctrine  that  they  are  dependent  on  special  arrangements  of  the  veacular 
neurine— an  argument  confirmed  by  the  numerous  vivisections  instituted 
to  demonstrate  the  nature  of  reflex  phenomena,  all  of  which  establish 
the  fact,  that  integrity  of  structure  of  the  vesicular  neurine  is  the  essential 
requisite  to  reflex  movements.     These  special  arrangements  I  have  alr^y 
designated  the  substrata  of  psychical  phenomena.*     These  combinations 
or  masses  of  nerve- cells  are  subject  to  the  ordinary  laws  of  quasi-mental 
action  according  to  a  fixed  plan,  whether  they  be  foimed  during  the  life 
of  the  individual,  or  acquired  by  hereditary  transmission;  they  have 
equally  their  appropriate  stimuli,  their  appropriate  progresave  develop- 
ment, or  their  retrogressive  change ;  and,  singly  or  in  combination,  they 
may  lead  to  the  evolution  of  new  masses  of  vesicular  neurine,  and  new- 
modes  of  mental  action.     Whatever  may  be  their  course,  however,  these 
arrangements  of  the  vesicular  neurine  correspond  in  function  (sensorial 
or  motor)  to  the  ideas,  conceptions,  and  intentions  of  the  uuconscious 
mind.     To  the  conscious  mind  of  the  organism  their  relation  is  wholly 
this— namely,  that  they  enable  it  to  attain  to  that  which  it  desires,  or  to 
avoid  that  which  it  dislikes.     If  the  appropriate  stimuli  be  carried  to  the 
vesicular  neurine  and  awake  it  into  its  proper  functional  activity,  this  vital 
machinery  is  duly  put  into  operation.     The  corresponding  change  in  the 
state  of  the  consciousness  is  this,  that  if  the  stimuli  reaching  the  vesi- 
cular neurine  be  in  harmony  with  the  modes  of  action  writ  upon  it  by  the 
unconscious  principle  of  intelligence,  and  changes  follow  in  harmony  with 
the  objects  it  has  in  view,  a  feeling  of  pleasure  is  induced ;  but  if  the 
stimuli  be  not  in  correspondence  with  the  fixed  pre-determiued  mode  of 
action  of  the  vesicular  neurine  and  with  the  objects  of  the  unconscious 
mind,  pain  or  unhappiness  results.     This  is,  I  think,  an  accurate  general 
statement  of  the  knowledge  we  have  as  to  the  relations  of  the  inner 
working  of  its  organ  to  the  consciousness. 

Our  next  step  brings  us  into  the  field  of  human  neurology  and  psycho- 
logy. The  unconscious  soul  of  man,  acting  within  the  cert^trum,  has  its 
substrata — placed  there  ah  initio,  or  constructed  anew.  What  are  they  1 
and  what  are  their  relations  to  the  consciousness)  We  shall  find  that  the 
two  forms  of  mental  manifestation  have  a  common  origin  and  a  common, 
substratum,  and  that  the  human  mind  is  none  other  than  tfie  unco^isdmidy 
working  principle  of  intelligence  individualized,  became  conscious  of  its 

*  On  the  Reflex  Function  of  the  Brain :  i  8.  The  Sabotntaof  Fsychioal  Phenomena.    British 
Rnd  Foreign  Medical  Ueview,  vol.  xix.  p.  808. 
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oum  workings  in  the  cerebrum,  and  deriving  its  ideas  from  its  own  con' 
structive  or  material  changes  in  the  organ  of  mind  This  proposition  I 
shall  now  proceed  to  demonstrate  by  a  series  of  illustrations.  First,  as 
to  consciousness  itself. 

The  mind  is  One — a  unity.  "The  unity  of  consciousness  is  at  once  the 
deepest,  rarest  fact  of  our  nature,  and  the  most  rigid  condition  for  a  com- 
plete mental  philosophy.*'* 

This  unity  is  to  be  found  in  the  identity  of  the  conscious  and  uncon- 
scious mind.  I  have  already  shown  that,  as  regards  the  latter,  the  organ- 
inm  is  an  individuum,  and  that,  therefore,  unity  is  its  primary  idea  and 
prinie  object.  It  is  thus  the  sdf-conaaoxis  mind  exists ;  its  own  exist- 
ence as  an  individual — as  a  unit — ^implies  the  idea  of  its  existence  as 
a  something  distinct  from  everything  else.  This  is  its  ftudamental 
intuition  or  conviction.  This  conviction  it  retains  so  long  as  the  co- 
ordinating apparatus  within  the  cranium  duly  and  normally  fulfils  its 
functions;  if,  however,  these  be  interrupted,  then  the  state  of  uncon- 
sciousneas  supervenes — or,  in  other  words,  consciousness  (and  therewith 
«e(/^ consciousness)  is  abolished.  The  exact  locality  in  the  encephalon 
which  is  the  seat  of  consciousness — or,  in  other  words,  the  centre  of  corpo- 
real and  mental  unity — ^fixed  by  some  in  the  medulla  oblongata — is  still 
nndetermined ;  but  that  there  is  a  central  point,  composed  of  vesicular 
neurine,  in  which  the  sum  total  of  the  functional  activity  of  the  organism  is 
felt,  and  whence  there  is  a  reaction  (reflex  action)  upon  all  the  structures 
which  minister  to  the  physical  well  being  of  the  organism,  is  as  certain 
as  that  every  organism  is  developed  from  a  common  centre — the  primordial 
cell. 

Writers  use  the  term  double  consciousness  in  reference  to  certain  states 
of  the  mind  in  which  the  individual  manifests,  as  it  were,  two  distinct 
forms  of  mental  life.  A  more  correct  term  would  be  altemating  conscious- 
ness, since  it  is  most  probable  that  the  phenomena  depend  upon  altemating 
independent  action  of  each  half  of  the  cerebrum ;  but  whatever  may  be 
the  explanation,  it  is  certain  that  the  phenomena  in  question  can  never 
establish  the  doctrine  of  a  duality  of  consciousnesa  Sir  H.  Holland 
appears  to  liave  set  this  point  at  rest.t 

The  unity  of  consciousness  implies  another  fundamental  principle — 
namely,  that  the  varying  states  in  which  the  latter  exists  are  successive, 
and  not  contemporaneous.  The  mind  cannot  be  occupied  with  two 
objects  at  identically  the  same  moment.  To  assert  the  contrary  propo- 
sition (a  popular  error)  is  to  assert  that  the  consciousness  is  divisible; 
whereas  its  unity  implies  its  indivisibility, 

^  **  Sensation  is  not  the  object  of  consciousness  different  from  itself,  but  is  the 
cotucioitsfiess  of  the  moment ;  as  a  particular  hope,  or  fear,  or  grief,  or  simple  re- 
membrance, may  be  the  actual  consciousness  of  the  next  moment.  In  snort,  if 
the  mind  of  man,  and  all  the  changes  which  take  place  in  it,  from  the  first  feeling 
with  which  life  commenced,  to  the  last  with  which  it  closes,  could  be  made  visible  to 
auy  other  thinking  being,  a  certain  series  of  feelings  alone — that  is  to  say,  a  certain 
number  of  successive  s^tes  of  the  mind — would  be  distinguishable  in  it,  forming, 
indeed,  a  variety  of  sensations,  and  thoughts,  and  passions,  as  momentary  states  of 
the  mind,  but  all  of  them  existing  individually  ana  successively  to  each  other."} 

*  Morell :  Elements  of  Psychology,  p.  19. 

t  Chapten  on  Mental  Physiology :  chap.  vUl.,  On  the  Brain  as  a  Doable  Organ. 

X  Brown :  Lectures  on  the  Philosophy  of  the  Human  Mind — On  Pergonal  Identity. 
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I  know  of  no  inquiry  into  this  put  of  mental  physiology  more  lucid 
or  more  instructive  than  Sir  Henxy  HoUand^s,  and  to  his  chapter  On 
Mental  ConAciouaneas  in  ReUtion  to  Time  and  Suooeaaion,  I  would 
specially  refer  the  reader.* 

The  unity  of  oonsciousness  implies  another  fundamental  principle— that 
whatever  changes  in  the  vesicular  neurine  are  presented  to,  or  reach,  the 
consciousness,  and  excite  therein  feelings,  sensations,  ideas  or  thoughts, 
are  accompanied  with  a  conviction  of  truth  and  rmdity  as  to  the  latter, 
whatever  may  be  the  source  of  the  change;  that  is  to  say,  whether  it  arise 
from  morbid  or  healthy  cerebral  action. 

"  When  we  speak  of  the  evidence  of  eonsciottsnen,**  Brown  remarks,  "we  mean 
nothing  more  than  the  evidence  implied  in  the  mere  existence  of  our  sensations, 
thoughts,  desires,  which  it  is  utterly  impossible  for  us  to  believe  to  be  and  not 
to  be ;  or,  in  other  words,  impossible  for  us  to/eel  and  mot  to  Jhel  at  the  same 
moment." 

Now,  the  ideas  which  are  continuously  and  fixedly  thus  believed,  in  all 
normal  states  of  the  mind,  are  those  termed  tn^tottoe  truths,  vanale  ideas, 
^.  They  are  dependent  upon  fixed  and,  in  normal  states  of  the  cere- 
brum, imchanging  arrangements  and  modes  of  action  of  the  vesicular 
neurine;  being  such,  they  are  writ  upon  the  organism  by  the  unconsciooa 
soul  itself,  are  therefore  its  fixed  and  unalterable  truths^  and  are  to  the 
human  mind  the  intuitians  of  pure  reason. 

But  what  if  the  cerebral  structure  be  disordered,  either  as  to  its  vera* 
cular  arrangements,  or  its  modes  of  action?  Abnormal  states  of  the 
oonsciousness  will  be  induced ;  but,  so  long  as  consciousness  exists,  the 
mind  will  still  feel  convinced  that  the  representations  to  the  consciousoesa, 
which  are  presented  in  these  disordered  modes  of  action  of  the  vesicular 
neurine,  are  real  and  true.  The  most  common  illustration  of  this  funda- 
mental principle  is  the  state  of  the  consciousness  in  dreaming,  in  which, 
as  every  one  knows  by  personal  experience,  ideas  the  most  absurd  and 
the  most  incongruous  as  to  time  and  space,  are  fully  and  indubitably 
believed.  In  artificial  reverie,  induced  by  the  so-called  electro-biological 
processes,  an  analogous  state  of  the  vesicular  neurine  and  of  the  conscious- 
ness is  induced;  so  also  in  artificially  induced  somnambulism,  spectral 
illusions  (clairvoyance),  <fec.  In  these  the  disordered  action  of  the  vesicular 
neurine  is  wholly  functional  and  transitory;  but  in  the  delusions  of  the 
monomaniac  they  are  permanent,  and  hence  it  happens  that  whenever 
that  portion  of  the  vesicular  neurine  which,  in  him,  is  the  seat  of  the 
morbid  action,  is  brought  within  the  series  of  changes  then  being  presented 
to  the  consciousness,  the  normal  and  therefore  true  succession  of  ideas  is 
interrupted,  and  the  abnonnal  and  false  occupy  the  mind  fixedly,  and,  for 
some  moments  at  least,  to  the  exclusion  of  all  others.  This  morbid  pr^ 
sentation  to  the  consciousness  comes  (like  all  others)  with  all  the  reality 
of  truth,  and,  in  proportion  as  it  is  continuous  in  time,  it  occupies  the 
mind ;  for  it  is  only  by  the  constant  succession  of  these  changes  in  asao- 
ciated  sequence,  that  erroneous  ideas  are  con*ected.  Erroneous  states  oi 
consciousness  probably  occur  at  many  moments  of  our  waking  lives;  not 
one  of  our  senses  is  to  be  depended  upon ;  but  there  is  a  pre-ordained 
mutual  control  and  correction  of  each  other  in  healthy  action,  which  is 
destroyed  in  dreaming  and  other  abnormal  states  of  the  cerebrum.     The 

•  Cbapten  on  Mental  Fhysiologx,  &€.,  p.  46  et  aeq. 
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detection  of  monomaniacal  delusions  is  sometimes  difficolt,  because  the 
patient,  being  keenly  conscions  of  his  infirmities^  will  conceal  them ;  if j 
bowerer,  by  what  is  termed  the  association  of  ideas,  the  morbid  action  of 
the  vesicular  neurine  be  brought  within  the  current  of  his  thoughts,  he 
becomes  utterly  powerless  to  resist  it — as  much  so  as  the  electro-biologised 
to  resist  the  suggestions  presented  to  their  minds.  The  formation  of  these 
mcmomaniacal  subetrata  is  due  (as  all  observation  shows)  to  the  fixity  of 
the  mind  on  one  idea  or  class  of  ideas,  at  a  time  when,  from  morbid 
changes  induced  in  the  vesicular  neurine  (as  by  undue  mental  labour, 
intense  emotional  excitement,  want  of  repose,  the  development  of  a 
dormant  predisposition,  and  the  like),  it  is  unusually  susceptible  of  the 
operation  of  the  unconsciously  constructing  mind;  so  that  the  fixed  ideas 
become  deeply  writ,  as  it  were,  on  the  vesicular  neurine,  just  as  acquired 
instincts,  habits,  d^. ;  and  are,  in  &ct,  as  difficult  to  remove. 

The  intuitive  conviction  of  eontinuoue  existence  in  time  and  space, 
known  as  the  feeling  of  pereonal  identity ,  has  a  more  complex  origin  than 
is  usually  laid  down.  It  implies  two  fundamental  requisites — namely,  a 
perception  of  the  external  world  and  menwry,  together  with  aU  their 
dependent  fisumlties  and  modes  of  action.  In  that  state  of  the  conscious- 
ness which  is  a  feeling  simply  of  pleasure  or  of  pain,  there  is  no  reference 
to  the  external  world;  in  the  higher  state  of  «0^-conscionsness,  there  is  the 
latter  necessarily,  be(»use  the  unconscious  mind  provides,  by  its  inner 
vesicular  arrangements,  for  the  external  world.  It  not  only  aims  at  the 
well-being  of  the  organism,  but  provides,  by  its  predetermined  plan  of 
construction  and  action,  for  the  acquisition  from  without  of  what  is 
beneficial,  and  the  expulsion  or  repulsion  of  what  is  obnoxious.  This  is 
what  the  unconscious  mind  aims  at;  it  follows,  therefore,  that  as  the 
conscious  mind  it  desires  them.  The  completion  of  the  desire  is  accompanied 
by  a  feeling  of  pleasure,  inasmuch  as  that  completion  is  in  congmity  with 
the  predetermined  arrangements  of  the  unconscious  mind,  which  feeling  is 
termed  satisfaction^  joy,  pleasure.  The  desire  to  attain  the  good  is  usually 
termed  deeire,  simply  to  avoid  the  evil  is  termed  ahhorrenee.  Now  just 
as  the  unconsciously  constructing  principle  of  intelligence  adapts  the 
inner  vesicular  arrangements  to  external  circumstances  in  plants  and  in 
the  lower  organisms,  and  so  develops  new  instincts  and  instruments,  so 
^so,  during  the  operations  of  the  conscious  mind,  it  constructs  or  arranges 
the  vesicular  neurine  in  accordance  with  its  operationa  These  changes, 
whenever  they  are  such  that  they  can  be  presented  to  the  consciousness, 
will  come  within  the  continually  flowing  series  of  states  of  the  latter, 
which  constitute  the  siun  of  mental  existence ;  and  being  thus  the  uncoa- 
adoosly-writteu  record  in  the  vesicular  neurine  of  the  successive  operations 
of  the  mind,  constitute  the  material  eubstrata  of  memory.  The  substrata, 
thefefore,  of  acquired  instincts,  habits,  &&,  and  of  memory,  are  due  to  a 
oommon  cause  and  common  mode  of  action ;  the  former,  when  transmitted, 
constitute,  in  &ct,  the  memory  of  the  species;  the  difference  is  in  the  rela^ 
tion  of  the  respective  substrata  to  the  states  of  consciousness,  and  its 
relations  to  the  external  world. 

It  is  not  possible  to  comprehend  the  phenomena  of  memory  without 
the  concession  of  the  doctrine,  that  the  mind  thus  working  unconsciously 
oontinoally  oonstracts  or  arranges  the  vesicular  neurine  of  the  cerebrum. 
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In  his  lucid  chapter,  "  On  the  Memory  as  affected  by  A^  and  Disease," 
Sir  Henry  Holland  mentions  several  interesting  illustrations  of  the  general 
isLCt — *^  That,  of  all  the  intellectual  powers,  it  depends  most  on  organized 
structure  for  whatever  concerns  its  completeness,  its  changes,  and  decay/' 
but  has  strongly  experienced  the  absolute  insufficiency  of  all  theories 
founded  on  the  coimexion  of  memory  with  oiganization  to  explain  several 
of  its  phenomena.  It  is,  perhaps,  in  the  doctrine  I  have  just  advanced 
that  a  more  satisfactory  explanation  may  be  found.  These  substrata  of 
memory  are  essential  to  the  feeling  of  personal  identity— i.e.,  of  continued 
existence  in  time.  The  idea  of  continued  existence  includes  the  ideas  of 
the  past  and  the  future.  It  is  an  intuition  that  we  shall  continue  to  exist, 
as  well  as  that  we  have  existed.  Now  this  idea  of  the  future  is  a  funda- 
mental idea  of  the  unconscious  principle  of  intelligence — equally  funda- 
mental as  the  idea  of  unity  itself.  Its  aims  and  acts  are  all,  without  ex- 
ception, prescient ;  the  continued  existence — Le.,  the  existence  in  time  to 
come  of  the  individual  or  of  the  species — ^is  its  great  object.  Hence,  the 
infinite  variety  of  prescient  instincts  displayed  by  all  organisms,  whether 
animal  or  vegetable;  hence  the  instinct  for  continued  existence,  or  love 
of  life,  and  the  universal  abhorrence  of  death ;  hence  it  is  that  "  men  think 
all  men  mortal  but  themselves."  In  desire,  the  idea  of  the  future  ia 
necessarily  involved,  whether  it  is  a  good  we  desire  to  acquire,  or  an  evil 
we  desire  to  avoid.  The  desire  realized  is  the  present,  often  too  quickly 
to  become  a  thing  of  the  past. 

Morbid  conditions  of  the  vesicular  neurine  develop  correlative  states  of 
the  consciousness  in  reference  to  these  fundamental  intuitions.  Neuralffia 
— i.e.,  an  ache  or  pain,  simply  dependent  on  a  morbid  state  of  a  nerve  or 
a  ganglion  of  common  sensation,  and  constituting  a  modification  of  the 
primary  form  of  consciousness — is  one.  Jfelancfiolia  is  a  higher  morbid 
state  in  which  evil  is  anticipated,  or  believed  to  have  occurred;  it  isy 
however,  precisely  analogous  to  neuralgia  in  its  nature.  In  the  kind  of 
dreams  in  which  everything  goes  wrong,  and  in  "  low  spirits,"  when  all 
kinds  of  anxious  fears  are  experienced,  we  have  a  condition  analogous  to 
the  condition  of  the  vesicular  neurine  in  melancholia,  only  in  the  latter 
the  condition  is  permanent,  in  the  former  it  is  transient.  Melancholia 
has  been  termed  phrenalgia  by  Guislain,  and  in  one  sense  the  term  ia 
correct ;  it  is  a  term  of  doubtful  meaning,  however,  for  it  may  imply  that 
the  sources  of  the  states  of  consciousness  grouped  under  the  term  are  in 
the  mind  itself;  whereas  they  spring  from  morbid  modifications  of  the 
vesicular  neurine.  The  state  of  consciousness  induced  is  precisely  anta- 
gonistic to  the  aims  and  objects  of  the  principle  of  intelligence,  which  is 
happiness,  and  to  that  experienced  in  the  normal  condition  of  the  neurine: 
hence  it  is,  that  things  pleasurable  naturally  become  changed  in  their 
effects:  rightly,  therefore,  the  melancholic  Hamlet  says  of  the  highest  source 
of  natural  pleasure—^''  This  most  excellent  canopy,  the  air,  look  you,  this 
brave  o*er-hanging  firmament,  this  majestical  roof  fretted  with  golden  fire, 
why,  it  appears  no  other  thing  to  me  than  a  foul  and  pestilent  congregation 
of  vapours.**  In  the  same  way  it  is  that,  in  neuralgia,  impressions  ordina- 
rily agreeable — as  of  light,  sounds,  touches — ^are  the  sources  of  acute  pain. 

Neuralgia,  in  its  primary  and  simplest  form,  is  pain  only ;  but  there 
are  forms  in  which  there  are  painful  illusive  sensations,  as  of  pricking, 
stinging,  burning,  coldness,  &c.;  in  these  there  is  a  reference  to  a  cause 
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external  to  the  organism.  Cloaely  related  to  these,  are  the  illusions  of 
the  hypochondriac  as  to  his  bodily  sensations,  and  as  to  morbid  states  of 
his  viscera :  and  in  intimate  connexion  with  these  latter  are  those  morbid 
states  in  which  there  are  delusions  as  to  what  may  be  termed  the  ana- 
tomy and  intimate  construction  of  the  body  or  its  parts.  Thus,  melan- 
cholic patients  will  assert  that  they  have  no  stomach,  no  bowels,  no  head, 
no  soul ;  that  they,  or  some  portions  of  them,  are  made  of  butter,  glass, 
or  something  else  easily  destructible.  They  will  have  delusions  as  to 
their  personal  identity,  as  to  their  preservation  in  general  (fear  of  death, 
vague  apprehensions) ;  or  as  to  their  danger  firom  particular  sources  of 
injury  (suspecting  melancholia).  Now,  just  as  in  neuralgia  thei*e  is  a 
complete  perversion  of  the  predetermined  respondence  to  impressions,  so 
in  melancholia  there  may  be  a  complete  perversion  of  the  predetermined 
instincts  and  modes  of  thought;  and  the  trembling  melancholic — who  ex- 
pects and  dreads  his  death,  flies  from  the  most  trivial  things,  in  terror  of 
death  at  every  moment — becomes  profoundly  suicidal.  The  transition 
from  a  morbid  condition  of  this  kind  to  that  in  which  the  active  instincts 
of  defence  are  roused,  is  a  natural  and  not  unfrequent  occurrence,  so  that 
the  suicidal  is  often  a  homicidal  maniac ;  or  else  the  nutrient  instincts 
are  involved,  and  the  hypochondriacal  dread  of  being  poisoned  passes  into 
the  maniacal  determination  to  take  no  food,  or  to  take  poison.  This 
doctrine  of  the  pathology  of  melancholia  is  equally  applicable  to  all  forms 
of  the  disease. 

The  preceding  illustrations  of  the  relation  which  the  instincts  and 
emotions  bear  to  the  vesicular  neurine,  and  through  it  to  the  imconscious 
principle  of  intelligence,  are,  I  trust,  amply  sufiicient  to  show  the  exact 
correlation  between  the  latter,  and  conscious  mind  in  all  modes  of  thought 
and  states  of  consciousness  in  which  the  instincts,  emotions,  and  passions 
are  predominant.  I  will  now  submit  illustrations  taken  from  the  domain 
of  the  intellectual  powers,  and  will  select  two  points  of  special  and  com- 
prehensive importance — ^namely,  reason,  or  intelligence,  itself,  and  intel- 
lectual pleasure,  or  happiness. 

An  act  of  the  reason  implies  a  knowledge  of  the  qualities  of  matter;  the 
primary  idea,  therefore,  of  the  intelligence,  must  be  the  intuitive  idea 
that  matter  exists.     Now  the  external  world,  and  the  qualities  of  matter 
in  relation  to  the  organism,  constitute  the  study,  if  the  phrase  may  be 
permitted,  of  the  unconscious  mind;  correlatively,  therefore,  these  are  the 
study  of  the  conscious  mind.     The  first  rise  of  the  ego  of  self- conscious- 
ness is  in  the  perception  of  that  which  is  not  a  part  of  the  individual, 
or  external  to  it.     The  body  is  a  unity  that  it  may  be  the  more  effectually 
protected  from  external  injurious  agents,  and  secure  its  well-being  and  the 
happiness  of  the  soul  which  it  clothes.     The  evolution  of  all  the  appa- 
ratuses and  instruments  of  sense,  in  particular,  has  the  special  end  in 
view  of  placing  the  seat   of  unity  and  consciousness  in  instantaneous 
asd  intimate  communication  with  the  external  world,  through  what  may 
he  termed  prolongations,  or  projections  outwards,  of  the  vesicular  neurine ; 
for  the  nerves  of  special  sense  are  virtually  nothing  else  than  portions  of 
the  grey  matter  spread  out  on  apparatus  suitably  constructed  for  the 
reception  of  the  influences  which  matter  can  exercise  upon  the  vesicular 
neurine  of  the  cerebrum,  itself  also  specially  arranged  for  being  influenced 
by  them.    All  the  nerves,  therefore,  of  special  sensation  at  least  (or,  in 
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other  w  ords,  aU  senBoiy  nerveSy  exclusive  of  those  which  minister  to  plea- 
sure and  pain  only),  have  a  common  function  and  common  principle  of 
action.  They  may  be  considered  as  nerves  of  touch.  This  being  the 
fundamental  aim  and  method  of  the  piinciple  of  intelligence,  it  follows  that 
all  changes  in  the  consciousness  consequent  upon  changes  in  the  sensorial 
ganglia  are  accompanied  with  the  conviction  that  the  sensations  arise 
externally.  As  to  tactile  impressions,  this  may  appear  of  doubtful  appli- 
cation ;  but  it  must  be  remembered,  that  the  entire  body  is  external  to 
the  con8ciousne88.  It  is  probable,  that  in  a  perfect  act  of  perception  all 
the  senses  co-operate  in  the  act,  and  erroneous  ideas  are  prevented  by  that 
predetermined  mutual  control  and  combination  to  a  given  end  which  I 
have  already  referred  to  as  part  of  the  function  of  the  vesicular  neurine. 
In  morbid  states  of  the  latter,  as  in  neuralgia  of  a  stump,  the  mind  refers 
the  seat  of  pain  to  a  point  altogether  apart  and  external  to  the  true  seat, 
because  there  is  no  provision  for  a  correction  of  the  impression.  In 
auditory  or  visual  illusions,  dependent  on  cerebral  disease,  the  same  result 
is  observed  if  the  person  be  insane ;  or,  in  other  words,  if  the  cerebrum 
be  so  disordered  that  the  necessary  correction  cannot  be  made.  This 
idea  of  outneu  is  fundamental  to  all  perceptions. 

The  ideas  of  power  and  of  causation  (or  cause  and  effect)  arise  in  the 
mind  in  the  same  way.  We  have  seen  that  it  is  the  aim  or  idea  of  the 
unconscious  agent,  in  laying  down  the  predetermined  arrangements  of  the 
organization,  that  they  shall  invariably  respond  to  the  same  stimuli ;  this 
idea  is  reproduced  as  a  state  of  the  consciousness,  and  is  the  idea  that  they 
will,  for  the  future,  so  respond : 

"  Why  is  it,  then,"  says  Brown,  "  that  we  believe  in  that  continual  similarity  of 
the  future  to  the  past  which  constitutes,  or  at  least  is  implied,  in  our  notions  of 
power  P  A  stone  tends  to  the  earth — a  stone  will  tend  to  the  earth — are  not  the 
same  propositions,  nor  can  the  first  be  said  to  involve  the  second.  It  is  not  to 
experience,  then,  alone  that  we  must  have  recourse  for  the  oriein  of  the  belief,  but 
to  some  other  principle,  which  converts  the  simple  facts  of  experience  into  a 
general  expectation  or  confidence  that  is  afterwards  to  be  phyiicallf  the  guide  of 
all  our  plans  and  actions.  This  principle,  since  it  cannot  l)e  derived  nom  experience 
itself,  which  relates  only  to  the  past,  roust  he  an  original  principle  of  our  nature. 
There  is  a  tendency  in  the  very  constitution  of  the  mind,  from  which  the  expecta- 
tion arises — a  tendency  that,  in  everything  which  it  adds  to  the  mere  facts  ofexpe- 
rience,  may  truly  be  termed  instinctive."  (Op.  cit.,  vol.  i.  p.  121.) 

When  a  stimulus  or  impression  has  excited  the  functional  activity  of 
any  predetermined  arrangements  of  the  vesicular  neurine,  to  which  it  is 
adapted,  the  state  of  consciousness  corresponding  thereto  is  correlative  with 
the  idea  of  the  unconscious  principle  of  intelligence;  now  it  is  the  aim  of 
the  latter  that  that  effect  should  be  so  produced  invariably,  consequently 
that  which  invariably  precedes  a  change  in  the  state  of  the  consciousness 
is  connected  in  the  mind  with  the  idea  of  a  cauBe;  hence  the  idea  of 
cauaalwn.     Thus  Brown : 

"  A  cause  is,  perhaps,  not  that  which  has  merely  once  preceded  an  event,  but 
we  give  the  name  to  that  which  has  always  been  followed  oy  a  certain  event,  and, 
according  to  our  belief,  mil  continue  to  be  in  future  followed  by  that  event,  as  its 
immediate  consequent;  and  causation,  power,  or  any  other  synonymous  words 
which  we  may  use,  express  nothing  more  than  this  permanent  relation  of  that 

which  has  preceded  to  that  which  has  followed To  know  ih^  powers  of  nature 

is,  then,  nothing  more  than  to  know  what  antecedents  are  and  teill  be  invariably 
followed  by  what  consequents."  (p.  120.) 
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This  is,  in  fiust,  the  foundation  of  all  science.  Nature  is  nothing  else 
than  the  predetermined  arrangements  in  operation  of  the  great  creating 
sod  sustaining  Intelligenoe,  which  it  is  the  duty  of  man,  as  ''naturcB 
mnUter  et  interpreB*  to  know.  The  faculty  by  which  he  ascertains  these 
invariable  relations  of  phenomena  to  each  other,  is  termed  oom/pwriKyn. 

I  could  thus  go  through  all  our  fundamental  ideas  and  all  our  intuitive 
truths,  and  show  that  in  them  all  the  states  of  consciousness  of  the  self- 
couscious  mind  are  correlative  with  the  ideas  manifested  in  organizatioa 
by  the  unconscious  mind;  and  that  it  is  from  the  manifestations  of  the 
latter  in  and  through  the  functional  activity  of  the  predetermined 
arraugements  in  the  vesicular  neurine,  that  all  thoughts  arise  into  our 
conaciousneas.  There  can  be  no  doabt  whatever,  whether  we  consider  the 
deductions  to  be  drawn  from  observations  of  the  form  of  men*s  crania,  frx}m 
the  investigations  of  pathology  and  pathological  anatomy,  from  the  &cts 
of  comparative  anatomy  and  zoology,  and  from  the  laws  of  embryology, 
or  whether  we  consider  the  general  laws  of  psychology  as  displayed  in  the 
operations  of  the  imconscious  mind — ^that,  just  as  there  is  a  differentiation 
in  the  tissues  and  structure  of  the  body,  to  secure  its  well-being  and  con- 
tinuance,* so  also  there  is  a  differentiation  in  the  co-ordinating  apparatus 
itself  to  secure  a  knowledge  of  the  external  world.  The  result  of  this  is  a 
constant  localization  and  specialization  of  function,  so  that  masses  of  vesi- 
cular neurine  are  progressively  appropriated  to  the  mental  powers  as  they 
are  evolved,  extent  of  neurine  being  correlative,  mutatis  mutcmdis,  with 
extent  of  manifestation  of  the  power.  In  these  masses  there  is  the  same 
fixed  respondence  to  the  appropriate  stimuli,  as  in  the  ganglia  with  simpler 
endowments;  the  same  correlation  between  the  ideas  of  the  unconsciously 
constructing  mind  and  the  consciously  thinking  mind;  and  the  same 
relation  between  the  appropriate  respondence  to  stimuli  of  the  neurine  and 
the  states  of  consciousness  known  as  pleasure  and  pain.  The  fundamental 
modes  of  action  of  the  human  mind  and  its  organs  are  really,  therefore, 

INSTINCrrVB. 

It  is  a  remarkable  circumstance,  that  while  metaphysicians  and  phre- 
nologists have  alike  almost  unanimously  advocated  or  adopted  this  doc- 
trine, it  has  never  been  applied  to  the  elucidation  of  the  nature  of  mind, 
by  constituting  it  the  starting  point  of  a  comparcUive  psychology.t 

*  See  Dr.  CarpeDter's  Prindplee  of  ComparatiTe  Phyaiology,  fbnrth  edition,  pp.  18 — 20,  88, 
for  a  ftateinent  and  illnstration  of  this  ftmdamental  proceae. 

t  I  safefioin  the  following  rather  long  extract  from  Sir  W.  Hamilton's  Note  ▲  (p.  761),  in 
Us  Bisiert^ons,  kc^  sopplementaiy  to  his  edition  of  Beid's  Works,  on  account  of  the  rast 
importance  of  this  doctrine  to  mental  physiology  and  pathology :  **  An  instinct  is  an  agent 
which  performs  blindly  and  ignorantly  a  worlc  of  intelligence  and  knowledge.  The  terms 
inatinctice  bd^f— judgment — cognition^  are,  therefore,  expresdons  not  Ul  adapted  to  characterize 
a  belief,  Judgment,  cognition,  which,  as  the  result  of  no  anterior  consciousness,  is.  like  the  pro- 
ducts of  animal  instinct,  the  intelligent  eifect  of  (as  far  as  we  are  concerned)  an  unknowing 
cause.  In  like  manner,  we  can  hardly  find  more  suitable  expressions  to  indicate  those  incom- 
prehensible spontaneities  themselves,  of  which  the  primary  facts  of  consciousness  are  the 
manifestations,  than  raUanal  or  inteUectwU  ineiincU.  In  fact,  if  Season  can  be  Justly  called  a 
devekq)ed  Feeling,  it  may  with  no  less  propriety  be  called  an  illuminated  Instinct — in  the  wordf 

of  Ovid— 

'  Bt  qvod  Bone  Bstio,  Impetva  sate  ftait.* 

As  to  [Beid's  use  of  the  terms  being]  an  iunovation  either  in  language  or  phlloeophy,  this 
otsjeetion  only  betrays  the  ignorance  of  the  objector.  Mr.  Stewart  (Essays,  p.  87,  4to  edition) 
addnees  Boscovich  and  d'Alembert  as  authorities  for  the  employment  of  the  terms  Instinct 
aad  iBstiactire,  in  Beid's  slgniflcation.    But  before  Beid  he  might  hare  found  them  thus 
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I  will  now  examine  into  the  source  and  conditions  of  itUeQeetual  pUa- 
mire  in  relation  to  the  cerebrum,  taking  as  a  starting-point  the  doctrine 
that  this  organ  is  the  seat  of  the  intellectual  instincts.     It  is  necessary 
to  the  manifestation  of  these  instincts  in  consciousness,  that  is  to  say,  in 
thought  and  knowledge,  that  there  be  a  predetermined  arrangement  of 
the  vesicular  neurine— psychical  substrata — corresponding  to  each,  so  that 
when  the  appropriate  stimuli  reach  it,  the  corresponding  states  of  conscious- 
ness (or  sequences — associations — of  ideas)  may  follow.   It  is  necessary  to 
the  perfect  manifestation  of  these  instincts  that  the  aims,  conceptions,  or 
ideas  of  the  unconscious  mind  be  writ  within  the  vesicular  neurine.   Now, 
we  have  seen  that  these  are  founded  upon  a  profound  (perhaps  perfect)know- 
ledge  of  the  laws  of  matter,  whether  they  be  physical,  chemical,  or  vital; 
it  is,  therefore,  a  necessary  inference  that  the  human  cerebrum  is,  paten- 
tiaUy  at  least,  the  seat  of  this  knowledge ;  or,  in  other  words,  that  by  a 
suitable  development  of  the  material  substratum,  through  the  agency  of 
the  unconscious  mind,  the  human  mind  may  attain  to  this  knowledge  to 
a  greater  or  less  extent,  and  that  the  elementary  principles  of  all  branches 
of  science  may  be  more  or  less  innate  or  intuitive.     We  have  seen  how 
the  bee  is  an  intuitive  builder  according  to  the  most  correct  mathematical 
formula,  in  virtue  of  the  same  properties  which  we  would  assign  to  man. 
Now  the  first  instinct  of  human  nature,  and  perhaps  the  highest  intel- 
lectual pleasure,  is  to  seek  after  and  attain  to  knowledge* — ^knowledge 
of  the  world  around  him,  knowledge  of  himself,  knowledge  of  his  rela- 
tions to  his  Creator  and  his  fellow-creatures.     He  is  ever  endeavouring 
to  know  the  order  of  nature,  or  the  causes  of  things — i.e.,  what  is  the 
necessary  antecedent  to  a  consequent ;  for  it  is  knowledge  only  which 
gives  him  the  freedom  he  continually  strains  after,  and  the  dominion 
over  matter  he   would   conquer.      Felix  qui  potuit  rerum   cognoscere 
causae  is  the  sentiment  of  every  man.   This  general  use  of  the  intellectual 
faculties,  and  the  happiness  consequent  on  the  right  use,  is  strictly  ana- 
logons  to  that  general  use  of  the  corporeal  organs  which  constitutes  the 
sum  of  life,  and  is,  when  normally  carried  on,  the  source  of  the  feeling  of 
corporeal  happiness. 

The  unconscious  principle  of  intelligence,  as  a  constructive  agent,  aims 
not  at  the  good  only — to  il',  ever  conjoined  therewith  is  the  beautiful 
— TO  KoKStQ,  In  the  conscious  mind  this  aim  at  the  beautiful  becomes  a 
desire,  when  the  vesicular  neurine  is  appropriately  evolved.  Hence  it 
is  that  amongst  the  special  intellectual  pleasures  of  which  man  is  capable 
of  feeling,  are  those  derived  from  the  fine  arts — namely,  music,  painting, 

•ppUed  by  Cicero,  Scaliger,  Baoon.  Herbert,  Descartes,  Rapin,  Pascal.  Poiret,  Barrow,  Leibnitz, 
MusKOB,  Feuerlin,  Hume,  Bayer,  Karnes,  Reimams,  and  a  host  of  others ;  while,  subsequent  to 
the  *  Inquiry  into  the  Human  Mind,'  besides  Beattie,  Oswald,  Campbell,  Ferguason,  among  our 
Scottish  philosophers,  we  hare,  with  Hemsterhuis  in  Holland,  in  Germany  Petena,  Jaoobi, 
Bouterweck,  Neeb,  K5ppen,  Ancillon,  and  many  other  metaphysicians,  who  hare  adopted  and 
defended  the  expressions.  In  fact.  Instinct  has  been  for  ages  fkmiliarized  as  a  philoaophieal 
term  in  the  sense  in  question — ^tbat  is,  in  application  to  the  higher  faculties  of  mind,  intel- 
lectual and  moral In  a  moral  relation,  as  a  name  for  the  natural  tendenciea  to  virtue, 

it  was  familiarly  employed  even  by  the  philosophers  of  the  sixteenth  century  ....  and  in 
the  seventeenth  it  had  become,  in  fact,  their  usual  appellation." 

•  There  is  an  admirable  little  work  on  this  Bub|)ect,  to  which  I  would  specially  i^er  the 
reader,  and  the  more  earnestly  because  its  value  is  not  generally  known — Sir  John  Forbes' 
Happiness  in  its  Belations  to  Work  and  Knowledge:  an  Introductory  Lecture,  fro.  Smith, 
Elder,  and  Co.,  Comhill ;  ur  ChurohiU. 
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amlpture,  architecture,  and  formative  arts  generally.  These  arts  being 
practised  by  the  unconscious  mind  in  the  construction  of  organisms,  and 
in  the  instincts  of  lower  animals,  they  present  the  best  subjects  for  com- 
parison and  elucidation.  Perhaps  the  human  form  may  be  reasonably 
assumed  as  the  form  the  contemplation  of  which  (when  perfect)  gives  the 
highest  intellectual  pleasure.  It  may  be  considered  under  two  aspects,  first, 
asoonstructed  by  the  principle  of  intelligence;  secondly,  as  constructed  by 
man.  According  to  the  doctrine  I  wish  to  establish,  the  psychical  substrata 
(the  work  of  the  unconscious  mind),  by  and  through  which  the  beauty  of 
the  human  form  is  felt  and  pei'oeivedy  will  be  correlative  with  the  construc- 
tive ideas  and  conceptions  of  the  unconscious  principle  of  int;elligence 
(or  nature,  as  it  is  usually  designated) ;  so  that  when  the  visual  impres- 
sion of  a  perfect  human  form  reaches  substrata  perfectly  evolved,  there  is 
congruity  between  the  latter  and  the  former;  and  the  resulting  changes  in 
the  consciousness  in  reference  to  the  visual  object  are  accompanied  by  that 
change  in  the  consciousness  termed  pleasure.  The  same  doctrine  applies 
equally  to  all  artistic  impressions  derived  from  the  results  of  true  formative 
art,  whether  seen  in  vases  and  objects  of  veftii,  or  in  the  grander  archi- 
tectural products  of  human  genius;  to  all  aesthetic  combinations  of  colour; 
to  the  infinite  variety  of  sweet  concords.  The  recipient  senses  having  an 
analogous  structure,  and  a  common  function  in  relation  to  consciousness, 
the  ideas  that  enter  the  mind  through  them  have  a  common  relation  to 
the  feeling  of  pleasure. 

These  substrata  wUl  also  regulate  the  successive  states  of  consciousness 
in  relation  to  the  objects  of  intellectual  pleasure,  and  through  them, 
therefore,  it  is  that  the  mind  conceives,  either  instinctively  (as  genius),  or 
deductively  through  knowledge,  correct  conceptions  of  those  objects;  and 
realizing  these  conceptions,  works  matter  into  artistic  forms,  harmonizes 
colour,  or  combines  sounds;  which  results  are  perfect  accordingly  as  they 
approach  the  model  or  archetype  in  the  unconscious  mind. 

The  human  female,  in  the  perfection  of  youth  and  beauty,  is  to  man 
probably  the  most  beautiful,  and  the  most  pleasurable,  visual  object  in 
creation.  Often,  doubtless,  the  artistic  feeling  of  pleasure  is  associated 
with  the  instinctive  feeling;  but  many  of  my  readers  will  agree  with  me 
in  the  statement  that  the  one  is  often  unalloyed  by  the  other;  and  that  an 
abstract  perception  of  the  beautiful  is  excited  by  this  example  of  the  artistic 
perfection  of  the  constructing  principle  of  intelligence.  The  physiologist 
can  trace  visually  the  formation  of  that  example  from  the  union  of  sperm- 
oell  and  germ-cell,  constituting  the  primordial  cell,  to  its  complete  evolu- 
tion at  puberty ;  and  he  sees  nothing  more,  in  any  part  of  the  process  of 
formation,  than  a  combination  of  ceUs,  according  to  fixed  never-varying 
roles— or,  if  varying,  leading  to  imperfect  results.  To  him  the  fundamental 
form  is  a  hollow  spheroid,  or  ellipsoid,  or  a  combination  of  such;  the 
fundamental  process  a  constant  combination,  re-combination,  and  multi- 
plication of  them.  Now,  the  geometrical  rules  by  which  these  histological 
elements  are  finally  combined  together,  or  collated,  by  the  unconscious 
mind  into  a  form  of  beauty,  appear  to  have  been  determined  by  Mr. 
Hay,  of  Edinburgh,  who  has  been  sedulously  labouring  for  many  years  past 
to  elaborate  the  true  principles' of  beauty  in  formative  and  decorative  art, 
just  as  the  geometrical  rules  by  which  the  bee  construct  its  hexagon^ 
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cells  have  been  detennined  by  Maclaarin,  These  rules  are  baaed  on  a  lav 
of  hannonic  ratio,  "  identical/*  Mr.  Haj  remark s,  ''  with  that  bj  which, 
through  the  organs  of  hearing,  the  mind  is  nsthetically  impreised  with 
one  of  the  most  refined  and  delightful  emotions  which  mere  sensation  is 
capable  of  exciting,  and  on  which  are  necessarily  based  the  fundamental 
principles  of  musical  composition.**  Mr.  Hay  lays  down,  as  his  first 
position,  that  the  eye  is  influenced  in  its  estimation  of  spaces  by  a  sim- 
plicity of  proportion,  similar  to  that  which  guides  the  ear  in  its  appre* 
ciation  of  sounds ;  and,  as  his  second,  that  the  eye  is  guided  by  direction 
rather  than  by  distance,  just  as  the  ear  is  guided  by  number  rather  than 
magnitude  of  vibrations.  The  basis  of  his  theory  is  tdmply  this : — "  That 
a  figure  is  pleasing  to  the  eye  in  the  same  degree  as  its  fundamental  angles 
bear  to  each  other  the  same  proportions  that  the  vibrations  bear  to  one 
another  in  the  common  chord  of  music**  As  to  these  vibrations,  we 
quote  Mr.  Hay  on  the  sounds  of  the  monochord. 

"  This  is  an  instrument  consisting  of  a  string  of  given  length  stretched  between 
two  bridges  standing  upon  a  graduated  scale.  Suppose  this  string  to  be  stretched 
until  its  tension  is  such,  that  ^en  drawn  a  little  to  a  side,  and  suddenly  let  go, 
it  would  vibrate  at  the  rate  of  sixty-f our  vibrations  in  a  second  of  time,  producing, 
to  a  certain  distance  in  the  surroundine  atmosphere,  a  series  of  pulsations  of  the 
same  frequency.  These  pulsations  wiU  commimicate  through  the  ear  the  musical 
note  literally  signified  by  C,  which  would,  therefore,  be  the  fundamental  note  of 
such  a  string.  Now,  immediately  after  the  string  b  thus  put  into  vibratory 
motion,  it  spontaneously  divides  itself  into  two  equal  parts,  the  vibrations  of  eacn 
of  which  occurring  with  a  double  frequency — ^namely,  128  in  a  second  of  time, 
and  consequently  producing  a  note  douolv  acute  in  pitch,  although  much  weaker 
as  to  intensity  or  loudness ;  that  it  will  then,  while  performing  these  two  series  of 
vibrations,  divide  itself  into  three  parts,  each  of  which  vibrating  with  a  frequency 
triple  that  of  the  whole  string — ^that  is,  performing  192  vibrations  in  a  second  of 
time,  and  producing  a  note  corresponding  in  increase  of  acuteness,  but  still  less 
intense  than  the  former ;  and  that  this  continues  to  take  place  in  the  arithmetical 
progression  of  2,  3,  4,  &c.  Simultaneous  vibrations,  a^eeably  to  the  same  law 
of  progression,  which,  however,  seems  to  admit  of  no  other  primes  than  the  num- 
bers 2,  3,  5,  and  7,  are  easily  excited  upon  any  stringed  instrument,  even  by  the 
lightest  possible  touch.    The  musical  sounds  thus  naturally  produced  are  call«l 

the  Hiurmouics The  musical  note  produced  by  the  vibratory  motion  of  the 

whole  length  of  such  a  string  is,  as  1  have  already  stated,  called  (C),  and  is,  con- 
sequently, the  fundamental  note  or  tonic  to  whicn  all  that  follow  in  forming  a 
scale  must  refer.  The  note  produced  bv  half  of  the  string  is  the  first  harmonic, 
and  is  called  the  superior  octave  to  the  fundamental  note."* 

Now  all  solid  bodies  are  referred  to  plane  figures  upoi)  the  retina^  and 
are  bounded  either  by  curves  or  right  lines.  If  by  the  latter,  their  out- 
lines are  portions  of  rectilinear  figures ;  if  the  former,  of  circles,  ellipses^ 
&o.  Each  rectilinear  plane  figure  has  a  curvilinear  figure  that  belongs  to 
it — that  is,  a  figure  which  may  be  symmetrically  inscribed  within  it ; 
and  since  every  rectiUnear  figure  may  be  reduced  to  a  triangle,  and  a 
triangle  is  measured  by  its  smallest  angle,  so  also  may  curvilinear  figures 
be  measured  by  the  angles  of  the  rectilinear  figure  to  which  they  belong. 
The  theory  of  the  pleasing  in  form  being  "  that  the  division  of  space  into 
an  exact  number  of  equal  parts  will  SBsthetically  afiect  the  mind  through  the 
medium  of  the  eye,  in  the  same  way  that  the  division  of  the  time  of  vibration 

•  The  Geometric  Beauty  of  tbe  Hunuui  Figure  Defined,  fto.,  4to,  pp.  6,  7.    ISSl. 
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in  music  into  an  exact  number  of  equal  parts  lestlietically  affects  the  mind 
through  the  medium  of  the  ear,**  it  follows,  that  the  first  step  in  demon- 
stration is  to  show  the  correlation  between  the  fundamental  notes  and 
fundamental  spctces.  Two  straight  lines  cutting  each  other — that  is  to 
say,  a  perpendicular  and  a  horizontal  line — form  at  their  junction  a  right 
angle;  and  if  they  be  equal  in  length,  and  their  points  be  joined  by  a 
curved  line,  equally  distant  at  all  points  of  the  curve  from  the  angle  of 
junction^  the  curve  measures  one-fourth  of  a  circle,  or  90°.  The  angle  (a 
right  angle)  is  therefore  an  angle  of  90°.  This  quarter  circle  corresponds 
to  the  monochord  in  Mr.  Hay's  theoiy,  and  is  divided  by  him  in  the  same 
numerical  ratio  that  the  vibrating  monochord  divides  itself,  as  just 
expliuned;  the  result  being  a  series  of  rectilinear  and  their  coiTespondiug 
curvilinear  figures^  measured  by  the  angles  thus  produced,  correlative  with 
the  fundamental  notes.  When  the  parts  or  vibrations  that  constitute  a 
musical  sound  are  multiples  of  the  fundamental  number  by  2,  4,  8,  <fec., 
they  are  called  tordcs;  by  3,  6, 12,  kc.,  dominants;  by  5, 10, 20,  <fec.,  medi- 
onts;  by  7,  14,  28,  &c.,  sviy-Umics.  So  in  plane  figures.  Divisions  by 
2,  4,  &c.,  give  tonic  angles;  by  3,  6,  &c.,  dominant  angles;  by  5, 10,  &c., 
mediant  angles;  by  7,  14,  d^c,  angles  of  the  seventh  degree,  or  funda- 
mental discord.  These  angles  may  be  also  represented  by  figures,  thus : 
90°  being  taken  as  1,  an  angle  of  45''  is  an  angle  of  ^ ;  30"^  of  ^;  22°  30' 
\l  IS**  of  ^,  and  so  on.  There  is,  therefore,  a  scale  of  harmonical  angles 
exactly  corresponding  to  a  scale  of  harmonical  notes;  this  Mr.  Hay  gives.* 
The  tonic,  dominant,  and  mediant  notes  produce,  when  combined,  the 
most  beautiful  harmony;  correlatively,  the  geometrical  figures  and  forms 
of  which  the  tonic,  the  dominant,  and  the  mediant  angles  are  the  primary 
elements,  are  also  the  most  beautiful  of  their  kind.  These  views  Mr.  Hay 
applies  to  the  Parthenon,  to  the  leaves  of  trees,  to  flowers,  and  to  the 
human  form.  Illustrations  of  these  are  given  in  the  last-quoted  work. 
His  views  have  also  reference  to  the  identity  of  the  laws  of  intellectual 
pleasure  derived  through  the  sense,  quoting  as  to  Uiis  principle  a  hypo- 
thens  of  Sir  Isaac  Newton,  thus  expressed :  ''  I  am  inclined  to  believe 
some  genera]  laws  of  the  Creator  prevailed  with  respect  to  the  agreeable 
or  unpleasing  of  all  our  senses;  at  least,  the  supposition  does  not  derogate 
from  the  wisdom  or  power  of  €k>d,  and  seems  highly  consonant  to  the 
simplicity  of  the  macrocosm  in  general." 

To  construct  the  human  female  form  in  perfect  proportion,  Mr.  Hay 
takes  the  first  eleven  harmonic  angles  as  they  arise  consecutively  from  a 
division  of  the  right  angle,  which  he  adopts  as  the  fundamental  angle,  and 
combines  them  geometrically.  First  he  lets  fall  a  perpendicular  line, 
representing  the  height  of  the  figure  to  be  constructed,  and  from  this  line 
draws  his  angles,  according  to  a  system  only  to  be  understood  by  a  refer- 
ence to  his  treatises.  The  cm^ves  of  the  figure  are  portions  of  circles  and 
ellipses,  whose  angles  of  inclination  are  simply  those  of  ^,  ^,  \,  ^,  \,  The 
£[>Uowing  is  Mr.  Hay's  summary: 

"  Ist.  That  on  a  given  line  the  figure  is  developed  as  to  its  principal  points 
entirely  by  lines  drawn  either  from  the  extremities  of  this  line,  or  from  some 
obvious  and  determined  localities.    2nd.  That  the  angles  which  these  lines  make 

*  The  Orthogniphic  Beantf  of  the  Parthenon,  p.  21 ;  also,  the  Geometric  Beauty  of  the 
Hnmaa  Figure  Defined  \  to  whioh  it  prefixed  a  Syitem  of  .bathetic  Proportion.    Appendix. 
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with  the  given  line,  are  all  simple  multiples  or  sub-multiples  of  some  nven  funda- 
mental angle,  or  bear  to  it  a  proportion  admissible  under  the  most  simple  relations, 
such  as  those  which  constitute  the  scale  of  music.  3rd.  That  the  contour  may 
be  resolved  into  a  series  of  ellipses  of  the  same  simple  angles ;  and  4th,  that 
these  ellipses,  like  the  lines,  are  inclined  to  the  first  given  line  by  angles  which  are 

simple  multiples  or  sub-multiples  of  the  given  fundamental  angle Thus  there 

is  a  perfect  harmony  of  combination  in  its  proportions,  associated  with  as  perfect;  a 
harmonv  of  succession  in  its  beautifully  undulated  outline,  the  curves  of  which 
rise  and  fall  in  ever-varying  degree,  and  melt  harmoniouslv  into  one  another  like 
the  notes  of  a  pleasing  melody.  When,  therefore,  we  reflect  that  the  scientific 
investigations  of  the  anatomist  have  proved,  that  in  the  fitness  of  its  parts  the 
construction  of  the  human  frame  exhibits  the  closest  approximation  in  nature  to  a 
perfect  development  of  mechanical  science,  and  that  tne  similar  investigations  of 
the  physiolo^t  have  proved  that  the  processes  by  which  it  is  sustain^l  in  vital 
enei^  exhibit  the  closest  approximation  in  nature  to  a  perfect  development  of 
chemical  science,  it  cannot  in  any  way  be  surprising  to  find  that,  in  like  manner, 
and  agreeably  to  a  definite  and  acknowledged  law,  Uie  beauty  of  its  form  discloses 
the  nearest  approximation  in  nature  to  a  perfect  development  of  the  science  of 
aesthetics."* 

Throagh  Mr.  Hay's  kindness  I  am  enabled  to  give  a  woodcat,  with 
the  angles  upon  it,  from  a  drawing  taken  by  Mr.  Houston,  R.S.A.,  of  a 
Scottidi  female  employed  in  the  Hoyal  Scottish  Life  Academy  as  a  model 
All  the  points  of  tlus  figure  correspond,  except  the  hands,  which  are  a  little 
larger  (probably  from  hard  work),  and  the  waist,  which  has  evidently  been 
comprised  by  stays,  with  the  theoretical  figure.  The  real  variation  is  in 
the  national  high  cheek-bones  and  broad  Scottish  hce  of  the  living  model 
Professors  Kelland  and  Goodsir  also  assisted  Mr.  Hay  in  carefully  mea- 
suring six  Hving  models,  the  classic  statue  known  as  the  Medioean 
Yenus,  and  another  as  the  Venus  of  Melos.  The  results  corresponded  ao 
closely  with  the  theory  as  to  leave  no  doubt  of  its  accuracy  as  to  the 
living  model,  and  to  render  it  probable  that  a  similar  system  constituted 
the  basis  of  artistic  education  among  the  ancient  Greek&f 

Fitness,  strength,  and  beauty,  are  combined  in  the  constructions  of  the 
unconsciously  constructing  principle  of  intelligence;  these  are  the  objects 
to  be  aimed  at  in  architectural  and  the  other  formative  arts.  In  one  of 
his  recent  works^  Mr.  Hay  demonstrates,  by  numerous  measurements, 
that  one  of  the  most  beautiful  structures  of  antiquity,  the  Parthenon  at 
Athens,  was  constructed  on  geometrical  harmonies  identical  with  those 
according  to  which  the  perfect  human  figure  is  developed  or  formed.  The 
right  angle  (90°)  is  the  fundamental  tonic ;  takiog  this  as  the  key-note, 
Mr.  Hay  theoretically  re-constructs  that  grand  architectural  himnony 
throughout  all  its  detuls;  and  then  shows  that  the  actual  measurements 
correspond  sufi&oiently  near  to  the  theoretical  to  demonstrate  their  identity. 

In  the  application  of  geometrical  ratio  to  architecture,  Mr.  Hay  has 
had  numerous  predecessors;  it  is  in  selecting  cmgular  proportion  as  the 
basis  of  his  harmonic  system,  instead  of  linear,  and  in  applying  his 
principles  to  curvilinear  as  well  as  rectilinear  figures  (especially  the 

«  The  Natural  Frindples  of  Beauty  as  Developed  in  the  Hnman  Figure,  hf  D.  B.  Haj, 
f  .B.S.£(t  p.  28. 

t  In  another  and  earlier  work  (1849),  entitled.  On  the  Science  of  those  Proportions  by  which 
the  Human  Head  and  Countenance,  as  represented  in  Works  of  Ancient  Greek  Art,  are  dis- 
tinguished from  those  of  Ordinary  Nature,  4to,  Mr.  Hay  treats  AiUy  of  this  8ul]|)ect. 

X  The  Orthographic  Beauty  of  the  Parthenon  referred  to  a  Law  of  Natnre.    16»S. 
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composite  ellipse),  that  he  differs  from  them.  Nevertheless,  the  geome- 
trical harmonies  derived  from  Unear  proportions  have  an  extensive  appli- 
cation, especially  to  Qothic  architecture.  In  these  the  three  primary 
/orms — the  equilateral  triangle,  the  square,  and  the  pentagon — are  funda- 
mental figures. 

Mr.  Griffith  (who  has  illustrated  this  theory)  terms  the  governing 
figure  in  his  system  of  numerical  rectilinear  ratio,  the  kleis  (icXcl^,  davie, 
key),  but  he  draws  his  analogies  from  chromatics  rather  than  acoustics, 
and  makes  his  three  primary  forms  analogous  to  the  three  primary 
colours — ^yellow,  red,  and  blue.  The  system  not  only  evolves  all  the 
ornamental  details  as  well  as  the  ground-plan,  but  also  the  greatest 
strength  and  elevation;  for  the  same  geometrical  lines  which  dictate  the 
latter  "  indicate  the  direction  of  all  the  thrusts  or  forces,  and  their  sundry 
workings.***  The  ratios  in  the  rectilinear  system  are  the  same  as  in  the 
acgular;  and  curvilinear  figures  are  deducible  firom  the  rectilinear. 

In  another  work,  published  in  1845,  entitled  '  The  Natural  System  of 
Architecture,*  in  which  the  theory  is  applied  to  both  Greek  and  Gothic 
structures,  Mr.  Griffith  examines  and  delineates  the  geometrical  pro- 
portions of  the  following  Greek  temples  (amongst  others),  the  Parthenon, 
Erectheion,  the  Temple  of  Bacchus  at  Teos,  of  Themis  at  Hhamnus, 
and  of  Theseus.  Amongst  the  Gothic  structures  are  York  and  five  other 
English  cathedrals ;  and  the  Temple  Church  and  King*s  College  Chapel, 
amongst  minor  examples.  Writers  since  Griffith  have  also  taken  up  this 
subject,  but  on  the  same  principles.  We  may  infer,  therefore,  that  the 
changes  in  the  vesicular  neurine,  occurring  during  consciousness,  have  a 
definite  relation  to  geometry  and  dynamics. 

The  views  just  advanced  apply  exclusively  to  the  absolutely  beautiful 
and  true.  Pleasure  may  be  derived,  however,  from  that  which  is  relatively 
beautiful  and  true;  and  indeed  this  is  the  most  common  source  of  our 
pleasure.  All  special  substrata,  acquired  either  by  inheritance  or  by  the 
external  relations  of  the  individual,  do  modify  the  states  of  consciousness 
by  the  changes  going  on  within  them,  when  the  appropriate  stimuli  reach 
them.  To  the  former  belong  secret,  *'  occult,**  or  mysterious  sympathies; 
to  the  latter  the  pleasures  of  memory.  Thus  it  is,  that  in  a  foreign  land 
to  hear  the  &miliar  language  of  home  is  a  delight,  or  even  to  experience 
any  impressions  associated  with  pleasurable  feelings  felt  at  home.  It  is 
in  confounding  these  different  sources  of  pleasure,  indeed,  that  the  greatest 
obstacle  to  a  true  system  of  lesthetics  and  a  sound  philosophy  of  morals 
exists. 

Having  thus  shown  the  instinctive  ncUure  and  origin  of  our  inteUectual 
fisu^ulties,  I  shall  now  illustrate  their  instinctive  acUon.  It  has  been  seen 
that  acquired  knowledge  is  no  essential  part  of  instinct  generally,  neither 
is  it  of  these  faculties  when  working  instinctively.  That  which  is  neces- 
sary is  a  full  development  of  the  psychical  substrata  appropriate  to  each, 
or  phrenologically  the  cerebral  **  organ.**  Persons  endowed  with  these, 
and  who  have  put  them  into  action  so  as  to  evolve  results,  are  known  by 
the  term  Genius,  Functional  a>ctivity  is,  however,  necessary;  that  is  to 
say,  in  all  artistic  conceptions  there  must  be  the  power  to  re^esenl  either 

«  Ancient  Qothio  Chnrohes,  their  Froportionfl  and  Chromatics.     By  William  P.  Griffith, 
Architect.    Partll.  p.  21.  ^ 
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to  the  eye  or  the  ear.  Most  men  who  observe  the  working  of  their  own 
miDds,  are  cognisant  of  a  power  to  conceive  &r  beyond  a  power  to  execute ; 
whether  it  be  to  clothe  their  ideas  in  appropriate  language,  with  due 
rhythmical  cadence  (of  which  poetry  is  but  one  form),  or  in  appropriate 
combinations  of  musical  sounds,  or  in  the  visual  music  and  rhythm  of 
sculpture  and  architecture.  Often  the  power  to  execute  is  greater  than 
the  power  to  conceive;  thus,  persons  who  know  not  a  musii^  note,  will 
play  on  the  piano  any  tune  which  they  have  heard  once  or  twice.  Mozart 
is  an  example  of  a  true  musical  genius.  When  only  four  years  old  he 
began  to  write  music  in  strict  accordance  with  the  rules  of  musical  com- 
position, although  he  had  not  been  instructed  in  them.  In  after  life  he 
wrote  music  beoiuse,  to  adopt  his  own  expression,  he  could  not  help  it. 
So  it  was  with  an  eminent  Ikiglish  poet : 

**  I  Jlsped  in  nnmben,  for  the  namben  came.*         ^ 

Instances  of  this  kind  could  be  multiplied  to  an  almost  indefinite  extent.* 
An  illustration  of  the  instinctive  working  of  the  ivumeriocU  faculty  may 
be  added,  to  show  that  the  doctrine  is  generally  applicable.  Mr.  Roby, 
a  banker  at  Rochdale,  played,  sang,  composed,  and  was  an  amateur 
painter.  -  His  most  developed  intellectual  instinct,  however,  was  his 
powers  of  calculation,  in  which  he  was  superior  to  Bidder,  perhaps  the 
most  wonderful  calculator  this  countiy  ever  produced.  His  widow  states 
in  his  published  '  Remains,*  edited  by  her : 

**  If  a  doable  column,  twenty  figures  in  each  row,  or  a  cube  of  six,  were  placed 
before  him,  he  wotdd  tell  the  sum  as  soon  as  his  eye  could  read  the  figures.  He 
arrived  at  the  result  without  going  through  the  ordinair  process ;  he  saw  it  at  a 
glance.  If,  as  was  rarely  the  case,  owing  to  a  passing  fit  of  dulness,  or  a  momen* 
taiy  distraction  of  thought,  he  failed  to  see  the  sum  at  once,  he  was  rather  slow 
thui  otherwise  in  doing  it  by  the  ordinaiy  mode." 

The  preceding  series  of  arguments  and  illustrations  have  brought  the 
subject  to  the  point  from  whence  it  was  commenced — namely,  the  uncon- 
scious or  reflex  action  of  the  cerebrum.  Perhaps  enough  has  been  stated 
to  establish  these  two  prime  truths, — 1.  That  the  unconsciously  working 
principle  of  intelligence  manifested  in  the  construction  and  instincts  of 
v^etables  and  of  animals,  is  identical  with  the  unconsciously  working 
principle  of  inteUigence  manifested  in  the  construction  and  functions  of 
the  human  cerebrum  j  2.  That  the  human  mind  is  none  other  than  this  un- 
conscious principle  of  intelligence  individualized,  become  cognisant  thereby 
of  its  own  workings  in  the  cerebrum,  and  deriving  its  ideas  from  its 
own  constructive  or  material  changes  in  the  organ  of  mind.  To  demon- 
strate more  clearly  the  unity  of  origin  and  action  of  the  two  forms  of 

*  Maeh  knowledge  might  be  gained  from  a  eareftxl  oboenratlon  of  the  instinctive  working  of 
fbeae  faculties.  The  following  is  an  Interesting  fact  taken  in  connexion  with  the  preceding 
ftatements;  it  is  fh»n  the  Diary  of  Moore,  the  poet  (edited  hj  Lord  J.  Rnssell,  vol.  ii.  p.  23 i): 
**  Dined  at  Power's,  to  meet  Bishop,  the  composer,  who  is  one  of  the  very  few  men  of  musical 
geoios  England  can  boast  of  at  present.  .  .  .  The  omission  of  the  seventh  and  fourth,  he 
sajs,  is  the  characteristic  of  natural  music ;  has  often  found,  when  he  has  been  wandering 
wikUy  through  th«  mountains  pf  Wales,  and  has  sung  away  without  tiiinking  irhai  he  sang. 
that  be  has  invariably  detected  himself  omitting  the  seventh  and  fourth."    The  following 

entry  is  also  interesting,  at  p.  ^41 :  **  Dined  with  Power,  to  meet  Bishop .    He  mentioned 

a  good  story  to  prove  how  a  musician's  ear  requires  the  extreme  seventh  to  be  resolved. 
Sebastian  Bach  one  moming  getting  out  of  bed  for  some  purpose,  ran  his  fingers  over  the  keys 

of  the  piano  as  he  passed,  but  when  he  returned  to  bed  found  he  could  not  sleep At 

length  he  recollected  that  the  last  chord  he  struck  was  that  of  the  seventh ;  he  got  up  again, 
reiolTed  it,  and  then  went  to  bed  and  slept  as  comfortably  as  he  could  desire.** 


t 
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intelligenoey  and  the  application  of  the  doctrine  to  practical  uses,  I  will 
now  add  some  further  illustrationci,  taking  the  intellectual  instincts  as  a 
starting  point. 

The  appreciation  of  the  Beautiful,  in  connexion  with  the  pleasures  of 
sense,  is  a  fftmi^Tfty  &ct  to  the  moralist  and  the  philosopher.     In  man,  it 
is  first  felt  rightly  with  the  complete  evolution  of  the  system,  and  when 
he  is  become  capable  of  reproducing  the  species :  just  as,  at  the  same  stage  of 
evolution,  his  beauty  is  most  perfect.   No  idea  of  the  unconscious  principle 
of  intelligence  is  more  universal  than  this.   In  many  of  the  phanerogamotis 
plants  the  period  of  formation  of  the  primordial  cell  (or  union  of  sperm- 
cell  and  germ-cell — fertilization  of  the  ovum)  is  marked  by  a  display  of 
grace  of  form  and  beauty  of  colour,  in  the  appendages  to  the  sexual 
organs,  which  it  is  mau^s  highest  ambition  to  rival  successfully.    These 
appendages  are  formed  out  of  what  are  the  analogues  of  the  male  organs. 
In  the  insect-world,  the  brief  period  of  fertilization  is  also  the  period  of 
perfect  development;  in  some  of  these,  as  the  LqndopterOj  there  is  a 
gorgeous  decoration  of  the  animal,  and  more  particularly  in  the  male.    In 
fishes,  birds,  and  mammals,  puberty  is  also  characterized  by  the  develop- 
ment of  ornaments  more  or  less  striking,  but  more  especially  on  the  male; 
scales  brightly  coloured,  gorgeous  feathers  (as  in  humming-birds,  and  the 
Gallinaceae),  and  horns,  manes,  beards,  are  of  this  kind.     In  the  human 
female,  the  hair,  the  mammse,  and  the  subcutaneous  fat,  are  undoubtedly 
analogous  structures.     The  conscious  mind  displays  in  man  a  similar  law  of 
action;  the  gay  attire  of  the  lover,  and  the  glories  of  bridal  dress  and 
decoration,  are  but  evolutions  of   the  same  great  idea  of  the  uncon- 
scious mind. 

While  thus  in  creation  the  outward  form  is  lesthetically  a  unity,  so  also 
are  minor  sources  of  sensation.  Many  animals  are  attracted  by  scents 
developed  during  reproductive  activity — ^insects,  fishes,  and  mammals, 
not  excepting  man ;  it  is  during  this  period  that  flowering  plants  give 
off  their  sweets.  Sounds,  of  a  more  or  less  musical  character,  are  emitted 
by  insects,  birds,  and  mammals,  during  the  same  period — perhaps  almost 
exclusively  by  the  males;  in  this  respect  the  analogy  (as  to  plants  and 
the  lower  animal  forms)  is  defectiv&  In  man,  the  taste  for  poetiy, 
music,  sculpture,  and  the  decorative  arts,  is  only  fully  developed  with  the 
evolution  of  the  reproductive  organs,  while  it  is  exalted  as  to  one  of  these 
by  their  special  activity.  The  ballad  "  to  his  mistress's  eye-brows**  of 
the  lover,  is  the  exact  analogue  of  the  song  of  the  cicada^  or  of  the  male 
song-bird. 

I  have  given  a  practical  application  to  these  views  in  an  attempt  to 
investigate  the  nature  and  origin  of  hysterical  affections,  and  to  this  work 
I  would  refer  the  reader.*  If  the  instincts  of  man,  and  vegetables,  and 
animals,  be  collated  in  reference  to  the  continuance  of  the  species,  they 
will  be  found  to  be  inseparably  connected  with  every  kind  of  both 
Aesthetic  and  constructive  art,  in  every  form  of  oiganism. 

Ordinary  dreaming,  somnambulism,  clairvoyance,  delirium  of  every  sort, 
insanity,  and  other  forms  of  disordered  cerebral  action,  are  important 
changes  in  the  states  of  the  consciousness  in  reference  to  the  representative 
faculty.  There  can  be  little  doubt  that  these  changes  have  their  correlative 
changes  in  the  vesicular  neurine  itself,  although  the  demonstration  is  not 
•  A  Treatiae  on  the  Nenroos  Diseases  of  Women.    Longmans  k  Co. 
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essj.    In  the  action  of  alcobol,  chloroform,  opium,  Indian  hemp,  dec.,  on 
the  blood,  and,  through  the  blood,  on  the  cerebral  tissae,  we  have,  how- 
ever, an  undeniable  proof  that  there  are  instances  in  which  these  changes 
in  the   consciousness  do  depend  upon  changes    in    the    cells  of   the 
Tesicalar  neurine,  for  the  invariable  connexion  of  antecedent  and  con- 
sequent is  most  clearly  made  out  in  reference  to  thesa     It  is  a  doctrine 
generally  entertained,  that  narcotic  poisons  have  each  a  special  action 
upon  special  portions  of  the  encephalon ;  but  I  think  there  is  considerable 
doubt  to  what  extent,  at  least,  this  should  be  admitted.     The  difference 
may  be  rather  in  the  mode  of  action  than  the  locality  selected ;  for  it  by 
no  means  follows  that  these  poisons  must  necessarily  affect  the  vesicular 
neurine  so  as  to  alter  the  states  of  the  consciousness.     On  the  contrary, 
it  is  exceedingly  probable  (if  the  proposition  I  have  advanced  be  granted 
—namely,  that  the  function  of  the  nerve-cells '  is  only  the  result  of  a 
specialization  and  evolution  of  a  more  general  function  inherent  in  all 
cells),  that  the  latter  participate  with  the  former  in  the  changes  which 
the  so-called  narcotic  poisons  induce.     That  this  is  so  with  9ome  of  them 
is  undeniable,  and  I  will  proceed  to  show  this  with  reference  to  opium, 
hoping  at  the  same  time  to  demonstrate  the  principles  (in  opposition'  to 
our  empirical  knowledge)  by  which  the  administration  of  the  drug  should 
be  regulated. 

The  first  result  of  the  action  of  opium  on  the  tissues  is  to  exalt  the 
feeling  of  corporeal  well-being;  it  is,  therefore,   congruous   with  the 
normal  action  of  those -tissuea     Its  power  of  actually  sustaining  the 
vital  powers  is  well  illustrated  by  the  use  made  of  it  by  messengers  and 
others  in  the  East,  both  for  themselves  and  their  horses,  when  they  have 
to  undergo  prolonged  labour  with  little  sustenance.     Actiug  upon  the 
organs  of  self-consciousness  and  thought,  it  again  exalts  the  feeling  of 
pleasure  in  connexion  with  their  action  and  the  states  of  consciousness 
arising  therefrom.     To  the  wounded  spirit  it  is  described,  by  one  who 
tried  it  largely,  "as  an  assuaging  balm;"  and  as  building,  out  of  the 
fimtastic  imagery  of  the  brain,  **  cities  and  temples  beyond  the  art  of 
Phidias  or  Praxiteles — ^beyond  the  splendour  of  Babylon  and  Heka- 
tompylos."    Now  this  being  the  action  of  opium  upon  tissues  wherein 
consciousness  plays,  we  may  infer  that  it  has  an  analogous  action  on 
tissues  apart  therefrom ;  and  this  experience  shows  to  be  the  case,  for 
there  is  perhaps  no  remedy  which  more  £eu3ilitates  a  return  to  normal 
action  in  those  tissues  when  the  sea^  of  sloughing  wounds,  or  when  the 
vital  reaction  is  below  par,  than  opium.     So,  also,  when  the  nutrition  or 
vital  action  of  the  vesicular  neurine  is  imperfect  from  like  causes,  as  in 
asthenic  neuralgia,  the  various  forms  of  melancholia  (especially  those  con- 
nected with  excessive  use  or  action  of  the  organ),  and  the  asthenic  forms 
of  delirium  and  delirious  mania,  opium  is  the  most  certain  medicinal  agent. 
Those  who  have  studied  these  varied  uses  of  opium  empirically,  will  reco- 
gnise the  justice  of  these  statements  as  to  its  widely-different  therapeutic 
applications,  and  will  readily  understand  that  the  common  link  which 
binds  them  together  in  one  therapeutic  category,  is  the  unity  of  function 
of  cells  in  relation  to  the  predetermined  arrangements  of  the  unconscious 
mind.    The  irritability  of  a  chronically  inflamed  mucous  surface,  and 
the  irritability  of  a  nerve  or  sensorial  centre,  are  not  essentially  different 
pathologically;  on  each,  opium  acts  medicinally  in  a  way  also  not  essen- 
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tially  dijOTerent.  I  would  call  special  attentioD  to  this  point  in  my  system, 
as  one  of  exceeding  value  in  therapeutics,  for  if  that  system  be  well- 
founded,  we  can  interpret  the  so-called  vital  phenomena  by  those  which 
involve  consciousness,  and  vice  vend;  for  the  latter  being  nothing  more 
than  the  workings  of  the  unconscious  soul  reaching  the  oonsciousness 
through  a  special  apparatus  evolved  for  the  purpose,  and  the  workings  of 
the  unconscious  soul  not  reaching  the  consciousness,  being  vital  pheno- 
mena, the  one  can  be  substituted  for  the  other  in  our  inquiries,  so  far  ss 
the  bio-chemical  changes  in  the  tissues  are  involved. 

I  h^d  intended  to  have  illustrated  the  nature  of  the  Will  (a  state  of 
self-consciousness)  by  an  application  of  these  views  to  the  phenomena  of 
motion  in  organisms,  whether  animal  or  vegetable;  this  must  fonn 
a  subject  for  further  and  separate  inquiry.  As  to  the  doctrines  advanced, 
I  may  be  permitted  to  say,  that  they  really  constitute  only  a  small  por- 
tion of  a  general  system  of  mental  philosophy,  and  are  therefore  of  neces- 
sity presented  in  a  fragmentary  shape.  In  thus  opening  out  a  new  and 
altogether  uninvestigated  series  of  related  phenomena,  I  think  it  right 
t<\  make  some  remarks  which  may  be  of  use  in  explainmg  my  views  and 
guiding  the  thinker  and  observer. 

I  have  constantly  made  use  of  the  term  unconscious  principle  of  intelli- 
gence or  frdnd.     By  that  term  I  mean  simply  to  designate  that  principle 
of  intelligence  which  is  manifested  in  all  the  phenomena  of  the  universe, 
so  far  as  they  are  known,  and  whether  cosmic  or  organic,  in  virtue  of 
which  all  things  tend  to  Good.     It  is  a  principle,  according  to  my  views, 
as  universally  extended,  as  universally  operative,  as  devoid  of  personality, 
and  as  certain  and  definite  in  its  laws  of  action  as  the  force  of  gravity,  and 
is  the  primary  and  essential  element  of  the  conscious  mind.     I  term  it 
the  unconscums  mind  because  to  us  it  so  appears  to  be  in  its  operation  in 
organisms;  for  although  there  can  be  no  doubt  whatever  that  it  proceeds 
from  the  great  creative  Intelligence,  yet  the  laws  of  the  inductive  philo- 
sophy forbid  us  to  Investigate  its  relations  to  the  Deity,  since  these  are 
clearly  beyond  the  reach  of  philosophiccd  observation  and  experiment 
Like  the  force  of  gravity,  it  is  a  property  of  matter,  and  like  it,  probably 
dependent  upon  an  immediate  volition  of  the  Deity.     Speculations  as  to 
its  nature  and  relations  have  been  current  in  every  age,  and  need  not  be 
multiplied  now.     It  has  been  conceived  to  be  God  himself;  a  doctrine 
which  has  constituted  the  foundation  of  Pantheistic  and  analogous  systems 
of  theology ;  or  under  the  term  Nature,  it  has  occupied  the  place  of  the 
Deity  in  Atheistic  systems ;  or  in  Deistic  systems,  haA  been  viewed  as  a 
special  moral  agent.     In  Cosmogony,  it  has  been  considered  as  a  hylo- 
zcic  principle  animating  the  world,  as  if  the  latter  were  an  animal;  or,  in 
relation  to  natural  history  and  physiology,  has  been  considered  as  the 
animaj  plastic  nature  (Cudworth),  the  ArchsBus,  the  vital  principle,  the  w 
nervoaaj  dec.     All  these  speculations  I  wish  to  avoid,  preferring  to  inves- 
tigate its  laws  of  action  through  its  phenomena:    these  are  twofold: 
tho  changes  it  operates  in  matter,  in  reference  to  the  ends  it  has  in  view, 
as  manifested  by  phenomena;  and  the  changes  in  the  states  of  the  con- 
sciousness, consequent  on  those  material  changes.     When  these  laws  have 
been  determined  and  settled,  in  part  at  least,  we  shall  be  in  a  position  to 
determine  more  satisfactorily  than  hitherto,  the  relations  of  the  self- 
conscious  mind  to  organization,  the  nature  of  Truth,  and  the  limits  of 
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moral  refipoiisibility ;  or,  in  other  words,  to  establish  psychology,  meta- 
physics, and  moral  philosophy  on  a  more  definite  basis. 

I  have  repeatedly  used  the  term  psychical  substrata.  By  this  I  do  not 
mean  to  imply  a  certain  material  arrangement  of  cells  or  their  elements 
only,  but  such  an  arrangement  that  a  fixed  order  of  suocessional  changes, 
or  plan  of  action,  may  be  impressed  upon  them.  Thus  each  primordial 
or  embryonic  oeU  has  its  psychical  substrata,  in  virtue  of  which  there 
is  a  continuous  series  of  suocessional  changes  in  a  fixed,  predetermined 
order,  and  according  to  a  fixed  plan.  So,  also,  in  those  cell-masses  (or 
vesicular  neuiine)  appropriate  to  special  ideas,  there  are  psychical  substrata, 
ia  virtue  of  which  there  is  a  constant  construction  of  new  cells,  corre- 
sponding to  those  new  states  of  the  consciousness  comprised  under  the 
general  term  devdopment  o/ideoLSy  the  ideas  being  developed  and  the  new 
cells  constructed  according  to  a  fixed  and  predetermined  law  of  develop- 
ment. The  substrata  have  potential  properties — that  is  to  say,  they  con- 
tain the  germs  of  further  and  indefinite  series  of  future  changes,  as  well 
as  properties  in  actual  use  in  relation  to  the  external  world. 


Art.  II. 

Pathological  ObservcUions  on  the  Bodies  of  Known  Drunkards. 
Part  IIL    By  Fbancis  Ooston,  M.D. 

The  series  of  observations  recorded  in  the  two  previous  parts,*  though  less 
numerous  than  could  have  been  wished,  may  afibrd  a  sufficiently  broad 
basis  for  the  support  of  a  few  useful  deductions.  The  favourable  circum- 
stances under  which  they  were  made,  yield,  it  is  deemed,  a  fair  security 
for  their  accuracy ;  the  details  having  been  borrowed  firom  notes  of  cases 
examined  medico-legally,  with  the  checks  against  mistake  which  the  general 
evidence,  simultaneously  obtained  by  the  legal  authorities,  was  calculated 
to  yield. 

1.  One  of  the  points  which  will  strike  the  observer,  in  looking  at  the 
previous  parts,  is  the  extent  o/ chronic  change  in  the  various  organs  of  the 
individuals  whose  bodies  were  inspected.  That  these  changes  are  far  in 
excess  of  what  could  have  been  reasonably  looked  for  in  a  like  number  of 
persons  of  the  same  age  and  of  temperate  habits,  suddenly  cut  off  while 
apparently  in  average  health  and  vigour,.  wiU  scarce  admit  of  dispute. 
Bat  for  their  sudden  deaths  from  other  than  natural  causes,  all,  or  the  far 
greater  number  of  them,  might  have  survived  for  some  time.  That 
the  period  of  their  survival,  however,  independently  of  these  causes, 
was  not  likely  to  have  been  a  very  distant  one,  in  the  case  of  many  of  these 
persons,  may  be  safely  assumed,  considering  the  proclivity  to  natural  dis- 
ease of  a  serious  kind  shown  by  the  state  of  the  principal  organs  of  the 
economy,  to  a  greater  or  less  extent,  in  all  but  one  of  their  number. 
Thus,  the  sum  of  the  bodies  examined  in  the  two  series  of  observations 
gives,  in  117  individuals,  abnormal  appearances — 

In  the  head  in  108,  or  in  92*3  per  cent, 
chest  in  86,  or  in  73*5  per  cent, 
abdomen  in  95,  or  in  8rl9  per  cent. 

*  Vide  Britiah  md  Foreign  Hedioo-Cliinuvlcal  Serleir,  toL  zUL  p.  602 ;  vol.  ziv.  p.  ft07. 
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Again,  the  same  cases  yield  rimtiUaneotu  morbid  appefunmo» — 

In  the  head,  chest,  and  belly  in  67,  or  in  57*26  per  cent, 
head  and  chest  in  77,  or  in  65*8  per  cent, 
chest  and  belly  in  74,  or  in  63*24  per  cent. 

Or,  taking  the  condition  of  the  more  important  organs  separately, 
diseased  appearances  are  observed — 

In  the  encephalon  in  108,  or  in  92'3  per  cent. 

respiratory  organs  in  74,  or  in  63*24  per  cent. 

liver  in  66,  or  in  56*4  per  cent. 

central  organ  of  the  circulation  (including  the  pericardium,  aorta,  and 

pulmonary  artery)  in  56,  or  in  47'86  per  cent, 
kidneys  in  51,  or  in  43*58  per  cent, 
intestinal  tube  in  48,*  or  in  41  per  cent. 

2.  From  a  comparison  of  the  two  series  of  observations,  thA  cwmdaivM 
ifftdi  of  Umg-eontirmed  intempera/nce  appear  to  be  forcibly  brought  out 
Tlie  pui^ies  classed  together  in  the  first  paper  of  the  series  may  be  taken 
as  a  less  extreme  order  of  the  intemperate  than  those  arranged  in  the 
second  paper.  This  assumption  is  grounded  in  part  on  the  results  of 
inquiries  made  into  the  previous  habits  of  the  different  individuals  set 
down  as  drunkards  in  the  two  papers,  and  partly  on  the  circumstance, 
that  the  parties  in  the  second  series  of  observations  were  known  to  have 
reached  what  may  be  almost  considered  as  the  appropriate  termination  of 
lengthened  courses  of  intemperance — viz.,  death  from  the  direct  effects  of 
the  poison,  independently  altogether  of  the  intervention  of  ordinary 


This  contrast  will  be  best  seen  by  a  glance  at  the  subjoined  tables: 

Table  L 

First  iSeries. 

Abnormal  appearances  in  the  cranium  in  65,  or  89  per  cent. 

chest  in  48,  or  65*7  per  cent, 
abdomen  in  54,  or  73*9  per  cent. 

Second  Series. 

Abnormal  appearances  in  the  cranium  in  43,  or  97*7  per  cent. 

chest  in  38,  or  86*3  pe^  cent, 
abdomen  in  41,  or  93*1  per  cent. 

Taslb  n. 

First  Series. 

Simultaneous  abnormal  appearances  in  the  head,  chest,  and  abdomen  in  32,  or 

43*8  per  cent, 
head  ana  chest  in  40,  or  64*7  per  cent, 
chest  and  abdomen  in  38,  or  62 

per  cent, 
heart,  liyer,  and  kidneys  in  9,  or 

12*3  per  cent, 
heart,  lungs,  liver,  and  kidneys  in  6, 

or  8'2  per  cent, 
liyer  and  iddneys  in  13,  or  17'8  per 

cent, 
head,  pericarditlm,  heart,  pulmonaiv 

arteries,  and  aorta  in  26,  or  35*6 

per  cent. 

•  In  14  cues  there  were  tUmOkmeoiu  qftcUons  of  the  ttomaeh  and  inteftiiiee. 
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Second  Series, 

Simultaaeoos  abnormal  appearances  in  the  head,  chest,  and  abdomen  in  35|  or 

79  per  cent, 
head  and  chest  in  37,  or  84  per  cent, 
chest  and  abdomen  in  36,  or  81'8 

per  cent, 
heart,  liver,  and  kidneys  in  14,  or 

31*8  per  cent, 
heart,  lungs,  liver,  and  kidneys  in  11, 

or  25  per  cent, 
liver  ana  kidneys  in  25,  or  56*8  per 

cent, 
head  and  in  the  pericardium,  heart, 

pulmonary  arteries,  and  aorta  in 

25,  or  56*8  per  cent. 

The  same  result  is  obtained  from  a  comparison  of  the  states  of  the 
principal  systems  and  separate  organs  of  the  body,  in  the  two  series  of 
cases— as  under : 

Table  IIL 

First  Series. 

Abnormal  appearances  in  the  head  in  65,  or  89  per  cent. 

respiratory  organs  in  41,  or  56*16  per  cent, 
organs  of  circulation  in  31,  or  41  per  cent, 
liver  in  30,  or  41  per  cent, 
spleen  in  14,  or  191  per  cent, 
kidneys  in  23,  or  31*5  per  cent, 
stomach  in  20,  or  27*3  per  cent, 
intestines  in  10,  or  13*6  per  cent. 

Second  Series, 

Abnormal  appearances  in  the  head  in  43,  or  97'7  per  cent. 

respiratory  organs  in  33,  or  75  per  cent, 
organs  of  circulation  in  26,  or  59  per  cent, 
liver  in  36,  or  81'8  per  cent, 
spleen  in  18,  or  40*9  per  cent, 
kidneys  in  28,  or  63o  per  cent, 
stomach  in  24,  or  54*5  per  cent, 
intestines  in  8,  or  18*18  per  cent. 

3.  The  results  of  the  yarious  inspections  support,  on  the  whole,  the 
conclusions  as  to  the  injurious  effecto  of  alcohol  in  excess,  arrived  at  on 
theoretical  grounda. 

(1)  The  nervous  centres  present  the  greatest  amount  of  morbid  change. 
It  has  been  already  noticed  that  the  abnormal  appearances  within  the 
head,  as  deduced  from  both  series  of  observations,  yield  a  per-centage  of 
92*3  in  the  whole.    This  bears  out  the  remarks  of  Dr.  Carpenter,*  that 

"From  the  peculiar  power  which  alcohol  has  been  shown  to  possess  of  dis- 
turbing the  fanctional  activity  of  the  nervous  system,  and  perverting  its  nutrition, 
it  might  be  expected  that  disorders  of  this  apparatus  would  be  amongst  the  most 
frequent  of  the  maladies  induced  by  it ;  and  nirther,  that  such  disorders  should 
show  themselves  rather  in  the  brain  than  in  the  spinal  cord,  or  in  any  other  part." 

The  stimulating  action  of  alcohol  on  the  cerebral  system,  and  its  power 
of  exalting  and  perverting  the  mental  powers,   affords  a  satis&ctory 

*  Fbyslology  of  Temperance  and  Total  Atstinenoe,  p.  80. 
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explanation  of  the  dose  coincidence  observable  between  the  results  of  the 
inspections  of  the  head  in  the  bodies  of  so  many  known  drunkards^  and 
those  deduced  from  the  examination  of  the  same  part  in  those  of  confirmed 
lunatics,  as  stated  in  works  on  insanity.  TIius  we  find  in  the  cases  ex- 
amined abnormal  changes  in  the  cranium,  the  membranes,  and  substance 
of  the  brain,  and  in  the  cerebral  ventricles,  both  in  number  and  kind, 
which,  were  there  any  speciality  in  mental  diseases,  would  scarcely  have 
been  encountered  to  the  same  extent  in  those  under  consideration.* 

The  relative  frequency  o(  the  more  usual  of  the  morbid  appearances 
encountered  within  the  head,  in  the  whole  of  the  bodies  examined,  will 
be  perceived  by  a  glance  at  the  subjoined  table. 

Table  IV. 

Morbid  changes  in  the  cranium  in  35,  or  29*9  per  cent. 

dura  mater  in  28,  or  23*9  per  cent, 
arachnoid  in  88,  or  75'2  per  cent, 
pia  mater  in  33,  or  28*2  per  cent, 
cerebrum  in  71,  or  60*08  per  cent, 
cerebellum  in  23,  or  19*6  per  cent. 

The  separate  alterations  of  the  cranium  and  its  contents,  in  the  two 
sets  of  cases,  bring  out  the  same  results  as  we  previously  obtained  in 
Tables  I.  and  II.     Thus  we  find, 

Im  the  Fint  Seriet. 

Morbid  changes  in  the  cranium  in  18,  or  24*6  per  cent. 

dura  mater  in  17,  or  23*28  per  cent, 
arachnoid  in  50,  or  68*49  per  cent, 
pia  mater  in  21,  or  28*7  per  cent. 
Drain  in  37,  or  50*68  per  cent, 
cerebellum  in  14,  or  19*17  per  cent/ 

In  the  Second  Series. 

Morbid  changes  in  the  cranium  in  17,  or  38*6  per  cent. 

dura  mater  in  11,  or  25  per  cent, 
arachnoid  in  38,  or  86*36  per  cent, 
pia  mater  in  12,  or  27*27  per  cent. 
Drain  in  34,  or  77*27  per  cent, 
cerebellum  in  9,  or  20*45  per  cent. 

(2)  Following  the  numerical  order,  the  changes  in  the  respiratory  organs 
succeed  in  frequency  those  in  the  nervous  centres;  such  alterations 
reaching  in  all  to  74,  or  the  per-centage  of  63*24.  The  additional  labour 
thrown  upon  the  lungs  when  alcohol  has  entered  the  circulation  after  its 
absorption,  and  the  retardation  which  takes  place  in  these  droumfltanoea 
of  their  fimctional  activity  from  this  cause,  as  well  as  by  the  toxical 

•  One  of  the  morbid  (?)  changes  noticed  in  tome  works  on  insanity  as  a  result  of  chitmic 
forms  of  mental  disorder,  has  been  omitted  altogether  in  th&  cases  analysed.  I  allude 
to  the  enlargement  of  the  size,  and  the  wider  difibsion  of  the  Pacchionian  bodies,  which 
were  encountered  by  me  simoltaneonsly  with  the  thickening  of  the  araehnoid,  with  acaroely 
any  exception.  Another  appearance  which  has  been  brought  prominently  forward*  as 
characteristic  of  chronic  cases  of  insanity,  though  not  omitted,  has  been  understated  in  the  above 
analysis.  I  rel^  to  the  unnatural  degree  of  adhesion  betwixt  the  skull  and  dura  mater. 
This  adhesion  is  noted  (in  Parts  I.  a  II.)  in  16  of  the  cases.  But  this  number  represents  only 
the  instances  in  which  such  cranial  adhesions  were  strongly  marked.  To  some  extent  it  was 
encountered  in  the  fkr  greater  number  of  the  inspections. 
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effects  of  the  alcohol  on  the  medulla  oblongata,  will  alone  go  far  to  account 
for  the  frequency  of  morbid  changes  in  these  organs  in  drunkards.  The 
relatire  numbers  of  such  changes  in  the  two  sets  of  cases  (56*16  in  the 
one,  and  75  per  cent,  in  the  other);  and  the  more  serious  character  of 
the  affections  of  the  lungs  in  the  second  than  those  in  the  first  set  of 
cases,  fiivours  this  conclusion  drawn  from  physiological  considerations. 
There  can  be  but  little  room  for  hesitation,  however,  in  attributing  this 
state  of  matters,  in  part,  at  least,  to  the  operation  of  other  causes  but 
indirectly  connected  with  the  action  of  the  poison  itself — such  as  exposure 
to  cold,  &C.  The  mutual  reaction  between  the  lungs  and  the  heart,  liver 
and  kidneys,  .where  these  last  are  affected,  must  likewise  augmast  the 
operation  of  ordinary  morbid  causes  on  the  respiratory  organs,  especially 
in  some  of  the  cases  belonging  to  the  second  series,  where  the  alterations 
were  of  a  marked  kind. 

(3)  The  alterations  of  the  respiratory  organs  are  succeeded,  in  numerical 
order,  by  the  morbid  changes  in  the  liver,  a  result  which  might  have  been 
anticipated  on  purely  theoretical  grounds.  Here,  perhaps,  as  in  the  ca% 
of  the  brain,  the  production  of  the  changes  met  with  may  be  attributed 
mainly,'  if  not  entirely,  to  the  direct  infiuence  of  the  alcoholic  stimulus, 
the  effects  of  which  on  the  liver,  as  on  the  enoephalon  and  lungs,  were 
best  marked  in  the  class  of  more  advanced  drunkards. 

Most  of  the  individual  changes  in  the  liver  are  such  as  mighty  d  priori, 
baye  been  expected.     Thus,  there  was  found  in  all, 

The  liver  enlarged  in  32,  or  in  27'35  per  cent, 
liver  granular  in  14,  or  in  11*9  per  cent, 
nutmeg  liver  in  13,  or  in  11  "L  per  cent, 
fatty  hver  in  24,  or  in  20*5  per  cent. 

One  other  change  was  more  rarely  encountered  than  might  have  been 
counted  on — cirrhosis,  having  been  present  only  in  5  of  the  cases,  while 
1  of  these  alone  belonged  to  the  more  confirmed  class  of  drunkards. 

(4)  After  the  changes  in  the  liver  come  those  in  the  central  organ  oj 
the  eirculcUion,  and  the  large  arteries  connected  loith  it.  The  changes  in  the 
heart  and  arteries  to  be  met  with  in  drunkards,  in  such  numbers,  is 
attributed  by  Dr.  Carpenter  partly  to  the  gouty  and  rheumatic  diatheses 
generated  in  such  persons  by  alcoholic  fluids,  and  in  part  to  the  direct 
action  of  the  poison  introduced  into  the  blood ;  while  he  has  not  over- 
looked the  effects  of  antecedent  structural  diseases  in  other  organs.* 
Tliat  these  last  play  an  important  part,  if  not  in  originating,  at  least  in 
aggravating,  the  diseased  states  of  the  heart  and  arteries  in  drunkards, 
cannot  be  doubted,  if  the  amount  and  severity  of  these  diseases  are  taken 
into  account. 

Here  too,  as  before,  the  principal  morbid  appearances  were  the  more 
numerous  in  the  second  class  of  subjects. 

(5)  Closely  following  affections  of  the  heart,  came  those  of  the  kidncT/s, 
a  circumstance  which  the  statements  of  writers  on  diseases  of  this  organ 
give  grounds  for  anticipating,  and  which  need  not  be  dwelt  on.  That 
alcohol  will  escape  by  the  kidneys  unchanged,  is  proved  by  the  fact  that 
it  can  be  tested  chemically  in  the  urine.  This  I  have  verified  in  several 
caaes  of  death  by  di-owning.     That  this  fluid,  however,  could  be  found  in 

•  Op.  Oit.,  pp.  74,  75. 
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the  urine  in  any  but  the  minutest  quantities,  and  in  a  highly  diluted 
state,  I  did  not  consider  at  all  likely  till  the  following  occurrence  showed 
its  possibility : 

A  male,  fortj-seyen  years  of  age,  while  intoxicated,  threw  himself  into, 
the  Aberdeen  harbour,  in  December  1850.  The  body  was  reoovo^d 
from  the  water  in  less  than  an  hour,  and  inspected  fourteen  hours  after 
death.  At  the  inspection,  fi^om  three  to  four  drachms  of  urine  from  the 
bladder  was  being  heated  in  an  iron  spoon  over  the  flame  of  a  candle^  to 
ascertain  if  it  contained  albumen,  when  the  flame  set  fire  to  the  Tapour 
rising  from  the  fluid.  This  unexpected  event  was  witnessed  by  my  col- 
league, Dr.  James  Jamieson,  and  several  medical  students  who  were  pre- 
sent. In  this  case^  besides  marked  hypertrophy  of  the  brain  and  liver, 
and  dilatation  of  the  ascending  aorta,  both  kidneys  were  found  pale 
and  bulky,  with  their  cortical  part  attenuated,  and  the  urine  highly 
albuminous. 

(6)  That  the  intestinal  tube,  as  a  whole,  should  present  fewer  leaons  in 
drunkards  than  the  brain,  lungs,  liver,  heart,  and  kidneys,  and  that  these 
should  be  chiefly  encountered  in  the  stomach,  accords  with  the  experience 
of  others,  and  has  been  explained  by  the  fact  of  the  rapidity  of  the  ab- 
sorption of  the  fluid,  and  the  consequent  speedy  disappearance  of  it  from 
the  organ  which  it  first  reaches  on  its  ingestion.  The  number  of  cases 
in  which  the  etomach  was  seen  to  have  suffered,  more  or  less,  was  not, 
however,  inconsiderable,  reaching  a  per-centage,  in  all,  of  37*6,  and  in  the 
second  set  of  cases,  to  one  of  54  5. 

Tlie  highly  congested  stale  of  the  capHlaries^  indicated  by  the  deep  and 
uniform  reddening  of  the  interior  of  the  stomach  on  its  exposure,  differs 
from  the  congestion  occasionally  met  with  in  instances  of  death  by 
asph3rxia.  In  the  latter  case,  the  congestion  is  usually  co-extenstve 
in  the  stomach  and  snudler  intestines,  and  at  once  presents  itself  to 
notice  on  the  abdominal  cavity  being  laid  open.  The  appearance  in 
question,  on  the  contrary,  rarely*  extends  beyond  the  stomach  itself  is 
limited  to  its  inner  membrane,  and  is  only  noticeable  after  a  short  ex- 
posure of  it  to  the  atmosphere. 

The  darkened  petechial  epota^eeeia  through  the  mucous  coat  of  the  stomach 
in  fourteen  of  the  above  cases — and  termed,  for  want  of  a  better  name, 
ialae  melanosis — are  appearances  not  unfrequent  after  deaths  from  both 
coma  and  asphyxia;  though,  in  these  instances,  it  is  believed  that  it  is  in 
the  case  of  intemperate  persons  that  they  are  usually  to  be  encountered  in 
the  dead  body.  By  a  careless  observer,  the  feilse  might  be  readily  con- 
founded with  the  true  melanotic  spots,  which  in  shape  and  colour,  when 
met  with  in  the  stomach,  they  nearly  resemble.  The  two  cases  of 
melanosis  belonged  to  the  more  advanced  class  of  drunkard&t 

The  unusuaUy  smaU  size  of  ike  stomach,  in  sixteen  of  the  cases  in  all, 
was  an  appearance  altogether  different  from  any  mere  state  of  emptineu, 
or  natural  contraction  of  the  organ.     It  was,  in  short,  such  an  atrophy  of 

*  In  one  of  the  ibore  caaei,  the  redness  extended  from  the  stomach  along  the  inner  snxfteo 
of  the  duodenum. 

t  I  hare  since  met  with  an  instance  of  the  same  deposit,  under  the  lining  membrane  of 
the  stomach,  on  opening  the  bod^  of  a  person  who  had  died  from  exposure  to  oold.  This 
person  was  also  reported  to  be  of  yery  intemperate  habits. 
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the  whole  stomach  as  this  viscus  might  have  presented  had  its  growth 
been  arrested  in  early  life.  Thus,  in  one  case,  the  organ  is  set  down,  in 
the  notes  of  inspection,  as  only  about  half  the  ordinary  size ;  in  a  second, 
as  not  larger  than  that  of  the  infant  at  birth ;  in  a  third,  as  barely  exceed- 
ing the  diameter  of  the  duodenum  over  the  greater  part  of  its  extent ;  and 
ill  the  remainder,  as  unusually  or  remarkably  small  as  compared  with  the 
rest  of  the  intestinal  tube.* 

Fr«)m  having  met  with  instances  of  softening  of  the  mucous  coat  of  t?ie 
stomach  in  his  earlier  inspections,  the  writer  was  disposed  to  consider  this 
change  as  not  unusual  in  drnnkai*ds.1'  More  extended  observation,  how- 
ever, it  will  be  seen,  has  not  borne  out  the  truth  of  the  deduction  as 
Kgjurds  its  comparative  frequency  in  such  subjects. 

4.  The  changes  in  the  organs  of  drunkards  under  review  may  safely  be 
set  down,  in  general,  as  instances  of  abnormal  nutrition,  favoured^  ifiiot 
whoUy  induced,  directly  or  indirectly,  by  the  poison  which  had  previously 
circulated  through  the  system. 

Though  much  caution  is  undoubtedly  requisite  in  estimating  the  extent 
of  organic  change  clearly  attributable  to  this  cause,  especially  if  the 
changes  are  to  be  viewed  in  their  earlier  manifestations,  and  traced  to 
their  ultimate  consequences,  still  it  may  be  possible,  with  little  risk  of 
mistake,  to  class  together  the  more  obvious  of  the  appearances  in  the 
tissues  or  organs  which  point,  with  more  or  less  clearness,  to  disordered 
nntriticm  as  their  originating  cause. 

Amongst  these  purely  nutritive  lesions  I  have  placed  the  softening 
of  tfte  brain  observed,  to  some  extent,  in  21  of  the  cases;  though  I  have 
done  so  with  some  hesitation,  as  the  tests  now  employed  for  the  discri- 
mination of  the  inflammatory  from  the  non-inflammatory  form  of  this 
affection  had  not  been  ]K)inted  out  at  the  time  when  many  of  these  obser- 
vations came  under  notice. 

Assuming  that  the  excess  of  the  cerebro-spinal  fluid  met  with  in  76  of 
the  inspections  had  existed  for  some  time  before  death,  and  that  its  pre- 
sence was  a  consequence  of  a  diminution  in  the  bidk  of  the  cerebral  Tnass, 
we  have  another  indication  of  defective  nutrition  of  the  brain. 

H  with  Dr.  Grairdner,  it  is  considerd  that  emphysevna  *'  never  occurs 
unaccompanied  by  pulmonary  collaj)se,  or  by  one  or  other  form  of  pul- 
monary atrophy," :(  defective  nutrition  will  aiford  an  explanation  of  the 
recuiTenoe,  in  38  of  the  cases,  of  this  morbid  appearance. 

Decided  instances  of  defective  nutrition  present  themselves  in  the 
cUtentuUion  of  the  waUs  of  the  /teart,  in  23  cases;  the  atrophied  stomach  in 
\Q;  the  atrophied  or  contracted  intestine  in  11 ;  the  atrophied  spleen  in  1 ; 
the  cirrhosed  liver  in  5;  the  atrophied  kidneys  in  10 ;  and  perhaps,  also^  in 
the  softened  lining  of  the  stomach  and  intestine  in  8  cases,  in  all. 

The  bodies  examined  afforded  other  examples  of  disordered  nutrition  in 
important  organs:  thus,  the  fatty  change  in  t/ie  liver  was  met  with  in  one 
form  (the  fatty  liver)  in  24 ;  and  in  another  form  (the  nutmeg  liver)  in  13. 

*  In  fire  of  these  eaaes  there  was,  at  the  same  time,  the  central  or  hoar-glass  contraction  of 
the  itomach  present ;  and  in  two  of  them  the  smaller  intestines  were  also  contracted  unna- 
tursUjT. 

t  See  Edinburgh  Medical  and  Surgical  Journal,  vol.  xl.  p.  ?92. 

t  Manual  of  Pathological  Anatomy,  by  Jones  and  Sieveking,  p.  411 ;  British  and  Foreign 
Uedico-Ghirargical  Review,  April,  1853. 
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ThefaUy  degemrtidon  was  obflenred  in  Uie  kidneyt  in  13,  if  Dot  in  16  of 
the  caaes,  and  in  the  heart  and  arteries  in  6, 

If  it  be  allowable  to  consider  the  marked  absence  of  thefaUy  tiuue  on 
the  one  hand,  or  its  depoeition  in  rnase  on  the  other,  as  a  fair  criterion  of 
deficient  or  perverted  nutrition  generally,  this  tissue  will  be  found  wanting 
over  the  trunk  and  limbs  in  40,  and  superabundant  in  the  same  situation 
in  33,  of  the  cases.  lyUemallyy  again,  there  was  noted  a  huge  excess  of  fiit 
deposited  in  the  mediaetinum,  hearty  and  omentum,  in  numbers  respectively 
of  4,  20,  and  8  of  the  cases. 

27ie  voluntaTy  muscles  were  aUenuated,  to  any  notable  extent,  in  but  5 
of  the  subjects  examined,  while  they  were  markedUf  devdopsd  in  as  many 
as  22  of  thesa 

Besides  these  instances  in  the  fatty  and  muscular  tissues,  examples 
of  both  defective  nutrition  on  the  one  hand,  and  augmented  nutrition 
on  the  other,  were  encountered  in  the  hones  of  the  shdl,  in  numbers  re- 
spectively of  9  and  23. 

Illustrations  of  augmented  nutrition  in  the  viscera  of  the  body  occurred 
in  some  numbers  in  our  inspections.     Thus  we  had,  in  all — 

Hypertrophy  of  the  hrain  in  4  cases. 

heart  in  33  cases, 
stomach  in  3  cases, 
hver  in  32  cases, 
spleen  in  9  cases, 
kidneys  in  27  cases. 

It  will  be  seen  that  the  disturbances  of  the  nutritive  functions  in  various 
parts  of  the  bod}"  almost  invariably  preponderate  in  the  more  advanced 
class  of  drunkards.  The  relative  frequency  of  the  more  common  of  these 
is  contrasted  in  the  table  below  (Table  Y.): 

Table  V. 

First  Series, 

Brain  softened  in  5 '48  per  cent, 
atrophied*  in  54*7  per  cent, 
hypertrophied  in  2  7  per  cent. 
Lungs  emphysematous  in  23*2  per  cent. 
Heart  attenuated  in  12*3  per  cent. 

hypertrophied  in  21*9  per  cent, 
loaded  with  fat  in  15  per  cent. 
Stomach  atropliied  in  12*3  per  cent, 
softened  in  27  per  cent, 
hypertrophied  in  136  per  cent. 
Liver  cirrhosed  in  5*47  per  cent, 
nutmeg  in  5*47  per  cent, 
fatty  in  5*47  per  cent, 
hypertrophiea  in  15*06  per  cent. 
Spleen  softenea  in  1*36  per  cent. 

hypertrophied  in  2*7  per  cent. 
Kidneys  fatty  in  1*36  per  cent. 

atrophied  in  0*8  per  cent, 
hypertrophied  in  17 '8  per  cent. 

*  Ai  indicated  by  the  subarachnoidal  lernm. 
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Second  Series, 

Brain  softened  in  38*6  per  cent, 
atrophied  in  81*8  per  cent, 
hypertrophied  in  4*5  per  cent. 
Lungs  emphysematous  in  47*7  per  cent. 
Heart  attenuated  in  31*8  per  cent. 

hypertrophied  in  38*6  per  cent, 
loaded  with  fat  in 204  per  cent. 
Stomach  atrophied  in  15*9  per  cent, 
softened  in  4*54  per  cent, 
hypertrophied  in  4*54  per  cent. 
Lirer  cirrhosed  in  2*27  per  cent, 
nutmeg  in  20*4  per  cent, 
fatty  in  45  4  per  cent, 
hypertrophied  in  47*7  per  cent. 
Spleen  softenea  in  15*9  per  cent. 

hypertrophied  in  15*9  per  cent. 
Kidneys  fatty  in  25  per  cent. 

atrophied  in  20*4  per  cent, 
hypertrophied  in  31*8  per  cent. 

5.  The  comparative  absence  of  inflammatory  appearances  forms  a 
marked  feature  in  the  inspections. 

The  most  auequivocal  traces  of  previous  inflammatory  attacks  are  those 
presented  hj  the  pleurce  in  49,  the  lungs  in  15,  and  the  pericardium  in  8  of 
the  cases. 

How  far  the  opacitf/  and  thickening  of  the  arachnoid  in  65,  and  the 
injected  state  oftJie  pia  mcUer  in  32  of  the  case.s,  are  to  be  regarded  as 
evidence  of  previous  or  existing  inflammation  in  these  tissues,  is  at  least 
doubtful,  considering  the  almost  entire  absence  about  the  brain  and  its 
membranes  of  such  other  appearances  as  are,  by  all  pathologists,  admitted 
to  be  the  unquestionable  attendants  or  sequelae  of  healthy  inflammatory 
action. 

Of  an  equally,  if  not  more  equivocal  kind,  are  the  indurations  of  ike  brain 
in  39  of  the  dissections,  and  for  the  same  reason. 

It  need  scarcely  be  remarked,  that  appearances  encountered  in  the  valves 
of  the  heart  are,  by  some  of  our  best  pathologists,  considered  to  be  the  efiects 
of  slow  nutritive  changes  of  the  tissues,  unconnected  with  inflammatory 
action. 

6.  So  far  as  they  go,  the  results  of  the  observations,  in  the  cases 
adduced,  bear  out  the  correctness  of  the  commonly-received  opinion  as  to 
the  comparative  immunity  of  drunkards  from  tubercular  affections. 

7.  In  concluding  the  present  contribution  towards  the  elucidation  of 
one  of  the  aspects  of  a  subject  of  such  breadth  and  importance  as  the  one 
in  question,  it  may  not  be  superfluous  in  the  writer  to  state  distinctly  that, 
in  this  and  the  previous  articles,  he  has  had  in  view  the  embodiment 
merely  of  such  facts  as  he  has  had  under  his  own  notice,  in  a  now  somewhat 
lengthened  period  of  professional  acquaintanceship  with  an  unfortunate 
class  of  his  fellow-creatures.  The  facts  adduced,  such  as  they  are,  were 
oollected  and  arranged  without  any  mental  prepossessions  on  his  part, 
and  the  attempt  either  to  underrate  or  to  exaggerate  the  effects  of  alco- 
holic intemperance  it  has  been  his  endeavour  equally  to  avoid. 


196  Original  Communicatiane,  [July^ 


Abt.  IIL 

Supposed  Case  of  Ergotism.     By  Thomas  Camps,  M-RC.S^ 

Fenny  Stratford. 

Ergotism,  thoagh  largely  treated  of  by  continental  writerH,  is  a  disease 
so  little  known  in  this  country,  that  a  brief  account  of  the  ravages  com- 
m  it  ted  by  it,  together  with  the  attendant  symptoms,  may,  to  some  readers, 
form  a  desirable  introduction  to  the  case  now  submitted  to  their  notice. 

Tissot,  in  a  Latin  letter  addreased,  in  1762,  to  the  Royal  Society  in 
England,*  has  given  a  brief  but  masterly  sketch  of  the  different  epi- 
demics believed  to  have  arisen  from  the  use  of  ergoted  grain.  The  com- 
munication exhibits  much  careful  research,  and  appears  to  have  formed 
the  basis  of  most  historical  accounts  of  this  disease,  as  given  by  subsequent 
writers.  The  following  remarks  are  drawn  chiefly  from  Tissot,  and  the 
'  Dictionnaire  des  Sciences  M6dicales,*t  with  some  additions  from  more 
recent  sources. 

Ergot  is  a  disease  most  commonly  affecting  rye,  though  by  no  means 
contined  to  this  grain.  It  is  frequent  on  wet  soils,  and  in  hot  summera 
when  there  has  been  abundance  of  rain,  and  is  also  more  prevalent  in  the 
spring-sown  crops.  When  only  one  or  two  ergots  are  found  in  a  single 
ear,  they  are  of  considerable  size;^  if  more  numerous,  they  are  pro- 
]>ortioi]ally  smaller.  As  regards  its  mode  of  production,  Mr.  Quekett 
considers  tliat  ergot  is  merely  the  body  of  the  grain  changed  from  its 
healthy  condition  by  the  presence  of  a  parasitic  fungus.  Mr.  Bauer,  on 
the  other  hand,  believes  that  the  fungus  has  no  connexion  with  the  ergot, 
either  as  cause  or  effect,  and  that  the  origin  of  the  disease  is  still  unknown. § 

The  train  of  symptoms  produced  by  the  use  of  this  diseased  grain  was 
fin>t  noticed  by  Weudelin  Thalius  in  1596,  and  from  that  time  the  malady 
ap{)ears  at  intervals  to  have  prevailed  extensively  in  various  parts  of 
Europe,  II  causing  either  spasmodic  affections,  or  gangrene  of  the  extre- 
mities. The  spasmodic  form  of  the  disease,  as  it  appeared  in  some  of  the 
districts  of  Bohemia,  in  1736,  was  witnessed  by  J.  A.  Srinc,  who  alone 
saw  five  hundred  cases  of  it.  He  describes  it  as  commencing  with  a 
sense  of  tingling  or  itching  in  the  feet ;  severe  cardialgia  then  came  on, 
and  the  disease  ascended  to  the  hands  and  head.  The  tingling  sensation, 
sometimes  compared  to  the  bites  of  ants,  was  followed  by  violent  con- 
tractions of  the  hands  and  feet,  affecting  each  particular  joint,  and 
described  as  resembling  the  pain  of  dislocation.  The  patients  complained 
that  their  hands  and  feet  were  burnt,  the  body  being  bathed  in  copious 
sweats.  Afler  these  pains — which  were  intermittent,  having  sometimes 
intervals  of  two  or  three  days — the  sufferers  were  affected  with  drowsiness, 

*  Pliilosophieal  Transactions,  vol.  xlii.  part  9.  f  Art.,  Ergot  and  Ergotism. 

X  Twenty-six  lines  is  the  greatest  length  which  the  ergot  of  rye  is  mentioned  as  having 
attained  to.  I  have,  however,  in  my  possession,  n,  specimen,  gathered  in  this  immediate 
neighbourhood,  which  mea-stires  upwards  of  thirty  lines.  Twelve  is  the  greatest  number  of 
ergots  described  as  occurring  in  a  single  ear,  but  in  three  ears  examined  by  me,  the  numben 
were  respectively  twenty-four,  twenty-two,  and  twenty-one. 

4  Transactions  of  the  Linncan  Society,  vol.  xviii.  part  8 ;  see  also  Lancet,  No.  14,  1851. 

il  Even  so  recently  as  1854,  thirteen  cases  of  this  disease  are  mentioned  as  having  been 
admitted  into  the  hospital  at  Lyons.    Medical  Times  and  Gazette,  Dec.  16th«  ISfti. 
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giddiness,  indistinctness  of  vision,  and  staggered  in  walking.  Some 
became  maniacal,  some  melancholy,  and  others  comatose.  Those  who  had 
reached  their  fifteenth  year  were  very  liahle  to  epilepsy,  and  of  these  the 
greater  pail;  died.  An  enormous  appetite  generally  tft^ooinpanied  this 
train  of  evils.  Spots  appeared  on  the  feet  of  one,  resembling  the  bites  of 
fleas,  which  remained  to  the  end  of  the  eighth  week.  The  faces  of  many 
were  extensively  covered  with  these  spots.  In  those  who  recovered,  the 
disease  rarely  abated  before  the  third  week,  whilst  in  many  it  continued 
for  one  or  two  months. 

The  other  variety  of  ergotism — that  accompanied  by  gangrene  of  the 
extremities — is  thus  depicted  by  Langius,  as  it  was  observed  by  him  in 
some  of  the  cantons  of  Switzerland  in  17 Id  and  1716.  After  excessive 
lassitude,  more  or  less  protracted,  and  unaccompanied  with  fever,  the 
extremities  become  painful,  cold,  and  rigid.  Benumbed,  and  almost 
insensible,  the  limbs  were  yet  capable  of  movement,  though  with  difii* 
colty.  The  patients  were  afflicted  with  grievous  internal  }>ain,  which  was 
greatly  increased  by  heat,  whether  of  the  bed  or  atmosphere,  but  abated 
somewhat  when  they  were  exposed  to  a  cooler  temperatiire,  though  even 
then  it  was  scarcely  tolerable.  The  pain  extended  by  degrees  from  the 
toes  to  the  legs  and  thighs,  and  from  the  fingers  to  the  arms  and  shoulders, 
till,  sphacelus  supervening,  the  affected  parts,  dead  and  black,  dropped 
from  the  trunk  or  the  adjacent  members. 

Throughout  the  progress  of  the  disease,  the  general  health  appeared  to 
be  but  little  afl^ted,  with  the  exception  of  slight  febrile  heat  from  an 
increase  of  pain,  and  copious  sweats,  extending  from  the  head  to  the  pit 
of  the  stomach.  Those  with  whose  food  ergot  had  been  sparingly  mixed, 
were  only  affected  with  a  sense  of  weight  in  the  head,  and  drowsiness, 
sometimes  followed  by  transient  intoxication. 

In  1 747,  a  fatal  epidemic  of  this  kind  raged  in  Sologne,  destroying  the 
greater  number  of  the  inhabitants.  Salerne,  a  physician  practising  at 
Orleans  in  1748,  saw,  in  the  Hdtel  Dieu  of  that  city,  a  child  ten  years  of 
age,  which  had  lost  the  whole  of  both  the  lower  extremities,  the  thighs 
being  detached  from,  their  articulations  without  haemorrhage.  Her 
brother  lost  the  leg  and  thigh  of  one  side,  and  the  leg  of  the  other. 
Both  died  within  a  month  from  the  commencement  of  the  disease.  De 
Yetillart,  who  in  1770  published  a  work  on  the  treatment  of  gangrenous 
ergotism,  gives  the  following  example  of  its  virulence : 

"  A  poor  man,  of  Noyen,  in  Maine,  seeing  a  fanner  sifting  his  rye,  begged  the 
refuse  to  make  bread  with.  The  farmer  cautioned  him  as  to  tlie  danger  of  using 
it,  but  huijger  prevailed  over  fear.  The  siftinss,  composed  chiMy  of  ergot,  were 
ground  andmade  into  bread.  In  the  space  of  a  month,  the  poor  man,  his  wife, 
and  two  of  his  children,  perished  miserably.  A  third,  an  infant  at  the  breast,  who 
had  eaten  panada  made  with  thb  flour,  escaped  death,  but  was  deprived  of  both 
legs,  and  became  deaf  and  dumb." 

Instances  similar  to  the  above  are  frequently  to  be  met  with  in  the 
continental  writers.  In  our  own  country,  a  disease,  believed  by  Tissot 
and  other  eminent  physicians  to  be  precisely  similar  to  gangrenous 
ergotism,  occurred  in  a  £imily  at  Wattisham,  in  Suffolk.*     This  case  was 

*  S^eealaoan  Interestinff  case  in  the  Philoeophical  Tranaactiona  for  1767,  abridged  in  tlie 
Oentteman's  Magazine  for  October,  1768. 
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described  in  the  '  Philosophical  Tranflactions'  of  1762,  by  "Dr.  Wolla»toa 
and  the  Rev.  J.  Bones.     A  narrative  of  the  ocenrrenoe  was  also  published 
in  a  separate  form  by  Dr.  WoUaston,  and  in  the  parish  register  of  Wat- 
tisham  is  a  detailed  account  of  the  striking  circumstances  that  attended  it. 
Dr.  WoUaston  8tat<*s,  in  his  communication,  that  the  husband,  wife, 
and  six  children  were  affected  with  this  disease;  the  eldest  being  a  girl 
of  fifteen,  and  the  youngest  an  infant  of  four  months  old.     They  were 
all  healthy  at  the  time  of  the  attack.     It  commenced  with  severe  pain, 
which  in  most  of  the  cases  attacked  the  left  leg  first,  or  as  some  of  them 
described  it,  the  leg  and  foot.     The  pain  was  so  violent,  that  the  whole 
neighbourhood  was  alarmed  by  the  cries  of  the  sufferers.     In  the  course 
of  a  few  hours  the  toes  became  much  swelled,  and  after  four,  five,  or  six 
days,  the  pains  abated,  and  the  foot  began  to  turn  black,  appearing  at 
first  covered  with  spots,  as  though  it  had  been  bruised.     At  this  period, 
in  those  affected  in  more  than  one  limb,  the  other  began  to  be  attacked 
with  similar  pain.     The  swelling  and  discoloration  gradually  extended 
upwards,  till,  finally,  the  mortified  parts  separated  from  the  bone^  and, 
after  a  lengthened  period,  the  bone  itself  was  detached  from  its  oonnexiona. 
All,  with  a  single  exception,  were  affeoted  about  the  same  time,  in  the 
month  of  January,  the  weather  being  then  warmer  than  usual.     In  the 
case  of  the  father,  the  disease  assumed  a  milder  form,  the  fingers  only- 
becoming  discolored  and  contracted,  and    the  nails  of  several  of  them 
falling  off.     For  a  long  time  afterwards,  he  continued  to  complain  of 
darting  ]>ain8  in  the  legs,  hands,  arms,  and  back.     One  ]K>or  girl,  attacked 
in  the  left  foot,  stood  upon  the  other  for  three  weeks,  leaning  against  the 
chimney,  till  that   foot  also  becoming  aflected,   she  took  to  her  bed. 
During  the  whole  time  of  this  calamity,  the  femily  appeared  in  other 
respects  well.    They  ate  heartily,  and  slept  soundly  when  the  pains  abated. 

At  the  termination  of  the  disea.se,  the  father  had  recovered,  with  the 
exception  of  two  fingers,  which  remained  in  some  degree  contracted. 
The  mother,  aged  forty,  had  lost  the  right  foot  at  the  ankle  joint,  and  the 
left  leg  a  little  below  the  knee  ]  her  hands,  and  part  of  her  arms,  remained 
with  but  little  sensation,  the  fingers  being  also  contracted.  Mary,  aged 
fift;een,  had  lost  both  legs  below  the  knee,  and  was  then  dead.  Elizabeth, 
aged  thirteen,  had  also  lost  both  legs  below  the  knee.  Sarah,  aged  ten, 
was  deprived  of  one  foot,  and  two  of  the  toes  of  the  remaining  foot. 
Robert,  aged  eight,  had  both  legs  off  below  the  knee;  and  Edward,  aged 
four,  had  lost  both  feet  at  the  ankle  joints.  The  infant  was  weaned  as 
soon  as  the  mother  was  attacked,  but  became  ill,  and  died  in  the  course 
of  a  few  weeks.  It  appeared  to  suffer  violent  pain,  and  the  legs  became 
black  before  death.  Dr.  WoUaston  states  that,  with  the  exception  of 
the  mother,  "  the  rest  of  the  family  seemed  well.  One  poor  boy,  in  par- 
ticular, looked  as  healthy  and  fiorid  as  possible,  and  was  sitting  on  the 
bed,  quite  jolly,  and  drumming  with  his  stumps." 

No  cause  could  be  assigned  for  this  dire  visitation,  except  that  of  the 
family  having  lived  for  about  a  fortnight  on  bread  made  from  wheat  which 
had  been  badly  harvested     Mr.  Bones  says,  in  reference  to  it, 

"  This  wheat  they  have  bought  of  the  fanner  whom  I  lodge  with,  who  tells  me, 
that  last  year  he  had  some  wheat  laid^  which  he  gathered  and  threshed  separately, 
lest  it  should  spoil  his  samples.  Not  that  it  was  mildewed,  or  grown,  but  only 
aiscolorcd,  and  smaller  than  the  other.    This  damaged  wheat  he  threshed  last 
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istmas,  and  then  this  poor  family  nsed  no  bread  but  what  was  made  of  it,  as 
wise  did  the  fanner's  own  famiiy,  and  some  others  in  the  neighbourhood.    xV 


Christmas, 
likewise 

labouring  man  of  the  parish,  who  had  used  this  bread,  was  affected  with  a  numb- 
ness in  both  his  hands  for  about  four  weeks  from  the  9th  of  January.  His  hands 
were  continually  cold,  and  his  finger-ends  peeled.  One  thumb,  he  says,  still 
remains  without  any  sensation." 

Dr.  Wollaston  also  says  that  the  com  alluded  to  was  very  bad.  ''  It 
was  wheat  that  had  been  cut  in  a  rainy  season,  and  had  lain  on  the  ground 
till  many  of  the  grains  were  black,  and  totally  decayed.** 

I  have  entered  more  into  detail  on  a  few  points  of  the  above  narrative^ 
as  they  appear  to  have  a  direct  bearing  upon  the  facts  about  to  be  sub- 
mitted to  the  notice  of  the  reader.  In  apologising  for  the  very  imperfect 
maimer  in  which  the  following  case  is  drawn  up,  I  must  observe,  that  the 
patient  lived  at  some  distance  from  me,  and  that  when  he  first  came 
under  my  care  a  malignant  epidemic  of  scarlatina,  not  extending  how- 
ever to  the  village  in  which  he  resided,  so  occupied  my  time  and  thoughts 
as  to  prevent  me  from  giving  that  attention  to  him  which  I  should  other- 
wise have  done.  A  reference  to  the  subjoined  notes  will  sliow  the  exact 
resemblance  subsisting  between  ergotism  as  described  by  continental 
writers,  and  the  form  of  disease  assumed  in  the  present  instance. 

James  Golding,  of  Newton  Longville,  Bucks,  labourer,  twenty-five 
years  of  age,  about  five  feet  nine  inches  in  height,  well  fonned,  with  dark 
brown  hair,  grey  eyes,  and,  when  in  health,  of  florid  complexion,  had  been 
working  in  the  neighbourhood  of  London  since  Michaelmas,  1853,  and 
was  employed  in  digging  drains  for  some  houses  about  to  be  erected.  A 
little  a^r  Christmas  he  was  attacked  with  pneumonia,  which  his  medical 
attendant  informs  me  was  severe  in  character,  aifecting  both  lungs,  and 
requiring  general  and  topical  bleeding,  tartar  emetic,  and  mercury,  to 
subdue  it.  Whilst  improving  under  this  treatment  he  imprudently  ex- 
posed himself  to  cold.  The  urine  now  became  albuminous,  and  the 
patient's  condition  in  all  respects  more  unfavourable.  Shortly  afler,  he 
was  removed  by  his  friends  to  his  native  village^  and  put  under  my  care 
on  the  26th  of  April,  1851. 

I  found  him  reduced  to  a  state  of  great  debility,  much  emaciated,  and 
complaining  chiefly  of  difficult  bn'athing  and  a  sense  of  exhaustion.  The 
left  lung  appeared  to  be  extensively  hepatized  posteriorly,  much  more  so 
than  the  right,  which  also  showed  well-marked  signs  of  disease.  I  was 
unable  to  detect  any  morbid  sounds  in  the  heart,  nor  were  any  observed 
by  such  of  my  medical  friends  as  examined  the  case.  The  urine  was 
albuminous,  but  by  no  means  to  a  great  extent,  and  the  mouth  suflering, 
though  not  severely,  from  the  eflects  of  the  mercury.  The  pulse,  as 
might  be  ex])ected,  was  feeble.  No  febrile  action  was  present,  and  at 
that  time  there  was  nothing  to  lead  me  to  anticipate-  the  remarkable 
symptoms  about  to  be  develo])ed.  As  no  indication  for  active  medication 
existed,  it  appeared  the  safest  plan  to  watch  the  patient  carefully,  but  iu 
his  present  state  to  pursue  only  the  expectant  plan  of  treatment. 

In  the  course  of  ten  days  or  a  fortnight  after  his  return  home,  he  began 
to  complain  greatly  of  pain  and  numbness  in  the  left  leg  and  foot.*     A 

*  Primain  agrnptoma  «rmt  torpor  cruniiii,  turn  dolor  com  leyi  tumore  sine  inflammatione.  et 
cHI  soecesftioiie,  firigtu,  livor,  ephaceliu,  membri  exdaio.  TiMOt'A  letter:  Fhiloeophical 
TrasMctMixu,  vol.  xlii.  piut  8.    1762. 
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small  patch  of  eruption  showed  itself  on  the  calf  of  the  leg  (much  re-> 
sembling  lichen  in  appearance,  except  that  it  was  darker  in  colour),  Terj 
slightly  raised  above  the  skin,  and  not  mingled  with  any  vesicles.* 
There  was  no  heat  of  surface,  though  the  patient  complained  of  a  sense 
of  burning,  accompanied  with  formication ;  and  there  was  nothing  in  the 
appearance  of  the  limb  to  account  for  the  constant  and  intense  pain,  which 
continued  day  and  night,  without  being  relieved  by  any  form  of  opiate, 
though  given  in  large  doses.  In  fact,  so  completely  did  opiates  lail  to 
mitigate  the  pain,  that  they  were  abandoned  as  useless.  After  a  few 
days,  the  foot  and  lower  part  of  the  leg  became  cold,  nearly  void  of  feel- 
ing, and  were  evidently  in  a  state  of  approaching  gangrene,  which  soon 
showed  itself  unequivocally.  The  parts  became  black,  and  so  shrivelled 
as  to  give  the  idea  of  nothing  intervening  between  the  skin  and  the  bones 
beneath  it.  At  this  time,  and  throughout  the  greater  part  of  his  illness, 
his  extreme  aversion  to  warmth  was  very  remarkable.  He  complained 
that  heat  applied  to  any  part  of  the  body  aggravated  his  pains;  and  if, 
on  a  cold  day,  any  additional  covering  was  laid  upon  him  whilst  sleeping, 
he  wakened  almost  instantly  and  threw  it  off.t  I  generally  found  him, 
in  the  coldest  weather,  lying  in  bed  with  only  an  old  cloak  thrown  over 
him. 

When  sphacelus  had  taken  place,  the  affected  limb  became  easier;  but 
about  this  time  the  right  leg  and  foot  were  affected  in  a  precisely  similar 
manner,  and,  in  succession,  both  hands,  the  ala  of  the  right  nostril,  and  a 
small  portion  of  the  upper  part  of  the  helix  of  each  ear.  In  the  earlier 
part  of  these  attacks  he  suffered  greatly  from  spasmodic  contraction  of 
the  hands  and  feet,  which  was  not  constantly  present,  though  generally 
returning  at  short  intervals.  J  The  pulse  in  frequency  differed  but  little 
from  the  standard  of  health. §  There  was  no  febrile  action,  ||  except  at 
the  time  when  vesications  appeared  where  the  line  of  demai-cation  was 
about  to  be  formed.  Though  not  complaining  of  the  head,  the  mental 
powers  were  evidently  much  enfeebled.  The  memory  was  greatly  im- 
paired, and  his  attendants  described  him  as  talkuig  all  kinds  of  non- 
sense. IF  As  soon  as  the  pains  abated,  he  began  to  perspire  profusely, 
slept  well,**  and  had  a  voracious  appetite. ft  The  bowels  continued 
regular,  with  the  exception  of  about  a  fortnight,  when  he  had  severe 
diarrhoea.  When  signs  of  approaching  gangrene  became  evident,  wine 
was  given,  and  bark  in  its  different  forms,  as  long  as  the  patient  was 
willing  to  take  it. 

The  specific  gravity  of  the  urine,  which  for  a  considerable  time  was 
examined  weekly,  was  10 11  when  he  first  came  under  my  care,  but  after 

*  Maculae  in  alt«rius  pedibus  effloruere,  pulicum  morsibos  nimilcs,  quae  in  octaram  hebdo- 
madam  perdurant.  Quorundam  facies  turpiter  foedata  est  maculis.  J.  A.  Srinc,  quoted  by 
TiMOt,  as  above.    See,  also,  a  case  quoted  in  the  Medical  Times,  March  4th,  1854. 

t  **  Dolore  intemo  cruciabantar  atrocissimo,  qui  ex  atmo^phiene  aut  lecti  calore  enonniter 
augebatur.**    Lan^jus,  as  quoted  by  Tissot. 

t  **  Cette  maladie,"  dit  M.  Bordot,  **  commence  le  pins  ordinairement  par  nne sensation  incom- 
mode aux  pteds  aveo  une  sorte  de  titillation,  ou  de  fourmillement  dans  ces  parties.  Cei 
symptomes  sont  bientOt  euivis  de  contractions  violentea  spasmodlquos  des  membres,"  &c. 

i  **  Pulsus  sanorum  similis,  nullo  excepto."    J.  A.  Srinc,  as  quoted  by  Tissot. 

I  Langius  deMribes  the  disease  as  commencing,  **  absque  ull&  febre.*' 

^  **  Obliviscuntur  se  .  .  .  .  mentis  minime  compotes  "    J.  A.  Srinc. 

**  **  Sub  morbi  decursu  reliquae  corporis  partes  satis  bene  valebant.**    Langins. 

ft  **  Universa  hsec  malorum  ilias  pcdisequam  habet  buiimom."     J.  A.  Srinc 
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a  short  time  it  was  reduced  to  1*006,  from  which  it  afterwards  varied 
bat  littl&  The  colour  was  generally  pale,  and  it  was  either  neutral  or 
faintly  acid,  depositing  little  or  no  sediment.  The  albumen  continued  to 
diminish,  till  eventually  it  almost  disappeared.  From  its  low  specific 
gravity  no  sugar  could  have  been  anticipated,  nor  did  it  at  any  time 
show  traces  of  it.  At  an  advanced  period  of  the  disease  the  presence  of 
urea  was  clearly  ascertained,  though  I  am  unable  to  say  whether  this 
element  was  normal  in  amount. 

The  eruption,  which  constitutes  an  interesting  feature  of  the  disease, 
continued  to  make  its  appearance  at  intervals  throughout  the  attack,  till 
within  a  month  of  the  present  date,  Nov.  12th,  1854.  It  was  most 
abundant  on  the  knees,  shoulders,  elbows,  and  the  skin  covering  the  lines 
of  the  tibia  and  ulna.  The  face  had  many  spots  on  it :  they  were  ob- 
served on  the  nose,  the  upper  part  of  each  ear,  and  even  on  the  glans 
penis.  Indeed,  no  part  of  the  body  appeared  to  be  wholly  exempt  from 
them.  The  eruption  was  accom|>anied  with  intense  itching.  Its  dura- 
tion was  uncertain ;  sometimes  disappearing  in  a  few  days,  and  at  others 
continuing  for  many  weeks.  The  spots  generally  appeared  in  small 
patches,  varying  in  formu  They  differed  from  petechiie  in  colour,  being 
of  a  redder  tint,  and  were  slightly  elevated  above  the  level  of  the  skin. 
On  dying  away,  they  left  in  some  places  merely  a  dark  stain ;  in  others, 
desquamation  of  the  cuticle  took  place,  or  incrustations  of  a  yellow  colour 
were  formed,  adhering  for  a  lengthened  period ;  whilst  occasionally,  as  on 
the  nose  and  ears,  slight  sloughing  of  the  parts  affected  took  place. 

No  foetor  was  perceptible  from  the  gangrenous  portions  of  the  limba 
till  their  separation  commenced.  It  was  then  horribly  offensive.  On 
this  account,  after  the  soft  parts  of  the  left  leg  had  separated  to  such  an 
extent  as  to  leave  a  large  portion  of  the  bone  exposed,  it  was  thought 
best  to  remove  the  limb  at  this  point.  This  was  done  by  sawing  through 
the  bones  close  to  the  granulating  surface,  which  was  effected  with  diffi- 
culty, from  their  extreme  density.  The  walls,  where  divided  by  the  saw, 
presented  a  polished  surface  resembling  ivory.  It  was  found  needful  to 
apply  lint  to  the  bone,  which  bled  freely.  I  was  not  allowed  to  retain 
the  foot  after  its  removal,  but  on  separating  a  portion  of  the  posterior 
tibial  artery  it  was  found,  contrary  to  expectation,  pervious.  The  bones 
ef  the  right  leg  soon  after  became  denuded  a  little  above  the  ankle,  and 
the  foot  appeared  about  to  separate  at  its  articulation  with  the  leg,  the 
ligaments  being  completely  exposed.  Amputation,  in  the  ordinary 
method,  has  always  proved  fatal  in  the  gangrene  of  ergotbm,*  and  in  the 
present  instance  I  have  no  doubt  that  it  would  have  been  so.  The  poor 
fellow  laid  constantly  upon  his  back,  with  the  knees  drawn  up,  and  after 
the  left  leg  had  been  removed  he  found  much  difficulty  in  placing  the 
limb  in  a  different  position,  nor  did  the  sore  go  on  so  well  as  it  had  pre* 
vionsly  done.  On  this  account,  the  right  foot  was  detached  by  cutting 
through  the  ligaments,  leaving  about  an  inch  of  denuded  bone  above  it. 
The  advantage  of  this  plan  of  treatment  was  very  obvious.  The  limb 
remained  in  its  customary  position,  and  the  sore  healed  rapidly  to  within 
a  short  distance  of  the  projecting  bone.     With  the  stump  in  this  state, 

*  **  Qnatnor  mortnl  flunt  post  SDipntationem,  gangncna  ad  tmncnm  luqae  serpente.**  Koel, 
MrgeoQ  to  tbe  UOtel  Dieu,  Orkana.  **  AmpuUtio  mortem  citat."  CI.  Salerne,  quoted  b/  TiMOt. 
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the  removal  of  the  remainder  of  the  bone  at  a  fiitiue  period  will  be 
attended  with  little  risk,  should  it  be  deemed  expedient.  It  is  worthy 
of  remark,  that  though  the  patient  has  kept  his  bed  for  so  many  monthfi, 
and  during  the  greater  part  of  the  time  has  lain  upon  his  back,  yet  no 
bed-sores  have  occurred,  with  the  exception  of  a  very  small  one  on  the 
sacrum,  which  might  have  taken  place  in  a  healthy  man  confined  for  u 
long  a  time  to  the  same  position. 

The  condition  of  this  unfortunate  being  at  the  present  time  (November 
12th,  1854),  is  as  follows: — His  general  health  appears  to  be  good,  and  he 
has  evidently  gained  flesh,  eats  and  sleeps  well,  and  is  generally  free  from 
pain.  The  pulae  is  natural,  and  no  morbid  sounds  can  be  detected  in  the 
neart.  His  strength  appears  to  him  to  be  restored,  but  his  mutilated 
condition  forbids  him  to  test  the  truth  of  his  opinion  in  thb  rei^pect. 
There  is  no  tendency  to  sweating,  and  the  specific  gravity  of  the  urine  is 
1*017.  It  has  an  acid  reaction,  and  shows  no  traces  of  albumen.  The 
memory,  both  as  regards  recent  and  more  remote  events,  is  still  feeble, 
which  has  added  much  to  the  difficulty  of  drawing  up  a  connected  state* 
ment  of  his  case.* 

The  small  sores  on  the  nose  and  ears  have  perfectly  healed.  The  thumb 
and  forefinger  of  the  left  hand  have  separated  at  the  middle  of  the  first 
phalanges,  and  the  stumps  are  cicatrized.  It  is  remarkable  that,  in  the 
right  hand  also,  the  thumb  has  separated,  and  the  forefinger  is  about  to 
separate,  at  the  same  points.  The  remaining  fingers  have  all  been 
detached  at  the  joint  between  the  first  and  second  phalanges,  leaving  the 
former  completely  denuded  for  half  their  length.  These  subsequently 
became  covered  with  granulations.  Owing  to  the  carelessness  of  the 
attendants,  the  fingers  have  been  allowed  to  unite  at  these  points.  In 
the  left  leg,  the  bones  of  which  were  sawn  through  about  seven  inches 
below  the  tubercle  of  the  tibia,  the  stump  is  still  ^r  from  healed.  The 
sore  on  the  right  leg  has  granulated  as  low  down  as  the  commencement 
of  the  epiphysis  of  the  tibia.  At  this  point,  separation  will  probably  take 
place.  The  flexors  of  the  leg  have  contracted  to  such  an  extent  as  to 
render  it  impossible  to  straighten  them. 

Such  are  the  outlines  of  this  remarkable  case.  Two  questions  are 
naturally  suggested  by  it.  Were  the  above  symptoms  those  of  ergotism? 
and  if  so.  How  was  the  poison  introduced  into  the  system?  I  use  the 
term  "  ergotism**  as  designating  merely  a  particular  train  of  symptoms, 
without  reference  to  the  cause  producing  them,  as  the  case  of  the 
Wattisham  family  renders  it  probable  thaft  there  are  other  diseased  states 
of  grain  cajiable  of  producing  all  the  symptoms  caused  by  ergoted  rye. 
It  would  be  difficult  in  Golding*s  case  to  point  out  a  single  symptom  that 
is  wanting  to  complete  its  resemblance  to  the  pictures  of  gangrenous 
ergotism  as  drawn  by  those  most  familiar  with  its  features.  It  is  remark- 
able, however,  in  him,  that  some  symptoms  of  the  oonvulsive  form  of  this 
malady — ^viz.,  the  spasmodic  twitching  of  the  limbs,  the  profuse  sweating, 
and  voracious  appetite — should  also  have  been  present.  His  case,  though 
bearing  some  resemblance  to  those  of  mortification  arising  from  obstruction 
in  the  larger  arterial  trunks,  will  be  found,  on  careful  comparison,  to  differ 
essentially  from  them.     Assuming,  then,  what  appeai-s  most  probable, 

*  **  Omnes  Kgri  ab  initio  fere  imbedUl,  hiatoriaxn  morbi  tradere  uesciimt.'*  Salene,  quoted 
by  Tl8«ot,  • 
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that  it  was  a  case  of  ergotism,  it  remains  to  consider  from  what  cause  it 
could  have  originated. 

Rje,  as  before  observed,  is  most  liable  to  ergot  in  a  wet  season,  or  when 
sown  in  the  spring.  Wheat  is  also  liable  to  the  same  disease,  and  its  pro- 
duction is  infiueuoed  by  similar  causes.  It  is  at  all  times  less  abundant 
in  this  gniin,  and  from  its  appearance  being  less  striking  than  in  rye,  it  is 
often  overlooked,  or  not  recognised  when  seen.*  I  learn  from  two  millers 
living  in  low  and  damp  districts,  that  they  have  always  observed  it  more 
or  less  in  the  wheat  grown  in  wet  seaAons,  and  one  of  them  stated  that  he 
had  never  had  a  load  at  his  mill  of  the  last  year's  crop  (1853)  without 
finding  ergot  amongst  it.  The  crops  of  1853  were  exposed  to  an  unusual 
amount  of  rain,  the  ground  having  been  saturated  with  it  for  a  longer 
period  than  coidd  be  previously  remembered.f  A  larger  proportion  of 
wheat  was  spring  sown ;  ergot  was  more  frequent  in  it  than  usual,  and  in 
some  situations  much  of  it  was  laid  for  a  long  time  before  it  was  reaped. 
It  will  be  remembered  that  it  was  laid  wheat  which  proved  so  injuiious 
to  the  fiimily  in  Suffolk ;  it  had  lain  on  the  ground  without  germinating, 
its  shrivelled  appearance  and  small  size  showing  that  it  had  never  ripened, 
whilst  its  discolored  condition  was  probably  indicative  of  the  change  that 
had  converted  it  into  a  deadly  poison. 

There  is  no  reason  to  suppose  that  rye  was  used  in  the  bread  eaten  by 
Golding,  either  before  or  lUfter  his  return  home,  nor  did  he  at  any  time 
suffer  from  deficiency  of  food,  but  the  condition  of  the  grain  consumed  by 
him  at  some  period  of  his  illuess  was  probably  the  chief  agent  in  the  pro* 
duction  of  the  disease  from  which  he  suffered.  Should  the  small  amount 
of  the  noxious  principle  thus  introduced  into  the  system  be  objected  to  aa 
inadequate  to  produce  such  serious  effects,  the  following  considerations 
may,  })erhaps,  tend  to  modify  this  opinion. 

In  the  absence  of  a  surer  guide,  it  is  allowable  to  avail  ourselves  of  the 
gUmmering  light  which  analogy  supplies,  and  in  this  point  of  view  the 
accion  of  iodine  and  arsenic  upon  the  human  system  are  most  instructive. 
In  endeavouring  to  secure  their  H])ecific  effect  upon  the  absorbents  and  the 
skin,  we  know  that,  within  certain  limits,  the  smaller  the  dose  the  more 
readily  is  our  object  attained,  and  that  when  given  to  such  an  extent  as 
to  irritate  the  mucous  surfaces,  their  absorption  is  impeded.  It  is  also 
known  that  these  substances  may  be  retained  for  a  considerable  time  in 
the  system,  and  that  they  are  occasionally  detected  in  the  urine  several 
weeks  after  the  use  of  them  has  been  discontinued.  The  poisonous 
principle  of  ergot  has  been  found  by  Mr.  Wright  in  the  blood  of  animals 
to  which  it  had  been  adminL<itered,|  and  a  recent  case  mentioned  in  the 
'Gazette  des  Hopitaux*§  proves  that  it  is  capable  of  producing  gangrene 
in  the  human  species  months  afler  the  use  of  the  bread  that  contained  it 
has  been  abandoned. 

Whatever  may  be  the  effect  of  ergot  given  in  large  doses  or  in  a  con* 
oentrated  form,  the  more  we  examine  the  phenomena  connected  with  its 
action,  the  more  probable  does  it  appear  that,  in  gangrenous  ergotism,  the 

*  The  bearded  rarieties  of  wheat  appear  to  be  most  liable  to  ergot. 

t  Dr.  Tytler'fe  remarks  clearly  prove  the  noxious  properties  of  tioe  grown  in  a  Terj  wet 

HOD.    Horbos  Oryxeus,  by  Dr.  R.  Tytler.    Calootta,  1820. 

}  Edinburgh  Hedioal  and  Surgical  Joomal.     1889-40. 

{  <)iioted  in  Medical  XimM.    March  4th,  1864. 
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poison  enters  the  blood,  and  produces  its  specific  action  upon  the  capillaiy 
vessels.* 

Looking  at  the  impoi*tant  function  performed  by  the  kidneys  in  purify- 
ing the  blood,  and  in  not  a  few  instances  separating  from  it  any 
extraneous  matter  that  may  have  entered  the  circulation,  are  we  not 
justified  in  supposing  that  the  same  ofiSce  is  also  discharged  by  them  in 
cases  of  ergotism  ?  But  if  from  disease  the  kidneys  cease  to  exercise  their 
depurative  function,  or  perform  it  to  a  very  limited  extent,  must  not 
disease  ensue  from  this  cause,  unless  counteracted  by  an  increase  in  some 
vicarious  secretion? 

In  the  case  under  consideration,  the  state  of  the  kidneys  renders  it  more 
than  probable  that  their  office  was  imperfectly  performed.  The  pulmonary 
and  cutaneous  systems  were  at  the  same  time  equally  defective  in  their 
respective  operations,  and  the  vital  powers  too  much  enfeebled  to  struggle 
against  any  morbid  influences .t  We  are  ignorant  of  the  amount  of  ergot 
required  to  produce  gangrene  in  the  human  species,  but  it  is  certain  that 
some  individuals  are  more  liable  to  be  affected  by  it  than  others, |  as 
we  observe  with  respect  to  the  action  of  mercury  and  other  remedies. 
After  the  most  careful  inquiry,  I  am  unable  to  discover  anything  in 
addition  to  what  has  been  already  stated,  that  can  throw  any  light  on  the 
origin  of  this  disease  in  my  unfortunate  patient.  As  respects  the  disease 
itself,  it  would  seem  that  we  must  either  regard  it  as  a  case  of  eigoticm, 
or  admit  that  a  train  of  symptoms  precisely  resembling  this  malady  may 
arise  from  causes  of  which  at  present  we  are  wholly  ignorant. § 

In  conclusion,  I  would  beg  to  call  the  attention  of  my  medical  brethren 
to  the  quality  of  the  flour  in  use  during  the  prevalence  of  unusual  forms 
of  disease,  or  whenever  symptoms  having  any  resemblance  to  the  mildest 
forms  of  ergotism  occur  in  individual  cases.  This  vigilance  is  peculiarly 
requisite  amongst  those  of  the  poorer  classes  who,||  in  seasons  of  scarcity, 
purchase  flour  at  a  low  price,  or  who  are  supplied  with  bread  furnished 
by  contract  to  ijarishes,  dec.     Rye  is  not  likely  to  be  used,  except  in 

*  In  gangrenous  ei^tism  we  have  no  evidence  that  the  poison  acta  ezcliisiTely  on  the 
cerebro-epinal  system.  Even  when  sphacelus  has  made  some  progress,  the  power  of  motion 
continues  in  the  affected  limb,  nor  is  sensation  entirely  wanting.  Ck>ttrhaut  remarks,  **  Mais 
les  troncs  nerveux  conservent  pendant  quelque  temps  leur  sensibility,  leur  couleur  natnrelle, 
leur  forme,  mCme  au  milieu  des  parties  gangrenees  qui  les  environnent.  Cela  est  d'autantplus 
Evident  qu'on  observe,  dans  une  partie  tr^-proche  de  celles  qui  ne  sont  pas  en(x>re  priv to  de  la 
Tie,  que  les  nerfs  sont  sensibles  a  environ  un  pouce  de  distance  de  la  partie  saine." 

t  The  different  effect  of  opium  on  the  horse  in  health  and  disease,  forms  a  striking  illnstra* 
tion  of  this  remark.  Mr.  Clark  states,  that  two  ounces  of  opium  given  to  a  healthy  horse 
produced  scarcely  any  effect ;  but  adds,  "  1  must  here  again  emphatically  remark,  that  when 
the  animal  is  in  a  state  of  debility,  as  after  inflammatory  attacks,  severe  purging,  bleeding,  or 
other  evacuations,  he  cannot  withstand  its  action,  but  the  whole  system,  especially  the  alimen- 
tary canal,  rushes  into  a  most  violent  and  fatal  inflammation."  (A  Reformed  Pharmacopoeia 
for  Horses,  by  Bracy  Clark,  F.L.B.) 

X  Alias  observationes  demonstrant  nonnullas  penonas  facillime  gangnena  corripi.**  Tissot's 
Letter. 

**  Si  on  observe  Taction  de  I'ergot  d'apr^  les  temptframens  et  la  constitution  des  individos, 
ou  remarqne  qutl  agit  plus  promptment  snr  les  individus  cacochymes,  snr  oeux  qui  ont  des 
obstructions  dans  les  visceres,  sur  les  scrofbleux,  sur  ceux  qui  ont  des  ulceres,  et  sur  les 
pcrsonnes  affect^es  de  scorbut-  Les  individus  robustes  et  vigoureux  r^istent  pendant  long- 
temps  k  son  action ."—Traite  de  I'Ergot  du  Seigle,  par  J.  F.  Courhaut.    1SS7. 

$  A  very  remarkable  case  of  gangrene  of  the  extremities,  oocairing  in  a  child  three  years  of 
age,  the  cause  of  which  was  wholly  unknown,  is  recorded  by  Mr.  Solly,  in  the  3Iedico- 
C^imrgical  Transactions  for  18S9-40. 

Ij  The  poor  apiiear  at  all  times  to  have  been  the  chief  sufferers  ft'om  ergotism,  owing,  in 
part,  to  the  inferior  quality,  and  larger  amount  of  the  grain  consumed  by  them.     To  this, 
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neighbourhoods  where  it  is  grown,  and  not  to  a  great  extent  even  there,* 
unless  bread  is  high  in  price.  But  in  unfavourable  seasons,  and  when  the 
wheat  in  the  poor  man's  allotment-ground  is  used  soon  after  it  is 
harvested,  danger  may  sometimes  arise  from  this  source. 

A  poison  capable  of  producing  convulsions,  gangrene  of  the  extremities, 
and  death  in  healthy  individuals,  must  surely  have  symptoms  arising  from 
its  use  in  diminished  doses,  the  careful  investigation  of  which  is  alike  due 
to  science  and  philanthropy. 

Postscript,  May  2\th,  1 855 : — James  Golding  is  now  in  perfect  health, 
£it  and  florid*  The  sores  on  the  extremities  have  healed,  with  the  excep- 
tion of  the  right  leg,  from  which  the  lower  end  of  the  tibia  is  not  yet 
detached,  though  its  separation  is  proceeding. 

A  RT.  IV. 

A  Case  of  Osteoid  Cancer,     By  William  Sedgwick. 

The  case  which  forms  the  subject  of  the  present  communication  belongs 
to  a  small  and  im2)erfectly-recognised  class  of  disease,  which  appears  to 
have  escaped  the  notice  of  pathologists  until  Miiller,  in  the  year  1843, 
published  a  memoir  on  the  subject,  which  contains  nearly  all  that  is  at 
present  known  of  the  history  and  pathology  of  these  rare  and  curious 
formations.  The  disease  is  described  by  him  under  the  name  of  the 
"  Osteoid  Tumour,"  or  "  Ossifying  Fungous  Growth,"  and  he  seems  dis- 
posed to  consider  it  as  cancer.  Lebert  states,  that  although  the  disease 
is  constitutional,  it  is  not  to  be  classed  with  cancer;  and  accordingly,  in 
his  arrangement  of  tumours  into  the  benign  and  cancerous,  he  places 
"osteoids"  in  the  former  division.  This  opinion,  however,  of  the  distin- 
guished French  pathologist  can  hardly  be  allowed  to  have  weight,  as  the 
duKase  seems  to  be  unknown  in  France.  In  this  country  it  is  recognised 
as  malignant,  and  as  such  is  described  by  Stanley,  in  his  work  *  On  Tu- 
mours in  Bones,'  under  the  name  of  the  "Malignant  Osseous  Tumour;" 
and  by  Paget,  in  his  recently  published  '  Lectures  on  Surgical  Pathology/ 
as  "  Osteoid  Cancer." 

A  pedler,  aged  19  years;  native  of  London;  below  the  average  height; 
pale,  and  much  emaciated.  Both  parents  appear  to  have  been  healthy, 
and  no  relation  has  suffered  from  cancer.  In  January,  1850  (at  the  age 
of  sixteen),  he  struck  his  left  knee  against  a  flag-stone,  and  felt  pain  and 
stiffiiess  in  the  hamstrings  in  consequence ;  he  did  not  attach  much  im- 
portance to  thb  at  the  time,  thinking  the  pains  were  "  growing  pains." 
Soon  after  the  accident,  he  noticed  that  the  knee  was  swollen  slightly  on 
the  inner  side;  after  a  week,  the  swelling  had  extended  to  the  outer  side 

iboald,  perhape,  be  added,  the  want  of  what  sometimes  appears  to  act  as  an  antidote — ^viz., 
a,  saffident  sapplj  of  other  food.  Indeed,  the  extent  to  which  the  action  of  a  poison  may 
be  modified  by  the  latter  oirottmstance  is  very  remarlcable.  The  yew,  as  is  weU  known,  is  a 
rapid  and  fatal  poison  to  the  horses  and  cattle  that  browse  upon  it.  Eight  ounces  of  the 
leares  gireii  alone  proved  fatal  to  a  horse  within  an  hour.  '*  But  eight  ounces  of  the  yew 
plant,  with  twice  as  much  of  oatd,  did  not  kill,  or  pmduce  any  sensible  inconvenience;  and 
tlie  same  result  took  place  in  three  or  four  experiments  of  Professor  Viborg."  fieformed 
I'harmacop«Bia  for  Horses.  See  also  Romberg,  Nervous  Diseases,  8yd.  Soc.  fid.,  vol.  il.  p.  45. 
*  I  am  informed  by  an  intelligent  corn-merchant,  that  the  imported  rye  is  generally  more 
or  leas  ergoted.  As  an  article  of  food  it  is  by  no  means  popular  in  this  country.  In  1847, 
loiiie  thousands  of  tons,  in  the  shape  of  meal,  were  introduced  fVom  the  Continent,  but  the 
speculation  proved  a  complete  failure,  and  it  was  sold  eventually  as  food  for  pigs. 
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also,  and  the  pain  in  moving  the  joint  obliged  him  to  g>ve  up  his  occupa- 
tion, and  have  medical  adyice.  The  knee  was  leeched  with  some  apparent 
benefit,  but  the  swelling,  after  the  first  five  or  six  weeks  from  the  time  of 
the  accident,  rapidly  increased,  and  his  health  became  so  impaired  as 
seriously  to  alarm  his  friends,  who  removed  him,  on  March  12th,  1850, 
to  the  IJniversity  College  Hospital.  The  tumour  at  this  time  presented 
the  appearance  of  an  elongated,  rounded  enlargement,  extending  from  the 
upper  extremity  of  the  tibia  to  the  commencement  of  the  lower  third  of 
the  femur ;  it  had  a  firm  and  somewhat  elastic  feel,  and  the  outline  of  the 
patella  was  scarcely  perceptible.  The  knee  was  kept  semi-flexed,  and 
intense  shooting  pains  were  sometimes  felt  in  it. 

Comparative  Measurement  of  the  Two  lAmbe, 

Soond  limb.  Afl^eted  limb. 

Over  patella 11|  in.        ...  14|  in. 

4^  inches  above  patella 11    in.        ...  15|  in. 

On  March  1 3th,  Mr.  Quain  amputated  at  the  commencement  of  the 
middle  third  of  the  thigh :  several  arteries  had  to  be  tied,  and  the  venous 
hsemorrhage  was  considerable.  He  recovered  favourably,  and  left  the 
hospital  in  June. 

The  following  is  the  record  of  an  examination  made  immediately  aller 
the  o))eration : 

"  The  tumour  is  an  osteoid,  affecting  the  lower  end  of  the  left  femur ;  it  is  of  a 

freyish-red  colour,  fuU  of  large  vessels,  and  permeated  throughout,  more  or  less, 
y  DOQj  matter ;  the  cartilages  of  the  patella  and  femur  are  sound.  Under  tlie 
microscope,  the  tumour  presents  a  trabccular-lookiug  structure,  consisting  of  bony 
meshes,  and  cells  apparently  of  three  different  forms :  1st,  numerous  c^ls,  with 
sub-cells;  2nd,  some  flattened  cells,  with  polygonal  nuclei;  3rd,  spiral-ah^od 
cells,  some  with  fine  extremities  bifurcated." 

After  travelling  about  the  country  as  a  pedler  for  nearly  three  years, 
he  returned  in  good  health  to  London  in  March,  1853,  and  obtained 
occasional  employment  at  turning  a  mangle ;  but  this  occupation  he  was 
soon  obliged  to  give  up,  owing  to  his  chest  becoming  afifected ;  and  he  now 
noticed,  for  the  first  time,  that  when  he  coughed  the  expectoration  was 
slightly  streaked  with  blood.  Having  been  induced  to  consult  me,  the 
following  examination  was  made : 

June  6  th.  —  General  Condition. — Aniemic;  emaciation  ponsiderable ; 
skin  cool  and  moist;  tongue  clean,  paler  than  natural;  perspiration  at 
night  rather  profuse.  There  is  troublesome  cough,  with  occasional  slight 
expectoration  of  a  whitish-looking  mucus.  Bowels  habitually  costive. 
Urine  of  a  redi lish  colour,  diminished  in  quantity,  acid  reaction  to  litmus : 
odour  very  urinous :  on  standing,  a  copious  cloud  of  mucus  oollecta  at  the 
bottom  of  the  vessel;  microscopic  examination:  numerous  and  very 
beautiful  acicular  crystals  of  uric  acid,  in  radiated  clusters;  numerous 
mucous  corpuscles;  some  epithelium  scales;  vibrionea. 

Fhydcal  EooamincUion  of  Chest. — Dulness  on  percussion  over  the 
greater  part  of  the  left  side,  slight  resonance  towards  the  apex  only ; 
behind,  the  dulness  extends  for  somewhat  more  than  an  inch  to  the 
right  side  of  the  spine,  from  the  fifth  to  the  eighth  dorsal  vertebne  in- 
clusive, which  are  deviat<ed  to  the  right ;  percussion  of  the  spine  at  this 
part  is  painful :  elsewhere,  on  the  right  side,  there  is  resonance.  The 
respiration  generally,  on  the  left  side,  is  distant  and  bronchial;  on  the 
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nght  side,  exaggerated,  except  near  where  the  spine  deviates,  at  which 
part  the  respiration  is  distant.  The  expansion  of  the  right  side  is  more 
complete  than  of  the  left ;  on  the  left  side,  behind,  there  is  only  elevation, 
not  expansion.  The  local  fi^mitus  on  the  right  side  is  increased;  od  the 
left  side,  slight  above,  and  absent  in  the  lower  hal£  The  heart's  action 
is  heard  over  the  whole  of  the  left  Inng,  and  across  to  the  right  side 
behind,  where  the  spine  deviates :  a  slight  systolic  murmur  is  heard  at 
the  base;  the  apex  of  the  heart  beats  more  to  the  left,  and  slightly  lower 
than  natural 

A  tumour  is  situated  in  the  outer  part  of  the  right  clavicle,  and  shows 
very  prominent  and  distinct,  resembling  a  flattened  hen's  egg :  it  feels 
hard  to  the  touch,  rounded,  and  even ;  painful  on  firm  pressure,  but  not 
on  slight  pressnra  It  measures  3  inches  in  length,  by  If  inch  in 
breadth.  It  appears  to  go  somewhat  deep  down  towurds  the  apex  of  the 
lung.  Indistinct  pulsations  can  be  felt  in  it,  chiefly  towards  the  outer 
margin,  and  a  bruit  can  be  heard  in  the  tumour  itself  which  seems  to  be 
independent  of  any  that  may  be  communicated  from  the  subclavian 
artery.  Considerable  pain  is  complained  of  in  the  tumour  on  raising  the 
right  hand  to  the  head.  The  projection  forwards  of  the  tumour  produces 
flattening  below  the  right  clavicle. 

The  abdominal  region  presents  nothing  abnormaL 

The  stump  is  well  formed,  with  a  somewhat  broad  glazy  cicatrix :  near 
the  inner  end  of  the  femur  there  are  two  lumps,  the  larger  of  which  is 
about  the  size  of  a  small  walnut,  and  is  painful  on  pressure.  There  are 
occasional  startings  in  the  stump,  which  he  describes  as  being  more 
frequent  and  troublesome  than  they  were,  and  he  still  has  at  intervals  the 
referred  sensation  as  if  the  toes  were  on. 

With  reference  to  the  tumour  in  clavicle,  he  states  that  when  he  was 
at  Worcester,  in  March,  1853,  shortly  before  his  return  to  London,  he 
"  wrenched"  the  right  shoulder  in  throwing  up  a  heavy  bar  of  iron  into  a 
cart ;  the  shoulder  felt  very  stifle  the  next  morning,  and  for  some  days 
afterwards  he  could  not  move  the  right  arm  without  suffering  pain. 

On  June  13th,  I  saw  the  patient,  in  consultation  with  Dr.  Jenner,  and 
it  was  then  remarkable  how  much  the  central  dulness  of  the  right  side 
behind  had  increased  during  that  short  interval,  showing  the  rapid  pro- 
gress the  disease  was  making  at  this  time.  The  general  condition  of  the 
patient  was*  less  £aivourable ;  he  was  weaker,  and  more  aniemic ;  night- 
sweats  profiise,  and  some  diarrhcea.  He  was  ordered  ood-liver*oil,  and  a 
mixture  of  sulphuric  acid  with  opium. 

June  20th. — Better:  the  diarrhoea  has  ceased.  He  is  able  now  to 
take  exercise.  Slight  pain  is  complained  of  in  the  lower  half  of  the  left 
side  of  the  chest. 

June  27th. — ^Pain  in  the  lower  part  of  left  side  more  severe,  and 
slight  pressure  causes  considerable  distress.  The  left  intercostal  spaces 
appear  more  retracted  than  on  the  right  side,  especially  the  upper  ones, 
as  low  down  as  the  fifth  rib. 

In  the  early  part  of  July  the  patient  had  decidedly  improved;  the 
lips  were  redder;  the  cough  and  night  sweats  abated;  and  he  was  able  to 
go  out  almost  daily  for  two  or  three  hours  at  a  time.  Towards  the  latter 
part  of  this  month  a  new  group  of  symptoms  made  their  appearance, 
which  occasioned  much  distress;  these  were  connected  with  difficulty  oj 
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deglutition,  of  whicb  he  first  complained  to  me  on  Jnlj  20tb,  hut  he  had 
felt  nneasinees  in  swallowing  for  a  few  days  previously.  He  had  no  diffi- 
culty in  swallowing  fluids,  but  when  he  attempted  to  swallow  solid  food, 
he  felt  that  there  was  some  obiftacle  low  down,  which  api)eared  to  him  to 
be  close  to  the  entrance  into  the  stomach.  I  may  here  remark,  that  the 
di£Blculty  of  deglutition  subsequently  increased  so  as  to  interfere  with  his 
taking  sufficient  nourishment,  and  that  after  continuing  severe  for  about 
four  or  five  weeks,  it  gradually  diminished  towards  the  end  of  Augost, 
and  that  early  in  September  he  ceased  altogether  to  complain  of  it. 
Whilst  the  dysphagia  continued,  great  tenderness  was  complained  of  on 
pressure  at  the  end  of  the  ensiform  cartilage. 

The  following  examination  was  made  at  a  period  about  midway  between 
the  first  examination  (June  6th),  and  his  death  (Oct.  7th) : 

Aug.  Ist. — Greneral  appearance  improved;  cough  severe  early  in  the 
morning,  but  almost  absent  during  the  rest  of  the  day ;  expectoration,  a 
glairy,  gelatinous  kind  of  mucus,  mixed  with  shreddy-Jooking  nuttter,  and 
streaked  sparingly  with  blood. 

Physical  Examincttion  of  the  Chest, — Increased  dulness  on  percussion 
on  the  left  side,  with  still  slight  resonance  at  the  extreme  apex.  On  the 
right  side  generally^  extra  resonance,  except  behind  in  the  interscapular 
regions,  from  the  spine  of  the  scapula  downwards  to  the  lower  angh, 
and  the  vertebral  column ;  in  the  space  so  marked  out,  there  is  dulne:»3 
on  percnasion.  The  vertebrae  at  this  point,  from  the  sixth  cervical  to  the 
eighth  dorsal,  deviate  to  the  right.  Deep  percussion  on  the  right  side  in 
front,  from  the  lower  border  of  the  fifth  rib,  to  an  inch  below  the  faltie 
ribs,  gives  dulness.  Respiration  on  the  left  side  is  scarcely  peroeptil)le 
on  either  calm  or  deep  inspiration ;  on  the  right  side,  respiration  generally 
is  exaggerated,  except  in  the  interscapular  region,  where  it  has  a  tubular 
character.  Vocal  fremitus  on  the  right  side  is  well  marked,  except  in  the 
interscapular  space;  on  the  left  side,  it  is  absent.  A  loud  blowing  mur- 
mur is  heard  at  the  base  of  the  heart,  prolonged,  and  obscuring  the  seooud 
sound.  This  murmur  is  also  heard  in  the  carotids.  There  is  a  distinct 
systolic  murmur  in  the  clavicular  tumour. 

About  this  time  he  sufiered  much  from  severe  shooting  pains  in  the 
clavicular  tumour,  and  its  form,  which  had  previously  been  oval,  now 
underwent  a  change;  and  by  irregularly  enlarging  on  the  outer  side 
towards  the  acromion,  subsequently  assumed  a  cordate  form,  with  the  apex 
directed  backwards  and  inwards.  The  following  table  of  monthly  mea- 
surements shows  the  progressive  increase  of  this  tumour : 

June  6th  .  .  . 
„  24th  .  .  . 
July  25th  .  .  . 
August  18th  .  . 
September  24th  . 

From  about  the  10th  of  August  to  the  end  of  the  month,  he  suffered 
more  pain  than  usual  in  the  chest,  especiaUy  at  mid-sternum,  and  on  the 
lefl  side  about  the  heart ;  the  dys])hagia  was  also  greater  at  this  period 
than  at  any  other. 

On  examining  the  chest  on  September  7th,  there  was  dulness  on  per 
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casdon  over  the  whole  of  the  left  lung,  and  over  all  the  interscapular 
si^aoe  ou  the  right  side.  No  respiration  was  heard  in  the  left  lung.  Along 
the  inner  border  of  the  right  scapula,  a  fulness  was  noticed^  elongated  in 
form,  in  which  a  bruU  could  be  heard. 

The  character  of  the  expectoration  during  September  was  altered  and 
peculiar.  It  now  sometimes,  but  not  always,  presented  the  appearance  of 
a  glairy,  pale,  whitish-brown  sputa,  mixed  with  little  clots  of  bloody 
resembling  black-currant  jelly.  A  feeling  of  tightness  and  pain  at 
mid  sternum  was  complained  of  just  previous  to  this  kind  of  expectoration 
appearing,  and  after  spitting  up  "  only  phlegm"  once  or  twice,  some  of 
this  kind  of  sputa  was  spat  up,  and  he  felt  betted  for  a  time  in  consequence. 

In  the  following  month,  head  symptoms  made  their  appearanca  It 
was  on  August  27th  that  he  first  drew  m^  attention  to  his  head,  when 
he  complained  of  great  pain  at  the  vertex  and  forehead,  and  photo- 
phobia, so  that  it  was  necessary  to  have  the  room  darkened;  the 
pupils,  which  acted  readily,  were  a  little  more  contracted  than  they 
should  have  been  for  the  small  amount  of  light  in  the  room.  Whether 
these  symptoms  passed  off  after  this,  or  my  attention  was  not  directed 
to  them,  I  have  no  further  mention  in  my  notes  of  anything  bearing 
on  the  subject  till  September  17th,  when  the  patient  informed  me, 
that  on  the  previous  afternoon,  he  was  attacked  with  what  he  oalled 
a  "  tight  fit/'  which  he  described  as  a  "  sensation  of  numbness,'' 
or  ''a  kind  of  sleepy  feeling,"  in  the  right  arm;  this  continued  about  a 
quarter  of  an  hour.  Soon  after  this,  he  had  convulsive  movements  of  the 
right  side,  which  commenced  in  the  right  arnou  These  convulsive  attacks 
continued  to  appear  till  very  near  the  time  of  his  death.  At  first  they 
did  not  come  ou  more  than  once  or  sometimes  twice  a-day ;  but  they  soon 
increased  in  frequency  and  severity,  lasting  about  two  minutes,  and  being 
most  troublesome  at  night.  During  the  attacks,  the  right  arm  would  be 
thrust  violently  forwards  and  retracted,  its  movements  being  rapid  and 
imcontrollable,  causing  him  great  pain,  and  leaving  him  very  exhausted. 
Towards  the  end  of  the  afternoon  of  October  5  th  (two  days  before  death), 
five  "  fi ts**  of  a  more  severe  character  than  usual  came  on  in  quick  suc- 
cession, affecting  the  whole  of  the  right  side;  the  face  during  the  convul- 
sive attacks  was  much  distorted,  being  drawn  to  the  right  side,  and  "  the 
mouth  quite  twisted."  It  was  observed,  that  whenever  the  fits  were 
coming  on,  he  seemed  to  be  aware,  for  some  time  previously,  of  what  was 
about  to  happen.  He  expressed  himself  as  having  curious,  indescribable 
feelings,  sometimes  for  two  or  three  hours  before  the  convulsive  action 
commenced. 

Throughout  this  long  illness  there  was  the  same  hope  of  recovery,  and 
unwillingness  to  be  persuaded  of  the  fatal  character  of  the  disease  as  in 
phthiai%  to  which  disease  the  general  symptoms  bore  considerable  resem- 
biance.  In  September  he  suffered  much  from  occasional  severe  diarrhcea, 
which  was  checked,  but  only  for  short  intervals,  by  a  mixture  of  catechu, 
sulphuric  acid,  and  opium.  The  emaciation,  which  was  arrested  for  a 
ooQsiderable  time,  advanced  rapidly  during  the  last  three  or  four  weeks 
of  life,  when  well-marked  hectic  set  in,  with  profuse  sweatings,  from  an 
e&riy  hour  in  the  morning  till  about  noon ;  during  the  rest  of  the  day, 
the  skin  was  without  any  moisture,  and  generally  very  cold.     About  ten 
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or  twelve  days  before  death,  tbe  right  hand  and  foot  became  cedematous, 
and  the  skin  over  these  parts  was  somewhat  bluish ;  no  oedema  was 
observed  elsewhere.  No  delirium  was  noticed  beyond  a  '*  little  rambling** 
during  the  night  preceding  his  death.  The  patient  lay,  throughout  the 
illness,  on  the  left  side,  doubled  up. 

He  died  on  Oct.  7th,  at  740  p.x.  At  1  p.m.  he  had  eaten  a  moderately 
good  dinner,  consisting  of  roast  mutton  and  potatoes,  and  he  afterwards 
took,  as  usual,  a  little  wine  and  water.  He  slept  for  some  time  after 
dinner,  as  he  had  lately  been  in  the  habit  of  doing;  and  about  5  p.m.  had 
some  tea.  He  expressed  himself  as  feeling  comfortable,  and  free  from 
^)ain.  Shortly  before  death  he  swallowed  a  spoonful  of  wine  and  water, 
complained  of  feeling  very  cold,  and  asked  his  mother  to  feel  his  hand, 
and  whilst  she  held  it  he  ceased  to  breathe. 

Post-mortem  exa/mination  seventeen  himrs  afterdeoUh,* — ^Rigormortisoon- 
siderable, great  emaciation, the  right  hand  and  right  foot  cedematous.  Head: 
— Close  to  the  margin  of  the  sulcus,  on  the  upper  aspect  of  left  hemisphere, 
corresponding  to  commencement  of  posterior  lobe,  a  slight  eminence  is 
perceived,  differing  in  colour  from  the  adjacent  convolutions,  firm,  and 
rather  elastic;  on  cutting  the  surrounding  brain-substance,  a  small  rounded 
tumoiMT  is  readily  enucleated,  of  a  form  irregularly  globular,  inclining  to 
oval;  size  about  one  inch  by  three  quarters,  and  appearing  as  if  trans- 
versely cleft   into  two  unequal  parts;  the  white  substance  about  the 
tumour  is  more  opaque,  yellowish,  custord-like,  and  softer  than  natural. 
On  closer  inspection  this  tumour  is  found  to  be  intimately  connected  with 
the  pia  mater,  numerous  small  vessels  running  on  its  surface,  which  are 
evidently  continuous  with  those  of  the  pia  mater.     The  tumour  itself  is 
lobulated  on  the  surface,  the  lobules  varying  in  size,  many  of  them  are 
oblong,  and  imperfectly  defined;  between  the  lobules  nin  the  larger  vessels, 
from  which  minute  branches  pass  into  the  surface  of  the  lobules,  and  as 
the  colour  of  the  tumour  is  delicate  grey,  the  surface  of  the  tumour  bears 
a  close  resemblance,  when  seen  through  a  simple  lens,  to  the  snr&oe  of  the 
foetal  brain,  the  resemblance  being  rendered  more  close  by  the  trans])arency 
of  the  mass.     On  opening  the  tumour,  its  surface  is  found  to  be  covered 
by  a  layer  of  loose  cellular  tissue,  highly  vascular,  and  closely  resembling 
the  pia  mater.     One  or  more  small  cysts  are  now  opened,  from  which 
escapes  about  half  a  drachm  of  transparent,  slightly  yellowish  fluid,  of  the 
consistence  of  synovia,  highly  glutinous,  and  capable  of  being  drawn  out 
into  threads  eight  or  ten  inches  in  length.      Under  the  microecope  this 
fluid  presents   numerous  beautiful  specimens  of  cancer  cells — ^i.e.,   large 
spherical  cells,  of  most  delicate  outline,  transparent  and  large  nuclei  with 
well-defined  outline,  and  large  bright  dot&     On  dividing  the  tumour,  it 
is  found  that  the  cysts  are  limited,  or  almost  so,  to  the  surface ;  they  are 
three  or  four  in  number,  and  contain  fluid  similar  to  that  described.     The 
remainder  of  the  tumour  is  soft,  opaque,  cream-white,  streaked  with  red, 
finable  (ordinary  encephaloid). 

Eight  Clavicle, — ^The  inner  fifth  of  this  bone  is  of  about  natural  size,  the 
outer  four-fifths  are  involved  in  a  double  bony  tumour,  irregularly  rounded 

*  It  ii  with  much  pleanire  that  I  acknowlei^  the  prompt  and  eooiteons  manner  ia  wUch 
Mr.  Qttftin  favoured  me  with  his  notes  and  .ohservations  on  the  earlier  history  of  the  case;  and 
al90  the  assiat-ance  received  firom  Dr.  Jenner  and  Mr.  Tomea  in  the  microecopic  examinatum 
of  the  dlteaaed  parts. 
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and  traeven  on  tbe  sarfiu^e.  On  section,  the  tumoar  is  found  to  be  bony 
throughout,  intimately  connected  with  the  structure  of  the  clavicle,  and 
blocking  up  the  medullary  cavity.  The  outline  of  the  clavicle  is  still 
distinctly  traceable,  the  compact  tissue  of  the  shaft  of  the  bone  contrasting 
with  the  porous  structure  of  the  tumour. 

Cavity  of  the  Thorax. — On  the  right  side,  the  lung  is  somewhat  re- 
tracted, and  does  not  project  beyond  the  bony  part  of  the  ribs;  laterally 
there  are  some  slight  adhesions,  and  posteriorly  adhesions  so  firm  as  to 
prevent  the  removal  of  the  lung  entire ;  these  latter  are  due  to  the  inti- 
mate connexion  of  the  pulmonary  pleura  at  this  part  with  a  hard  and 
bony- feeling  mass,  corresponding  with  the  fourth,  fifth,  and  sixth  ribs, 
and  the  adjoining  vertebne,  and  very  firmly  connected  with  both.  In  the 
removal  of  this  tumour,  the  periosteum  is  stripped  off,  leaving  the  surface 
of  the  bones  bare,  but  otherwise  healthy.  On  the  lower  lobe  of  this  lung 
are  some  nodular  deposits,  sub-pleural,  varying  in  size  from  a  large  walnut 
to  a  hazel  nut,  and  of  a  firm  and  grisly  consistence,  and  near  the  base  is 
a  mass  about  two  and  a  half  inches  in  length  by  one  inch  at  the  broadest 
part,  and  one  inch  in  depth,  which,  on  section,  is  found  to  be  an  osseous 
tumour,  with  the  bony  matter  in  a  granuUr  form.  The  tissue  of  the 
lung  around  these  deposits^  and  elsewhere,  is  crepitant  and  healthy. 

The  large  osteoid  tumour  contained  in  this  cavity  is  coarsely  nodulated 
on  the  surface,  and  covered  with  dense  fibrous  tissue;  it  measures  four 
and  a  half  inches  in  length,  five  inches  in  width,  and  two  and  a  quarter 
inches  at  the  deepest  part.  Posteriorly,  it  is  irregularly  flattened,  ante* 
riorly  rounded,  and  at  its  upper  part  covered  with  large  nodules,  some  of 
which  are  movable.  On  section  it  exhibits  an  apparently  Itony  structure, 
which  towards  the  centre  of  the  tumour  is  very  dense  and  compact ;  some 
of  the  nodules  referred  to  are  not  osseous. 

Uuder  the  microscope  the  central  portion  of  the  tumour  presents  the 
following  appearances : 

Scattered  irregularly  over  the  field  are  a  very  large  number  of  opaque 
bodies,  ▼ar3dng  infinitely  in  size  and  form,  yet  all  in  appearance  essentially 
identical.  Some  of  these  bodies  have  the  closest  resemblance  to,  and 
probably  are,  lacunse ;  from  a  few  of  these  project  processes  which  seem 
to  be  cwalicali:  one  of  these  lacnnss  measures  ^^th  by  -p^^thof  an  inch 
in  diameter,  the  same  lacuna  with  its  canaliculi  measuring  yinrth  by 
^^ths  of  an  inch ;  the  canaliculi  are  therefore  evidently  very  short,  they 
are  also  less  clearly  defined  than  are  the  canaliculi  of  ordinary  bones. 
Others  of  these  bodies  resemble  in  form  the  spiculated  nuclei  that  are  seen 
occasionally  in  enchondromata;  others  again  are  more  or  less  spherical; 
while  some  are  most  bizarre  in  outline. 

As  to  size,  the  smallest  measures  about  ^^lyth  of  an  inch  in  diameter; 

the  laigest  r^^^  ^7  ?^^^  ^^  ^^  inch. 

Here  and  there  are  some  bodies  which  resemble  those  last  described,  but 
their  outline  in  less  distinct ;  they  seem  made  up  of  agglomerated  granules. 

In  some  parts,  the  bodies  above-mentioned  are  closely  packed  together, 
accumulated  into  heaps  of  irregular  shape. 

The  matrix  in  which  the  bodies  are  situated  is  transparent ;  has  at  some 
places  an  imperfectly  marked  fibrous  appearance,  and  generally  is  some- 
what granular;  a  few  channels,  circular  in  outline,  pass  through  the  matrix. 

Where  the  opaque  bodies  (laounsel)  are  situated  in  the  most  fibrous- 
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like  matrix,  they  are  generally  oval  in  form,  their  long  axis  being  situated 
80  as  to  correspond  with  the  direction  of  the  fibres.  The  long  diameter 
of  one  of  these  bodies  is  i^^^ths,  the  short  diameter  of  the  same  body 
Yo-ifth  of  an  inch.  Where  the  imperfectly-defined  fibres  make  a  corve^ 
there  these  long  lacunaB  are  also  curved. 

Left  Side, — The  left  lung  at  its  upper  part  extends  as  far  as  the  left 
margin  of  the  sternum ;  it  is  firmly  adherent  in  front,  and  quite  diistends 
this  side  of  the  chest.  In  proceeding  to  remove  the  lung,  several  large 
spaces,  more  or  less  circumscribed,  were  opened  into,  containing  a  thick 
and  somewhat  greenish  purulent  fluid  (empyema),  the  odour  of  which  was 
sickly  and  purulent,  but  not  foetid ;  the  total  amount  exceeded  two  pmts. 
The  tissue  of  this  lung  is  brittle,  and  breaks  down  easily  on  pressure ;  on 
section  from  base  to  apex,  it  is  seen  to  be  riddled  with  cavities,  varying 
considerably  in  size,  and  filled  with  a  semi-fluid,  greenish-yellow,  cheesy- 
looking  matter :  under  the  microscope,  this  is  found  to  consist  chiefly  of 
cells  about  the  size  of  pus  cells,  with  single  and  double  nuclei,  a  few  having 
triple  nuclei;  some  cells  a  little  larger  than  pus  cells;  and  ciliated  epi- 
thelial cells  (columnar). 

The  Pericardivm.  is  thickened,  and  throughout  firmly  and  closely  adherent. 

Ileart  somewhat  increased  in  size;  muscular  structure  firm  and  of  good 
colour,  lining  membrane  and  valves  healthy;  the  lefl  auricle  is  reduced  in 
size,  from  being  closely  surrounded  and  pressed  upon  by  cancerous  masses. 

Fosterior  Mediastinum, — Occupying  the  posterior  mediastinum,  and 
displacing  the  parts  contained  in  it,  is  a  bony  tumour,  about  the  size  of  a 
fist,  irregularly  nodulated  on  the  surface.  This  tumour  above  completely 
fills  up  the  space  between  the  bifurcation  of  the  trachea;  infront  are  the 
heart  and  great  vessels ;  behind  is  the  oesophagus,  lo<lged  in  a  broad  groove 
on  its  posterior  surface,  to  which  it  is  bound  down  by  firm  cellular  tissue. 
On  section,  the  tumour  presents  the  same  granular  bony  appearance  as  the 
smalltT  one  described  near  the  base  of  the  right  lung,  and  seems  to  be  made 
up  of  several  altered  bronchial  glands.  The  descending  part  of  the  arch, 
and  the  thoracic  aorta,  to  the  extent  of  about  three  inches,  are  closely 
surrounded,  except  on  the  inner  side,  where  it  is  in  relation  with  the 
oesophagus  by  an  elongated,  irregularly -shaped,  cartilaginous-looking  mass, 
which  on  section  is  found  to  contain  scattered,  radiating,  bony  spiculae 
towards  the  centre.  The  aorta  and  intercostal  arteries  embedded  in  this 
tumour  do  not  appear  to  have  been  compressed  by  it.  The  coats  of  the 
aorta  at  this  part  are  very  thin,  being  less  than  half  the  ordinary  thick- 
ness; its  lining  membrane  is  smooth  and  apparently  healthy. 

The  Trachea,  for  about  one  inch  above  the  bifurcation,  is  somewhat 
pressed  upon  posteriorly  by  a  cartilaginous  mass,  forming  an  appendix  to 
the  mediastinal  tumour.  The  right  bronchus,  for  about  three  inches,  is 
closely  surrounded,  except  in  front,  by  the  bony  tumour,  which,  on  slitting 
up  the  tube,  is  seen  to  project  internally.  The  mucous  membrane  is 
much  injected,  and  covered  with  a  reddish,  viscid  secretion.  The  left 
bronchus  is  completely  surrounded  by  a  mass  of  enlarged  and  diseased 
bronchial  glands;  at  its  commencement  it  is  blocked  up  with  a  greenish 
cheesy-looking  mass,  which  assumes,  a  little  further  on,  a  cartilaginous 
appearance,  and  subsequently  becomes  calcareous.  The  oesophagus,  as 
already  described,  lies  in  a  groove  on  the  posterior  surface  of  the  medias- 
tinal tumouTi  and  is  partly  overlapped  by  the  cartilaginous  mass  surroimd- 
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ing  the  descending  aorta.  It  appears  healthy;  muscular  fibres  of  good 
colour;  lining  membrane  very  pale.  The  vena  azygos  is  partly  blocked 
up  with  an  elongated  cartilaginous-looking  mass,  which  is  loose  in  its 
interior;  at  one  point,  the  coats  of  the  vein  have  been  perforated  by  a 
narrow  band  connecting  the  mass  within  with  a  similarly  elongated  mass 
outside  the  vein. 

The  Periioneum  and  Viscera  of  the  Abdomen  and  Pdvis  appear  healthy 
on  careful  inspection. 

Stump, — ^The  cicatrix  and  distal  end  of  the  femur  appear  healthy.  On 
sawing  off  about  an  inch  of  the  bone,  the  compact  tissue  is  found  to  be 
much  thinner  than  usual,  medullary  cavity  occupying  the  rest.  The  cavity 
is  filled  with  red,  soft,  and  appai-ently  healthy  medullary  matter.  The 
two  swellings  noted  during  life  on  the  anterior  aspect  of  stump  are 
bulbous  enlargements  of  the  cut  extremities  of  nerves. 

Remarks, — As  osteoid  cancer  has  oidy  been  recognised  within  the  last 
twelve  years,  and  our  knowledge  of  the  disease  is,  from  the  extreme  rarity 
of  its  occurrence,  necessarily  very  limited,  a  few  general  remarks  are  all 
that  can  be  offered  on  some  of  the  leading  points  of  interest  in  connexion 
with  the  present  case. 

The  primary  appearance  of  the  disease  at  an  early  age  in  the  femur, 
with  its  subsequent  develojiment  in  the  cavity  of  the  thorax,  has  been 
observed  in  so  large  a  propoi*tion  of  the  cases  recorded,  that  it  may  be 
looked  upon  as  one  of  the  most  characteristic  features  of  the  disease.  As 
an  alleged  exception  to  this,  MUller  cites  a  case  in  which  the  primary 
tumour  was  loose  at  the  inside  of  the  right  thigh,  between  the  vastus 
intemus  and  sartorius  muscles;  an  osteoid  tumour  tvas  found  in  this  case, 
after  death,  in  the  middle  of  the  right  femur;  and  there  are  two  others 
alluded  to  by  Paget,  the  particulars  of  which  are  not  given. 

There  is  no  instance  on  record  of  an  osteoid  tumour  occurring  in  the 
brain ;  in  the  present  case  the  recurrent  disease,  when  it  attacked  that 
organ,  assumed  the  character  of  ordinary  encephaloid.  The  co-existence 
of  these  two  (distinct?)  forms  of  cancer,  is  a  point  of  considerable  im- 
portance  in  the  pathology  of  the  disease,  and  favours  the  opinion  which 
Paget  seems  disposed  to  entertain — ^viz.,  that  osteoid  tumours  may  be 
looked  upon  "  as  examples  of  fibrous  or  medullary  cancers  ossified." 

The  diagnosis  of  the  tumour  on  the  clavicle  offered  at  first  some 
difficulty,  owing  to  its  so  closely  resembling,  both  in  situation  and  cha- 
racter, the  callus  consequent  on  fracture,  which  there  were  some  grounds 
for  suspecting,  from  the  injury  sustained  at  Worcester;  but  the  previous 
history  of  the  case,  the  chest  symptoms,  and  tlie  rapid  growth  of  the 
tumour  itself,  were  subsequently  sufficient  to  indicate  its  true  character. 
The  disease  in  the  chest  appears  to  have  been  secondary  to  this  affection  of 
the  clavicle. 

Respecting  the  essential  cause  of  osteoid  cancer,  nothing  definite  is 
known,  and  from  the  small  number  of  cases  yet  observed,  and  from  the 
Tf^lar  but  unaccountable  sequence  of  the  symptoms,  it  is  difficult  to  say 
what  circumstances  would  be  best  calculated  to  give  rise  to  a  disease  of  so 
peculiar  and  fatal  a  character  in  a  young  subject.  It  may  be  readily 
supposed  that  the  tendency  to  the  excessive  secretion  of  bone  would  be 
more  likely  to  occur  before  than  after  the  age  of  thirty;  but  this  osseous 
diathesis  is  not  malignant,  and  it  is  probably  only  on  those  rare  occasions, 
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when  it  co-exists  witH  a  predisposition  to  cancer^  tbat  we  obtain  the  con- 
ditions favourable  to  the  development  of  the  disease.  It  is  remarkable 
that  in  France,  where  pathology  is  so  much  cnltivated,  no  example  of 
osteoid  cancer  has  hitherto  been  met  with ;  should  further  observation 
confirm  this,  it  maj  be  the  means  of  supplying  us  with  some  clue  to  the 
subject,  by  showing  how  far  certain  peculiarities  of  diet  or  habits  of  life 
may  tend  to  produce  the  disease.  Id  many  of  the  eases  on  record,  injuiy, 
usually  of  a  slight  character,  has  been  assigned  as  the  exciting  cause; 
such  was  the  case  in  this  instance,  both  previously  to  the  femur  and  to  the 
clavicle  becoming  affected ;  and  it  is  probable  that  in  some  of  those  cases 
where  no  exciting  cause  is  assigned,  there  has  been  local  injury,  which  has 
escaped  notice. 

Osteoid  tumours  appear  to  enlarge  by  fibrous  deposition  on  the  surface, 
and  in  those  connected  with  the  soil  parts  the  deposit  generally  occurs  in 
the  form  of  nodules,  which  may  or  noay  not  become  ossified.  In  the  case 
under  notice,  as  in  others  in  which  the  aorta  has  been  found  imbedded  in 
one  of  these  tumours,  the  calibre  of  the  vessel  is  not  perceptibly  diminished, 
showing  that  the  enlargement  has  been  effected  in  this  manner ;  for  were 
it  otherwise,  from  the  rapidity  with  which  the  increase  takes  place^  death 
would  quickly  ensue,  £rom  obstruction  to  the  circulation.  Whetl)er  the 
osseous  ingredient  is  always  a  subsequent  deposit,  is  uncertain,  but  it 
seems  to  have  been  so  in  most  of  the  morbid  growths  in  the  present 
instance ;  and  in  that  surrounding  the  aorta  there  is  exhibited,  on  section, 
a  good  illustration  of  the  mode  iu  which  ossification  may  commence  in 
one  of  these  thoracic  tumours,  a  process  analogous  to  what  takes  place  in 
ordinary  ossifying  cartilage :  the  bony  matter,  which  is  in  very  small 
quantity,  having  been  deposited  in  detached  radiating  points,  near  the 
centre  of  the  ncKlulated  fibrous  tumour. 

Lastly,  the  generally  rapid  progress  of  the  disease  has  been  cited  as  an 
evidence  of  its  malignant  character.  Paget  relates  a  case  in  which  the 
patient  died  three  and  a  half  months  after  its  first  appearance ;  and  in  the 
one  obsei*ved  by  MilUer,  at  Berlin,  the  duration  of  the  disease  was  leas. 
The  instances  on  record  of  patients  having  survived  beyond  the  first  year, 
are  very  few;  and  in  some  cases  an  operation  has  appeared  rather  to 
hasten  the  fatal  termination.  The  present  case  is  an  exception  to  this^ 
presenting  not  simply  an  example  of  a  patient  living  for  nearly  four  years 
afler  the  first  appearance  of  the  disease,  but  also  affording  an  encouraging 
proof  of  the  success  which  may  occasionally  attend  an  operation  ibr  its 
removal.  The  immunity  from  the  disease  which  this  patient  enjoyed  for 
a  period  of  three  years  after  amputation  of  the  thigh,  is  the  most  im- 
portant feature  in  the  case;  for  however  attractive  many  of  the  facts 
related  may  be  to  the  pathologist,  it  is  chiefly  with  reference  to  the  success 
attending  the  operation  that  it  will  be  considered  valuable  by  the  surgeon, 
who  will  hardly  fail  to  regard  it  as  an  instance  both  of  life  being  pro- 
longed and  health  restored  by  the  removal  of  the  limb  in  which  the 
disease  was  first  seated,  and  apparently  localized.* 

*  In  ft  case  of  osteoid  cmnccr  of  the  right  femnr,  which  I  hsre  hid  the  opportnnkj  of  seeing 
at  University  College  Hospiul.  under  the  care  of  Mr.  Quain,  since  writing  the  above,  secondary 
bony  deposits  were  found  under  the  pleurK,  in  the  lungs,  diaphragm,  and  omentum.  Tbe  patient 
was  a  man.  aged  fifty -five  years,  who  had  had  his  right  thi^ih  broken  by  a  sheep  runnicg 
against  it  about  eleven  months  previously.  No  symptoms  were  noticed  in  this  case  during 
life  indicating  any  affection  of  the  chest. 


IBta.]  215 


PAET  FOUBTH. 

(EDI^ontck  of  ittetiical  Sbcience. 


REPORT  ON  THE  PROGRESS  OP  ANIMAL  CHEMISTRY  DURING 

THE  YEARS  1852-3-4. 

By  George  Edwabd  Day,  M.D.,  P.R.S., 

FBOViaSOB    OV    lUDICIHX    XJT    TUB    UKITBBSXTT    OV    ST.   AVDBXWS. 


{OonelmtUdJirom  ITo.  30,  p,  652.) 

T%e  Blood. — On  this  fluid,  comparatively  few  memoirs  calling  for  any  lengtliened 
notice  have  been  published. 
In  connexion  with  its  analysis,  we  may  mention  the  following  papers : 

1.  YiSBORDT :'  A  New  Method  of  Analysing  the  Blood,  Chemically  and  Micro- 

scopically. 

2.  Welker:*  On  Certain  Modifications  of  Vierordt's  Method. 
S.  FuHKE  :■  On  Certain  Sources  of  Error  in  Vierordt's  Method. 

4.  Schmidt*  (of  Dorpat) :  On  Vierordt's  Method  of  Analysing  the  Blood. 

5.  ZimfERiiANN  :'  On  Blood- Analyses. 

6.  Du  Bois- Raymond  :•  A  Criticism  on  Blood-Analyses. 

7.  ViERORDT  'J  On  Blood- Analyses. 

8.  J.  VoGEL :'  A  Simple  Method  of  Determining  the  Amount  of  Chlorides  in 

the  Blood. 

Our  limited  space  prevents  us  from  noticing  the  contents  of  the  first  seven  papers, 
none  of  which  are  of  any  special  interest ;  we  give,  however,  Vogers  metnod  of 
determining  the  chlorides — it  is  as  follows :  A  measured  volume  of  olood  is  treated 
with  nitric  acid,  and  a  graduated  solution  of  nitrate  of  silver  is  then  added  from  a 
burette,  till  a  filtered  specimen  of  the  solution  is  no  longer  rendered  turbid  by 
nitrate  of  silver.  In  this  way,  the  amount  of  chlorides  in  the  blood  may  be 
tolerably  accurately  determined  in  a  few  minutes,  without  previous  incineration  or 
the  use  of  the  balance. 

Amongst  the  memoirs  bearing  on  the  blood  generally,  we  may  mention  Lecanu's' 
"NouveUes  Etudes  Chimiques  sur  le  Sang;  a  memoir  bjr  H6tet,'°  in  which  he 
maintains  that  alkaline  sulpno-cyanides  exist  in  the  blood,  which  take  up  oxygen  in 
the  lungs  with  the  development  of  a  scarlet  colour,  which  oxygen  they  again  give 
off  in  the  capillaries ;  Bruck"  "  On  the  Colour  of  the  Blood ;"  and  Williams's  phi- 
losophic memoir  '*  On  the  Blood — its  Chemistry,  Physiology,  and  Pathology,"  now 
in  the  course  of  publication  in  this  review. 

The  blood  of  the  spleen  has  been  very  fully  examined  by  Mr.  Gray,*^  who  was 

1  Arch.  fUr  Phyitiol.  Heilkunde,  vol.  xi.  pp.  36—73,  337—382,  and  547—558. 

>  Feehnert  CeotralMatt,  p.  318.     1853. 

'  Schmidt*!  JahrbUcher,  vol.  Ixxiy.  p.  1 ;  and  vol.  IxxtUI.  p.  5. 

^  Zeitsch.  fiir  rat.  Med.,  new  neriea,  vol.  ii.  p.  293. 

*  Areh.  fHr  Physiol.  Heilkande,  vol.  xi.  p.  378;  and  vol.  xii.  p.  156. 

*  ZeitKhr.  fiir  rat.  Med.,  new  aer.,  vol.  iv.  p.  44  {  and  vol.  v.  p.  101. 
7  Ibid.,  p.  401. 

'  Corresp.-Bl.  des  Vereins  fUr  gem.  Arbelten  zur  F5rderang  der  Wissenschaft.  Heilkunde, 
p.  44.     185S. 

*  Jonmal  de  Fharm.,  vol.  xxii.  pp.  344,  337;  and  Comptcs  Rendua,  vol.  xxxlv.  p.  11. 
^  Coinptes  Kendus,  vol.  xxxxiv.  p.  410. 

u  Zextadir.  fiir  WSiwen.  ZooL,  vol.  iv.  p.  878.  "  Op.  dt.  pp.  186—177. 
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assisted  in  his  chemical  researches  by  Dr  Noad.    We  give  a  tabular  view  of  his 
most  important  results : 

Table  thotoing  the  average  results  of\\\  analyses  of  aortic,  jugular,  and  splenic 

venous  blood  (horses). 

Aortic.  Jngnlar.  Splenic 

Clot 159-50     ...       14100     ...        9512 

Ash  in  ditto 104    ...  086     ...  0*71 

Serum 84050     ...       85900     ...      90488 

Specific  gravity  of  ditto    .    .    1032  6       ...     103114     ...     103224 

Water 78914  ...  793-42  ...  82981 

Albumen 4200  ...  5440  ...  6300 

Fibrin 226  ...  415  ...  632 

Fat  in  ditto '04  ...  005  ...  022 

Globules       157-20  ...  13680  ...  88.58 

Oily  matters    *) .qa  •••  '35  ...  '64 

Crystalline  fat  3 ^"  ...  '49  ...  92 

Alcohol  extract 2*42  ...  1-61  ...  327 

Water  extract 664  ...  873  ...  7*24 

The  following  are  the  chief  chemical  peculiarities  of  splenic  venons  blood :  there 
is  a  very  consioerable  diminution  of  the  blood-corpuscles,  an  increase  of  the  iron, 
albumen,  and  fibrin,  and  a  deep  reddish-brown  colour  of  the  serum. 

Lehmann^''  has  suggested  a  new  method  of  determining  the  average  quaniitg  of 
blood  in  the  body  of  an  animal :  "  If,"  he  observes,  "  we  know  how  much  su^ar 
the  blood  may,  under  the  most  favourable  conditions,  contain,  without  its  appearing 
in  the  urine,  and  if  we  determine  how  much  sugar  the  blood  may  normally  contain 
on  an  ordinary  diet,  we  may  be  able  to  calculate  the  quantity  of  blood  contained  in 
an  animal  by  ascertaining  the  Quantity  of  sugar  which  must  be  introduced  by  injec- 
tion into  the  jugular  veins,  or  Dy  some  other  method,  in  order  to  make  it  pass  into 
the  urine.  We  know,  from  v.  Becker's  investi^tions,  that  about  05  per  cent, 
of  sugar  may  exist  in  the  blood  without  passing  mto  the  urine ;  and  that,  further, 
after  the  use  of  saccharine  roots,  the  blood  contains  0*67  per  cent,  of  sugar.  Now, 
I  find  from  my  own,  as  weU  as  from  Uhle  and  v.  Becker's  injections  of  sugar 
(grape-sugar),  that  when  0*2  of  a  gramme  (rather  more  than  3  grains)  of  su^arwas 
injected  into  the  blood  of  rabbits  of  the  ordinary  size  (^1200  grammes'  weignt),the 
urine  indicated  the  presence  of  sugar  in  twenty-five  mmutes.  If,  now,  we  assume 
that,  in  a  rabbit  weighing  1  kilogiamme,  015  of  a  gramme  of  sugar  injected  into 
the  blood  will  saturate  it  to  such  an  extent,  that  if  there  were  any  additional 
quantity  of  sugar  it  would  appear  in  the  urine,  a  rabbit  of  this  weight  will  contain 
95*8  grammes  of  blood." 

We  should  altogether  exceed  our  allotted  space  were  we  to  enter  into  the  con- 
sideration of  the  various  contributions  which  have  been  made  during  the  last  three 
years  to  the  chemical  pathology  of  the  blood.  The  results  of  the  recent  labours  of 
Becquerel  and  Rodier  in  this  department  are  collected  in  their  *  Traits  de  Chimie 
Pathologique ;'  and  we  must  refer  those  of  our  readers  who  wish  to  pursue  this 
subject  further  to  the  admirable  reports  "  On  the  Pathology  of  the  Blood,"  which 
Professor  Yogel  has  published  in  Canstatt's  '  Jahresbericht.' 

Amongst  the  memoirs  of  most  general  interest  in  this  department,  we  may 
mention  the  following : 

1.  Vexdeil  :"  A  Comparison  between  the  Amount  of  Urea  in  the  Blood  in 

Albuminuria  and  m  Normal  Blood. 

2.  ScHEREB  '}^  An  Examination  of  the  Blood  in  Leucsemia. 

Yerdeil  has  submitted  normal  blood  and  the  blood  of  a  person  with  albuminuria 

u  Physiological  ChemiBtiy,  vol.  iil.  p.  638. 

»♦  Gaz.  M^.,  p.  191, 185)1;  and  Comptes  Rendati  de  la  Soc  Biol.,  vol.  t.  p.  IS.     186S. 

>»  Yertiaudl.  der  Phys.-Med.  GeaelUch.  in  WUriburg,  vol.  ii.  p.  321.    1SS2. 
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to  the  same  kind  of  analysis,  and  has  arrived  at  the  residt,  that  the  latter  contains 
twenty  times  more  urea  than  the  former.  The  following  was  his  method  of  proce- 
dure :  The  blood  is  coagulated  on  the  water-bath,  after  bein^  previously  acidulated 
vith  a  few  drops  of  acetic  acid.  The  clear  liquid,  separated  d^  filtration  from  the 
coafulun^  is  tnen  evaporated  on  the  water-bath,  and  when  it  is  reduced  to  one- 
teQtn  of  its  original  volume,  it  ia  treated  with  alcohol  of  SG"*,  till  any  fuilher  addi- 
tion induces  no  further  turbidity.  After  standing;  for  twenty-four  hours,  the  fluid 
is  again  filtered  and  evaporated;  a  little  water,  acidulated  with  sulphuric  acid,  is 
then  added,  and  the  fatty  acids  which  are  thus  liberated  are  removed  by  filtration. 
We  now  neutralize  the  fluid  with  carbonate  of  baryta^  and  evaporate  to  dryness 
in  a  vacuum.  The  drv  mass  is  then  extracted  with  cold  absolute  alcohol,  which 
dissolves  the  urea.  On  adding  to  the  alcoholic  solution  double  its  volume  of 
ether,  a  precipitate  is  formed,  and  the  urea  in  a  state  of  perfect  purity  remains 
alone  in  solution  in  the  mixture  of  alcohol  and  ether,  from  which  it  may  be  obtained 
in  a  ciystalline  state  by  evaporation. 

The  following  are  the  ]nost  important  conclusions  which  Scherer  draws  from  his 
analysis  of  lenciemic  blood.    In  addition  to  the  ordinary  constituents,  it  contained : 

1.  A  substance  allied  to,  if  not  identical  with,  gluten. 

2.  A  peculiar  organic  matter,  probably  forming  an  intermediate  link  between 
the  albuminous  and  gelatinous  groups. 

3.  Hypoxanthiue,  the  substance  lormerly  detected  by  Scherer  in  the  spleen,  and 
reccnUy  found  "by  (jerhard  in  ox-blood ;  it  was  present  in  mere  traces. 

4.  Formic,  acetic,  and  lactic  acids. 

CHYLB  AND  LTMFH. 

The  Chyle  of  the  cow  has  been  submitted  to  chemical  analysis  by  Lassaigne.'* 
The  fluid  was  obtained  for  him  by  M.  Colin,  of  the  Veterinary  School  at  Alfort,  by 
inserting  a  silver  canula  into  the  thoracic  duct.  Several  pints  of  the  fluid  were 
thos  obtained.  The  chyle  was  alkaline,  very  fluid,  opalescent,  and  of  a  reddish 
tint ;  a  transparent  jelly  was  formed  in  it  after  tweuty-four  hours'  rest.  In  1000 
parts  of  this  chyle  there  were : 

Water 9640 

Fibrin 09 

Albumen 280 

Fat 0-4 

Chloride  of  sodium 5'0 

Carbonate,  phosphate,  and  sulphate  of  soda   ....  1*2 

Phosphate  of  lime 0*5 

It  appears,  from  the  researches  of  Bidder  and  Schmidt,'^  that  the  quantity  of 
fluid  which  passes  daily  from  the  thoracic  duct  into  the  general  circulation  b  about 
eoaal  to  the  quantity  of  blood,  and  averages  about  one-fifth  of  the  whole  weight 
ot  the  bodv.  From  their  experiments  on  the  lower  animals  (dogs  and  cats),  they 
calculate  tnis  q^uantity  for  an  adult  man  at  13  kilogrammes  (or  about  28*6  lbs.),  of 
which  only  3  kilo^^mmes  (or  6'6  lbs.)  are  true  cnyle  obtained  directly  from  the 
digested  food,  while  the  remaining  10  kilogrammes  (or  22  lbs.)  are  true  lymph. 
Henoe  the  quantity  of  lymph  formed  and  conveyed  into  the  blood  in  twenty-four 
hours  amounts  to  one-seventh  or  one -eighth  of  the  weight  of  the  whole  body. 

THE  MILK. 

The  following  memoirs  have  appeared  on  this  subject : 

1.  Ybrnois  et  Becquerel  :^  Du  Lait  chez  la  Femme  dans  T^tat  de  Sant^  et 

dans  Tetat  de  Ma)adie.  Memoire  suivi  de  nouvelles  recherches  sur  la 
composition  du  lait  chez  la  vache,  la  chevre,  la  jument,  la  brebis  et  la 
chienne.     Paris,  1853.    pp.  198. 

2.  MoLESCHOTT  }^  Chemical  and  Microscopical  Notices  of  the  Milk. 

'  Jonrn.  de  Chim.  MM.,  p.  848.     1858.  17  VerdauungssiLfte  und  StofSWechsel,  p.  S84. 

^  Reprinted  fW>m  the  Annalet  d'Uygihie  Publiqne  et  de  U  Medecine  L^ale. 
^  Arch,  fiir  Iliydol.  Ueilkmule,  vol.  xi.  p.  690. 
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3.  8cHL088BEBOUi:*  On  the  Reaction  of  Fresh  Milk^  and  on  the  so-called 

Hexenmilch  (Witches'  Milk). 

4.  DoY]tBE  :'^  The  Milk  Studied  PhysiologicaUj  and  Economically. 

5.  DoY^RE  ET  PooGiALE  :^  On  the  Presence  of  an  Albuminous  Substance  in 

the  Milk  which  Polarizes  Light  to  the  Left. 

6.  WiLDENSTEiN ;"  An  Analysis  of  the  Ash  of  Woman's  Milk. 

7.  GiKABDiN  :^  On  the  Occurrence  of  Albumen  in  the  Milk. 

8.  GuiLLOT  :^  On  the  Milky  Fluid  in  the  Breasts  of  Young  Children. 

9.  JoLY  ET  FiLHOii  '^  Remarkable  Cases  of  Milky  Secretion. 

Of  these  various  memoirs,  by  far  the  most  important  is  that  of  YemoiB  and 

SBecquerel.    The  first  part  treats  of  the  milk  of  healthjr  nurses,  and  the  pfaysiolo- 
cal  influences  which  may  affect  it ;  the  second  part  is  devoted  to  the  milk  in 
sease ;  the  milk  of  the  cow  is  then  considered  in  some  detail,  and  afterwards  the 
milk  of  the  other  animals  whose  names  are  recorded  in  the  title-pa^. 

The  first  part  commences  with  the  determination  of  the  composition  of  human 
milk  in  its  normal  or  physiological  state. 

The  following  table  gives  the  composition  of  healthy  milk,  calculated  fas  1000 
parts.    It  is  based  upon  eighty-nine  observations. 

Healthy  Human  Milk. 
Mean. 


Density 1032  67 


Water 88908 

Solid  constituents .    ...     .    .  110*92 

Sugar  ........  43-64 

Casein  and  extractive  matters  39*24 

Butter 26-66 

Salts  yielded  by  incineration .  138 

The  next  table  shows  the  influence  which  the  age  of  the  nurse  exerts  on.  the 
milk. 


Mazfmmii. 

1046-48 

999-98" 

147-70 

59-55 

70-92 

56-42 

3-38 


Ifinlmnm. 
1025-61 
832-30 
8333 
25-22 
19-32 
666 
0-55 


16  to  20. 

Denidtf 1083-24 

Water 669  8ft 

Solid  oonstltaent* .    .    .    130*15 

Sugar 85-38 

Casein  and  extractive) 
matten  ....     J 

Butter 

Salta  yielded  by  inci- 
neration. 


} 


58-74 

8788 

1-80 


20  to  26. 

1088  08 

886-91 

11809 

44-73 

88-78 

38-31 

1-48 


26  to  90. 

103230 

893-96 

107*04 

45*77 

86-68 

38*48 

1*36 


80  to  36 
1083-43 

888-oe 

111*94 
89-58 

43*88 

38*64 

1*44 


86  to  40. 

1082-74 

894-91 

109-06 

89-60 

43*07 

33*38 

106 


Nonnal 
■tate. 

108S-67 

869-OS 

110-93 

84-61 

S9-S4 

2C-6S 

1*88 


Hence  the  age  of  the  nurse  does  not  seem  raaterially  to  aifect  the  specific  gravity 
or  the  relative  amounts  of  water  and  of  solid  constituents  in  the  milk.  The 
individual  constituents  seem  to  differ  more  from  the  normal  scale  between  the 
ages  of  fifteen  and  twenty  than  afterwards.  On  the  whole,  the  period  at  which 
the  milk  most  nearly  approaches  the  physiological  standard  is  from  the  twentieth 
to  the  thirtieth  year. 

The  next  table  exhibits  the  influence  of  the  age  of  the  milk  from  the  first  month 
to  the  end  of  the  second  year,  and  shows  that  no  definite  law  can  be  deduced  re- 
garding the  augmentation  or  diminution  of  the  specific  gravity,  which  apparently 
reaches  its  maximum  in  the  seventh,  and  its  minimum  in  the  twelfth  month. 

The  influence  of  the  constitution  of  the  nurse  is  next  considered,  and  a  very 
unexpected  result  obtained. 

^  Ann  der  Chem.  nnd  Pharm.,  vol.  Ixxxrii.  p.  817. 

^  Ann.  des  So.  Nat.,  troieiemc  s^rie,  toI.  xxrli.  p.  198. 

**  Comptes  Kendtts,  vol.  xxxvi.  p.  4-0. 

2>  Joum.  fttr  I'r.  Chem.,  vol.  Ivtii.  p.  3S. 

M  Coropted  Kendos,  vol.  xxxvi.  p.  768. 

»  Ibid.,  vol.  xxxvii.  p.  609.  »  Ibid.,  pp.  371. 

*7  There  Ui  obvloiuly  an  en-vr  in  Uib  number. 


1119     

88-81     

....      887*59 
....      112-41 

32-55     

42-88 

28-98     

39-21 

25-96     

28-78 

132     .^.. 

1-54 
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NoiM  witb  ttemif      Kutm  nHh  weak 
ooDstitution.  eonstitution. 

Density 1032*97     103190 

Water 91119 

Solid  oQBstitiiezits     ..... 

Sngar 

Casein  and  extractire  matters 

Butter     .    .    ...    .    . 

Salts  yielded  bj  incineration 

We  here  find  that  the  milk  yielded  by  the  nnrse  with  the  weak  constitution 
Terr  closely  corresponds  with  normal  milk,  while  that  of  the  strong  woman  pre- 
sents a  great  deficiency  of  sugar  and  casein. 

There  is  yery  little  aifference  in  the  chemical  characters  of  the  milk  of  a  woman 
with  her  first  child  and  of  that  of  a  woman  who  has  borne  several.  On  the  whole, 
the  miUjL  of  &primipara  approximates  most  closely  to  the  normal  mean. 

Pregnancy  is  commonly  neld  to  exert  a  deleterious  influence  on  the  nurse.    The 

authors  haye  only  one  aiudysis  bearing  on  this  point. 

Three  month*'  Normal 

pregnancy.  state. 

Density 1030-67     ...    1032-67 

Water 86097     ...       88908 

Solid  constituents 13901     ...      11092 

The  main  points  of  difference  are  the  augmentation  of  the  solid  constituents, 
especially  the  butter.  An  observation  on  the  cow's  milk  at  the  third  month  of 
gestation  gives  similar  but  less  marked  results,  in  so  far  as  the  augmentation  of 
the  butter  is  concerned. 

The  amount  of  the  development  of  the  mammary  glands  exerts  no  definite 
influence  on  the  composition  of  the  milk ;  and  the  same  may  be  said  regarding  the 
longer  or  shorter  stay  of  the  milk  in  the  breasts.  (In  the  cow  and  the  ass,  how- 
ever, we  find  that  the  milk  which  is  last  drawn  contains  a  great  excess  of  butter ; 
this  is  no  doubt  due  to  the  cream  rising  in  the  udder,  just  as  it  does  when  the  milk 
is  placed  in  any  yessel.) 

The  influence  of  menstruation  is  next  considered.  In  89  cases,  there  was  sus- 
Dension  of  the  menses  in  79  cases,  and  they  were  present  ten  times ;  in  3  of  these 
latter  cases,  the  milk  was  analysed  during  menstruation. 

SuBpension  ]feni*truation  During  Normal 

of  menstruation.  regular.  menstruation.  state. 

Density 103224  ...  103194  ...  103148  ...  1032-67 

Water 88951  ...  88644  ...  881-42  ...  889  08 

Solid  constituents  .     .     .  11049  ...  11356  ...  11858  ...  110  92 

Sugar 43-88  ...  4168  ...  4049  ...  4364 

Casein    and    extractive 


38-69     ...        43-58     ...        47*49     ...        3928 


matters ) 

Butter 26-54     ...        2698     ...        2915     ...        2666 

^i^tii"^"^"^  ^^  !''''!^': !       1*38     ...  1-32     ...  1-45     ...  1-38 

The  most  striking  point  here  is  the  regularity  of  the  modifications  impressed 
upon  the  amounts  of  the  abnormal  constituents.  During  actufd  menstruatiou  the 
milk  differs  considerably  from  the  normal  type. 

The  nature  of  the  food  influences,  as  is  well  known,  the  milk  of  the  lower 
animals ;  woman's  milk  is,  however,  less  affected  by  this  cause  than  might  have 
been  supposed.  In  the  followin£[  table,  i.  represents  the  milk  of  a  yery  well-fed 
nurse,  and  u.  that  of  a  woman  with  a  very  deficient  supply  of  nourishment : 

I.  II.  Normal  milk. 

Density 1031-27     ...     103045     ...     103267 

Water 876-49     ...       895  69     ...       88908 

SoUd  constituents    .    .    .      123*51    ...      10431    ...      11092 
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Tins  portion  of  the  work  concludes  with  the  consideration  of  the  influence 
which  t]ie  quantity  of  the  milk  exerts  upon  its  chemical  characters.  In  89  cases, 
the  milk  was  abundant  and  escaped  with  facility  60  times,  and  was  scanty  in  the 
remaining  29. 

The  general  inference  arrived  at  is,  that  milk  which  flows  abundantly  approaches 
more  nearly  to  the  normal  standard  than  scanty  milk. 

The  authors  analysed  the  milk  in  18  cases  of  acute  disease  ^enteritis,  pleorisy, 
colitis,  typhoid  fever,  &c.,  &c.)»  and  in  27  cases  of  chronic  disease  (chronic 
ophthalmia,  chronic  pleurisy,  chronic  enteritis,  pulmonary  tuberculosis,  syphilis, 
&c.,  &c.).    The  mean  results  are  given  in  the  following  table : 

Acute  diMAMt.   Chronic  diMttiet.    Konnal  state. 

Density 1031-20  ...  103147  ...  1032  67 

Water 884-91  ...  885*50  ...  88908 

Solid  constituents    .    .    .  115-12  ...  114-50  ...  110-92 

Sugar 3310  ...  4337  ...  43*64 

Casein 50*40  ...  3706  ...  39*24 

Butter 29-86  ...  32*57  ...  26  66 

Salts 1*76  ...  1-50  ...  1-38 

Moleschott's  observations  are  more  of  a  microscopical  than  of  a  chemical 
nature.    He  mentions  2  cases  in  which  stall-fed  cows  secreted  acid  milk. 

The  reaction  of  fresh  milk  has  been  specially  investigated  by  Schlossberger.  He 
combats  the  idea  that  the  reaction  of  milk  generally  is  alkaline,  and  shows  that  this 
is  strictly  true  only  for  human  milk,  that  the  milk  of  the  domesticated  herbivorous 
animals  is  very  irregular  in  this  respect,  and  that  the  milk  of  carnivorous  animals 
is  probably  as  normally  acid  as  human  milk  is  alkaline.  In  the  Stuttgard 
Maternity  the  milk  was  tested  385  times :  it  was  never  acid,  45  tunes  neutral,  and 
in  all  the  other  cases  more  or  less  decidedly  alkaline.  In  272  observations  in  the 
"Clinique"  of  Professor  Breit,  a  slight  acidity  was  twice  observed,  and  Schlossberger 
explains  these  exceptional  cases  by  supposing  that  the  nipple  was  not  perfectly 
freed  from  some  rancid  butter  with  wmch  it  had  been  rubbed  on  the  previous  day ; 
in  some  few  cases  it  was  doubtful  whether  it  was  neutral  or  alkaline,  but  decided 
alkalinity  was  exhibited  in  the  great  majority  of  cases.  For  the  corresponding 
data  in  relation  to  the  milk  of  the  cow,  the  sheep,  the  mare,  the  dog,  and  the  cat, 
we  must  refer  to  the  original  memoir. 

Passing  over  the  two  next  memoirs,  we  give  the  result  of  Wildenstein's  analysis 
of  the  ash  of  normal  human  mUk.    After  the  deduction  of  the  carbonic  acid  and 

carbon,  he  found : 

Per  cent.  Per  cent. 

Chloride  of  sodium      .    .  10-73  Phosphoric  acid     ....     1900 

Chloride  of  potassium      .  26*33  Phosphate  of  iron  ....       0*21 

Potash 21-44  Sulphuric  acid 2*64 

Lime 18*78  Silica a  trace 

Magnesia 0*87 

The  milky  fluid  which  is  often  secreted  by  the  breasts  of  infants  has  been  inde- 
pendently examined  by  Guillot  and  Schlossberger  (it  is  the  "  Hexenmilch"  of  the 
latter  chemist).  According  to  Guillot,  it  has  the  same  composition  as  woman's 
milk,  exhibits  a  neutral  or  alkaline  reaction,  becomes  acid  on  exposure  to  the  air, 
and  separates  into  a  serous  and  a  creamy  portion.  Schlossberger  was  able  to 
collect  about  a  drachm  from  the  breast  of  a  male  infant.  It  had  the  appearance  of 
watered  milk,  was  decidedly  alkaline,  exhibited  under  the  microscope  the  normal 
milk -corpuscles,  but  no  colostrum  or  pus  globules.  It  exhibited  a  strong  reaction 
of  sugar  (by  IVommer's,  Moore's,  and  Pettenkofer's  tests).  It  did  not  coagulate 
on  heating,  but  flakes  were  separated  both  by  acids  and  by  rennet.  In  100 
parts  there  were  contained  (according  to  an  analysis  by  Hauff,  who  examined  it  at 
Schlossberger's  request)— Water,  96*75  ;  fat,  0*82 ;  casein,  sugar,  and  extractive 
matters,  2b3;  ash,  0  05. 
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THE  FLUIDS  OF  TIIE  EOO. 

An  elaborate  memoir  on  this  subject  has  been  published  bj  Valenciennes  and 
Fremy,^  who  hare  analysed  not  only  the  eggs  of  birds,  but  those  of  fishes,  reptiles, 
and  various  invertebrate  animals. 

THE   SWEAT. 

This  fluid  has  been  recently  examined  with  great  care  by  Favre,^  a  French 
chemist,  and  by  Schottin,"*^  a  pupil  of  Lehmann's.  Their  most  important  obser- 
vations are  ooudensed  in  the  following  remarks  :-^ 

Favre,  who  asserts  that  he  has  operated  on  40  litres  (or  8'8  gallons)  of  sweat, 
maintains,  that  after  prolonged  sweatin^^  the  secretion  becomes  neutral,  and  finally 
alkaline ;  Lehmann,  however,  was  unable  to  confirm  this  observation ;  it  is  to  be 
regretted  that  Favre  has  not  stated  how  he  collected  this  enormous  quantity. 

The  solid  constituents  amount,  according  to  Schottin,  to  2 '26^,  while  according 
to  Favre  they  do  not  exceed  0*443^.  In  these  2*20^  of  the  solid  constituents  of 
normal  sweat,  Schottin  found  0*42  of  epithelium  and  insoluble  matters.  In  100 
parts  of  the  ash  of  the  sweat  he  found  31*3  parts  of  chlorine,  combined  with  28 '2 
of  sodium  and  II' 1  of  potassium ;  the  ratio  of  the  potassium  to  the  sodium  in  the 
ash  was  as  15*7 :  27*5. 

In  the  ash  of  the  sweat  from  the  feet  he  found  4*1^  of  phosphate  of  lime,  and 
r4§  of  phosphate  of  magnesia  and  oxide  of  iron.  Moreover,  in  two  closely  co- 
inciding analyses  of  the  ash  of  sweat  from  the  feet  and  arms,  he  found  6 '5 J  of 
insoluble  and  94*5 g  of  soluble  mineral  constituents. 

The  organic  acios  of  the  sweat  were  never  strictly  investigated  until  Schottin 
undertook  the  examination  of  this  fluid :  he  has  demonstrated  w  ith  the  greatest 
certainty  the  presence  of  formic  and  aeetie  otitis  in  it.  Lehmann  considers  it 
singular  that  the  formic  acid  should  preponderate  so  much  as  seems  to  be  the  case, 
OTerthe  other  volatile  acids;  the  acetic  acid  was  in  far  smaller  quantity,  and 
butyric  acid  was  present  in  mere  traces. 

For  a  long  time  the  presence  of  lacfie  acid  in  the  sweat  was  regarded  as  an 
accepted  fact;  but  Lehmann  failed  in  detecting  any  trace  of  it  in  the  sweat  either 
of  puerperal  women  or  of  persons  suffering  from  gout  or  rheumatism ;  and  it  was 
unquestionably  proved  that  this  acid  was  not  present  in  the  sweat  collected  by 
Schottin.  Favre,  who  seems  to  have  entirely  overlooked  the  presence  of  volatile 
acids  in  the  sweat,  maintains,  however,  that  he  has  not  only  demonstrated  the 
existence  of  this  acid  by  the  exhibition  of  its  zinc-salt  and  elementary  analysis, 
but  that  he  has  determined  the  actual  quantity  of  the  lactates  of  potash  and  soda 
in  the  sweat  at  00317%. 

Favre  further  believes  that  he  has  discovered  a  new  nitrogenous  acid  in  the 
sweat,  to  which  he  has  given  the  name  of  Aydroiie  or  sudoric  acid.  From  two 
elementary  analyses  of  its  silver-salt  he  assigns  to  it  the  formula  CjoHgNOi,. 

With  regard  to  the  presence  of  urea  in  the  sweat,  Favre  regards  it  as  a  normal 
constituent,  and  he  thinks  that  it  is  upon  its  presence,  or  that  of  a  similar  sub- 
stance, that  the  readiness  with  which  the  fluid  becomes  alkaline  depends ;  but  not- 
withstanding the  most  careful  search,  Schottin  failed  in  detecting  it,  either  in  the 
normal  sweat  generally,  or  in  the  sweat  of  the  feet,  which  so  soon  becomes  alka- 
line. Schottin,  however,  made  the  interesting  observation,  that  in  uramia  (espe- 
cially when  occurring  in  cases  of  cholera)  considerable  quantities  of  urea  pass  into 
the  sweat. 

We  sometimes  find  the  bodies  of  persons  who  have  died  from  cholera  coated  with 
a  thin  bluish  layer,  which  on  closer  examination  is  found  to  consist  of  a  fine  powder, 
composed,  for  the  most  part,  of  urea. 

Lehmann  was  unable  to  detect  any  trace  of  sugar  in  the  sweat  of  a  diabetic 
patient,  who,  contrary  to  the  general  rule,  perspired  very  copiously  in  a  hot 
summer. 

>  Joorn.  de  Fhann.,  troisl^me  s^rie.  vol.  xxvi.  p.  821. 
*>  Arch.  G^n.  de  MM.,  cinqai^me  serie,  toI.  ii.  pp.  1 — 21. 
V  Arch.  fUr  Phyftol.  Heiikuiide,  vol.  xL  pp.  73 — 104. 
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Landerer,''  however,  declares  that  he  has  recognised  the  presence  of  sugar, 
"with  all  certainty,"  by  means  of  Heller's  test  (Moore's  potash-test),  in  the  sweat 
of  a  diabetic  patient. 

Schottin  has  instituted  several  very  admirable  experiments  on  ike  pMsage  of 
several  mattere  into  the  noeai,  and  from  these  it  would  appear  that  benzoic  acid, 
and  also  succinic  and  tartaric  acids,  pass  very  rapidly  ana  unchanged  into  the 
sweat.  Iodide  of  potassium  was  not  detected  m  the  sweat  until  it  had  been  taken 
for  five  days  (half  a  drachm  daily).  When  salicin  was  taken,  neither  this  substance 
itself  nor  any  of  its  known  products  of  decomposition,  could  be  detected  in  the 
sweat.  Quinine,  taken  to  the  amount  of  twelve  grammes,  did  not  pass  into  the 
sweat.  After  the  in^tion  of  much  sugar  of  milk,  neither  a  saccharine  matter  nor 
lactic  acid  appeared  in  the  sweat. 

[Want  of  space  compels  us  to  defer  those  points  connected  with  the  chemistry 
of  the  urine,  which  are  not  included  in  the  paper  on  Urology,  in  a  previous  part 
of  this  niuuber  of  the  Review. — ^Editok.] 

We  now  proceed  to  notice  the  most  important  contributions  to  our  knowledge 
of  the  chemistrv  of  the  Solids  of  the  Animal  Body  ;  and  conunence  with,  the 
consideration  oT  Bone  and  Cariila^e,  including  the  Teeih. 

All  the  substances  have  been  very  elaborately  discussed  by  Schlossberger,"  in 
a  monograph  extending  over  upwards  of  100  pages,  to  which  we  must  refer  those  of 
our  readers  who  take  a  special  interest  in  tne  chemistry  of  these  tissues.  The 
most  important  contribution  to  our  knowledge  of  the  osseous  tissue,  is  a  memoir 
by  Flourens,  which,  as  it  was  not  fully  published  till  the  beginning  of  the  present 
year,  will  be  postponed  to  our  next  Rej)ort. 

If  we  exclude  those  memoirs  which  are  of  a  microscopical  rather  than  of  a  purely 
chemical  character,  the  only  papers  on  Cartilage  to  which  we  need  refer,  are  one 
by  Hoppe'*  "  On  Cbondrin,  and  certain  Products  of  its  Decomposition;*'  and  one 
by  Vircliow**  "On  the  Gelatin  extracted  from  the  Sheaths  of  Tendons  and  from 
the  Inter- vertebral  Cartilages."  A  brief  analysis  of  the  former  (the  more  im- 
portant) of  these  papers  will  be  found  in  Lehmann's  *  Physiological  Cbemistry,' 
vol.  iii.  p.  496. 

Joy**  nas  published  analyses  of  the  inner  and  outer  parts  of  the  tooth  of  the 
Narwhall,  and  Fricke**  of  lossil  Ivory. 

Zollikofer's''  "  Contributions  to  our  Knowledge  of  EkuHe  Iheue"  have  been 
already  noticed  in  this  Review.  (See  vol.  xi.  p.  279.) 

The  only  addition  to  our  knowledge  of  the  iorf^  tusues,  is  an  analysis  by  Diez^ 
of  rhinoceros'  horn.  After  deducting  the  ash,  it  yielded  C  50*55,  H  7'36, 
N  15 '6S,  O  2603,  S  0*38 ;  this  amount  of  nitrogen  is  intermediate  between  that  of 
gelatin  and  chondrin;  the  chemical  relations  of  this  substance  resemble  those  of 
gelatin. 

Piria^'  has  shown  that  both  leucine  and  tyrosine  nmy  be  obtained  from  horn  by 
the  action  of  sulphuric  acid  and  prolonged  boiling. 

In  connexion  with  muscular  (iss?te,  we  may  especially  notice  the  researches  of 
Marchal,**  Lassaigne,^*  Thiel,^'  Echevarria,*'  Schottin,^''  and  Groh6.** 

X  Arch,  fiir  Chem.  and  Mikrosk.,  p.  11.     1868. 

33  Erster  Yersuch,  fcc.     Stuttgart,  1864. 

»  Joum.  fUr  Pr.  Chem.,  vol.  Ivi.  p.  129. 

M  Verhandl.  der  Vhys.-Med.  G^esellsch.  m  WUnlmrg,  vol.  il.  p.  281. 

»  Ann.  der  Chem.  ond  Pharxn.,  vol.  xxylii.  p.  865.  *  Ibid.,  rol.  ex.  p.  ^00. 

V  Ibid.«  vol.  Ixxxii.  p.  162. 

»  Ann.  der  Chem.  nnd  Pharm.,  yoI.  xe.  p.  808.  »  Ibid.,  voL  Ixxzii.  p.  281. 

40  Comptefl  Rendus,  yol.  xxxiv.  p.  691. 

41  Joum.  de  Chem.  M^d.,  troisi^me  tdrie,  toI.  ix.  p.  155. 

43  Ann.  der  Chem.  nnd  Pharm.,  vol.  Ixxxi.  p.  870.  4S  ibid.,  p.  878. 

**  Arch.  fUr  Physiol.  Heilk.,  p.  622.     1852. 

4S  Ann.  der  Chem.  und  Pharm.,  vol.  Ixxxv.  p.  988. 
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Marchal  attempted  to  determine  the  relatiye  nutrient  Talue  of  different  kinds 
of  flesh,  and  for  that  purpose  ascertained  the  amount  of  solid  matter  and  fat  in 
190  parts  of  flesh,  from  wtiich  all  extraneous  matters,  as  cellular  tissue^  hone,  &c., 
had  Deen  remoYcd.    The  following  are  his  results : 

FSg.  Ox.  Sheep.  Hen.  Calf. 

Water 697     ...    72-6     ...     736    ...    737    ...     744 

Drj  muscle,  free  from  fat  243     ...     250    ...     234    ...    249     ...    227 
Fat 60     ...       2-5     ...       30     ...       14     ...      29 

Lassai^e  has  determined  the  relative  quantities  of  water,  organic  matters,  and 
chlorides  in  fresh  and  salted  pork,  and  in  hacon. 

Thiel  has  analysed  the  ash  ol  salted  beef  and  of  salted  pork,  and  Echevarria  that 
of  fresh  pork. 

Schottin's  "  Investi^itions  regarding  the  Quantity  of  Water  in  the  Muscles  in 
different  Pathological  Conditions,"  are  of  considerable  value.  He  determined  the 
quantity  of  water  in  the  muscular  tissue  in  forty-one  cases,  and  in  most  of  these 
he  also  determined  the  quantity  of  water  in  the  scrum  of  the  blood  drawn  from  the 
jup:ular  vein.  The  interval  that  elapsed  between  the  death  of  the  patient  and  the 
section,  and  the  disease  which  caused  death,  are  also  noted  in  his  tables. 

We  extract  a  few  of  his  results,  from  the  higher  and  lower  portions  of  his  table. 


Muscle- 

Water  of 

CftiMie  of  dtfifttli. 

Interval  previoiu 

water. 

•erum. 

^^■■^■^^  ^^m    ^MmSmkwmm* 

to  examination. 

82204 

...    928-37     ... 

Pulmonary  tubercules. 

...     10  hours. 

81604 

...    92300    ... 

Ditto. 

...     12      „ 

814-25 

...    90909    ... 

C  Pneumonic    infiltration  1 

of  right  lung. 

C  Atrophy  of  the  liver  and  7 

X        general  dropsy.         > 

Pleuritic  exudation. 

...      9      „ 

80910 

...    901-26     ... 

...     10      „ 

79279 

...     90213     ... 

...     15      ., 

790  00 

...    894-55     ... 

C  Typhus  in  the  stage  of  7 
X           infiltration.            ) 

...      6      „ 

The  largest  quant  it  j^  of  water  found  in  1000  parts  of  muscle  was  822-04 ;  the 
smallest  730  and  729  in  two  cases  of  advanced  cnolera. 
The  foUowing  are  the  conclusions  at  which  he  arrives : 

1.  That  the  Quantity  of  water  in  the  muscles  is  proportional  to  that  occurring 
in  the  serum,  wtiatever  may  be  the  morbid  conditions  present ;  and  that  this  pro- 
portion does  not  change  for  twelve  or  fifteen  hours  after  death. 

2.  That  in  acute  transudations  the  quantity  of  water  in  the  muscles  is  diminished 
proportionally  to  the  duration  of  the  transudation. 

3.  That  in  chronic  transudations  through  the  serous  membranes,  the  quantity 
of  water  in  the  muscles,  although  not  below  the  normal  proportion,  is  certamly  not 
aagmented. 

Groh^'s  experiments  have  reference  more  to  the  muscular  juice  than  to  the 
actual  muscular  tissue  itself.  Moleschott^  having  maintained  that  he  found 
oxalate  of  urea,  together  with  other  oxalates,  in  the  muscular  juice  of  frogs  whose 
livers  had  been  some  days  previously  extirpated,  Grohe  repeated  this  experiment, 
and  found  that  neither  urea  nor  oxalic  acicT  exists  in  this  fluid,  and  that  the  crystals 
supposed  by  Moieschott  to  consist  of  oxalate  of  urea,  are  in  reality  composed  of 
creatine,  creatinine,  and  nitrate  of  potash. 

The  Nemout  Tissue  next  claims  our  attention,  and  here  we  find  several  memoirs 
deserving  of  a  careful  notice.    We  may  especially  mention — 

1.  Yon  Bebsa's^'  Comparative  Investigations  of  the  Brain  of  Man  and  the 
Mammalia.  (This  is  an  expansion  of  his  memoir  **  On  the  Brain"  in  the 
'  Ann.  der  Chem.  und  Pharm.,'  voL  Ixxxv.  p.  201.) 

*  Arch.  fUr  Fhys.  Hellk.,  ro\.  xi.  p.  498. 

^  Vergleiehende  Untenuchangen  iiber  das  Gehim  det  Menwhen  and  der  Wlrbelthlerre. 
Mannhrim,  I86i. 
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2.  Von  Bibra.  :^  On  the  Spinal  Cord  and  the  Nerves. 

3.  Schlossbebgeb's  Memoir  on  the  Nervous  and  Muscular  Tissues  (not  yet 

completed)  in  his  *  Erster  Versuch/  &c. 

4.  Hauff  and  Walther's^'  CJomparative  Investigation  of  the  Quantities  of 

Water  and  Fat  in  the  Brain  (conducted  under  Schlossberger's  superin- 
tendence). 

6.  ScHLossBERGER  :*  On  the  Brain  of  the  Infant. 

6.  Schlossbebgeb's"  Farther  Communications  on  the  Chemical  Characters  of 
the  Cerebral  Substance. 

Von  Bibra's  first  memoir  is  divided  into  nine  sections,  which  treat  respectively 
of— 

I.  The  relative  proportions  of  water,  fat,  and  solid  constituents  in  the  brain 

of  man  and  animals. 
II.  The  fats  of  the  brain. 

III.  The  water-extract  of  the  brain. 

IV.  The  inorganic  constituents  of  the  brain. 
V.  The  amount  of  phosphorus  in  the  brain. 

VI.  The  grey  and  wnite  substance  of  the  brain. 
VII.  The  brain  in  insane  patients. 
VIII.  The  brain  in  the  embryo  and  in  extremely  young  animals. 
IX.  The  weight  of  the  brain  as  compared  to  that  of  the  body. 

I.  From  a  very  larg^e  number  of  analyses  (he  determined  the  amount  of  fats, 
water,  and  solid  constituents  in  more  than  100  cases  in  the  human  brain,  in  13S 
other  mammals,  in  75  birds,  and  in  13  amphibians  and  fishes)  he  draws  the  follow- 
ing conclusions  re^rding  the  Jirtf  head. 

1.  Within  certain  limits  the  quantity  of  fat  is  constant  in  the  brain  of  man,  as 
also  in  that  of  other  animals. 

2.  Diseases  of  the  general  system,  and  even  such  as  induce  a  diminution  or 
disappearance  of  the  fat  in  other  parts,  do  not  occasion  a  diminution  in  the  amount 
of  the  brain-fat. 

3.  Fattening  an  animal  appears  to  exert  no  special  influence  on  the  amount  of 
fat  in  the  brain. 

4.  The  brain  in  other  mammals  contains  less  fat  than  the  human  brain.  VThere 
the  opposite  is  the  case,  it  appears  to  be  induced  by  the  ratio  of  the  weight  of  the 
brain  to  that  of  the  body — tnat  is  to  say,  the  smaller  quantity  of  cerebral  substance 
is  compensated  for  by  a  larger  quantity  of  fat. 

5.  The  brain  in  birds  contains  less  fat  than  the  brain  in  mammals. 

6.  The  brain  in  amphibians  and  fishes  contains  a  trace  less  fat  than  that  of 
birds. 

7.  In  man,  other  mammals,  and  birds,  the  medulla  oblongata  contains  the 
largest  amount  of  fat. 

8.  The  quantity  of  fat  in  the  hemispheres  is  both  relatively  and  absolutely 
greater  in  man  than  in  the  mammals,  ana  in  the  latter  than  in  birds. 

9.  The  whole  quantity  of  brain-fat  in  old  men  is  a  little  less  than  that  in  adolts 
in  the  prune  of  hfe. 

10.  The  water  and  solid  constituents  (the  fat  not  being  included^  fall  and  rise 
in  their  amount  in  all  classes  of  animals  with  the  augmentation  or  aiminution  of 
the  fat,  the  albuminous  matters  being  liable  to  the  greatest  variations. 

11.  It  is  not  definitely  established  that  the  brain  in  mammals  contains  a  larger 
mean  quantity  of  water  than  the  human  brain ;  it  would  appear  as  if  in  this  class 
of  animals  the  smaller  quantity  of  fat  is  compensated  for  by  the  albuminous 
substance  rather  than  by  water. 

12.  In  birds,  on  the  contrary,  the  amount  of  water  in  the  brain  is  unquestionably 
larger  than  in  man  or  other  mammals. 

<*>  Ann.  der  Cheni.  nnd  Pharm.,  rol.  xd.  p.  1.  ^  Ibid.,  toI.  Ixzxv.  p.  49. 

w  Ibid ,  vol.  IxxxTi.  p.  119.  u  Ibid.,  toL  xo.  p.  861. 
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Von  Bibra  believes  that  the  analyses,  from  which  the  preceding  conclasions  are 
drairn,  establish  beyond  all  question  the  importance  of  the  fat  in  relation  to  the 
functions  of  the  brain. 

U.  The  brain-fats  seem  to  have  been  submitted  by  him  to  a  very  careful 
inrestigation.    The  following  are  his  chief  conclusions.     The  brain-fats  consist  of 
cerebric  acid  and  cholestenn,  and  of  a  series  of  fatty  acids  which  possess  very 
diferent  properties  and  very  diverse  fusing  points.    These  fatty  acids  are  not  the 
same  in  different  brains  even  of  one  ana  the  same  species ;  and  it  would  seem 
proluLble  that  in  the  living  organism  they  are  undergoing  perpetual  decomposition, 
passing  into  one  another,  and  taking  a  share  in  the  cerebral  functions.    They 
contain  no  nitrogen  or  sulphur,  and  those  which  solidify  below  — 12  5°  C,  contain 
no  phosphorus.    His  cerebric  acid  agrees' verv  well  with  the  acid  described  by 
Fremy :  von  Bibra  however  finds  as  a  mean  oi  five  analyses  only  0'52g  of  phos- 
phorus (the  extremes  being  0*49  and  0'55g),  whereas  Fr^y  fixed  this  constituent 
at  0'9g.     He  found  that  in  adult  men  the  orain-fat  contains  20  or  21^  of  cerebric 
acid,  and  from  30  to  33g  of  cholestenn,  while  the  remainder  is  made  up  of  the 
aboFc-noticed  fatty  acids  and  their  salts.     The  cerebric  acid  is  rather  more  abun- 
dant in  the  brain  of  man  than  in  that  of  the  other  larger  mammals.    The  grey 
substance  of  the  brain  contains  the  least  cerebric  acid,  a  mean  quantity  of  choles- 
tenn, and  an  excess  of  the  other  fats.    The  white  substance  contains  more  cere- 
bric acid  and  cholestenn  than  the  grey,  and  consequently  less  of  the  other  fats. 
Although  all  these  constituents  of  the  brain-fat  are  found  in  the  smaller  mam- 
mals as  well  as  in  birds,  amphibians,  and  fishes,  and  likewise  in  young  infants  and 
in  the  embryo,  yet  the  quantity  of  cerebric  acid  seems  to  diminish  as  we  descend 
the  animal  scale,  and  to  oe  smaller  in  the  infant  and  foetus  than  in  the  adult. 

III.  His  examination  of  the  water-extract  was  not  very  satisfactory.    He  found, 

1.  That  the  water-extract  of  the  brain,  both  of  man  and  other  mammals,  was 
entirely  devoid  of  all  those  crystallizable  bodies  which  have  as  yet  been  found  in 
other  parts  of  the  organisni. 

2.  That  hictic  acid  was  certainly  present,  and  probably  also  another  non-volatile 
acid,  in  addition  to  volatile  acids. 

3.  That,  besides  albumen  coagulable  by  heat,  there  were  present  various  modi- 
fications of  albuminous  substances  which  were  not  precipitated  from  their  solu- 
tions by  boiling ;  and  that  at  least  two  nitrogenous  substances  were  present,  one 
of  which  was  soluble  in  water  alone,  the  other  in  water  and  alcohol. 

IV.  From  a  hu^  number  of  analyses  of  the  mineral  constituents  of  the  brain 
he  dedaces  the  following  conclusions : 

1.  The  inorganic  constituents  of  the  cerebral  substance  are  the  same  as  we  meet 
vith  in  other  organs  and  in  the  formative  fluids. 

2.  This  qualitative  condition  holds  good  in  all  the  classes  of  the  vertebrata. 

3.  The  ratio  of  the  potash  to  the  soda  is  nearly  intermediate  between  the  ratios 
occurring  in  the  ashes  of  flesh  and  blood  respectively. 

4.  Soqihates  are  almost  entirely  absent,  and  the  quantity  of  the  chlorine  is 
very  variable. 

5.  In  man  and  other  mammals  the  medulla  oblongata  contains  more  earthy 
phosphates  than  the  other  parts  of  the  brain. 

6.  The  amount  of  inorganic  constituents  is  greater  in  the  bnxin  of  birds  than 
in  that  of  man  or  other  mammals. 

7.  The  brains  of  amphibians  and  fishes  contain  more  inorganic  constituents  than 
those  of  the  other  classes  of  animals. 

8.  The  amount  of  earthy  phosphates  is  moreover  greater  in  the  brains  of  amphi- 
biaos  and  fishes  than  in  the  other  classes  of  animals. 

V.  We  quote  the  following  determinations  of  the  amount  of  phosphoms  in 
100  parts  of  human  brain-fat. 
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Man  aged  50  yean.    Brigfat's  disease. 

The  medulla  oblongata .  .  .  .  1*65 
The  cerebellum  and  pons  Varolii  1*83 
Tlie  crura  cerebri 1'76 


The  corpora  striata 1*65 

The  optic  thalami 1*54 

The  corpus  caliosum     .    .     .    .    1*54 


The  hemispheres 1*83  |  The  mean  for  all  the  parts  being     1*68 

In  a  riri  aged  19  years  the  mean  quantity  was  2*53 ;  in  a  man  aged  65  years, 
who  dic9  from  marasmns  senilis,  1*72;  in  a  man  aged  80  years,  who  died*  from 
old  age,  1'93 ;  and  in  a  man  aged  25  years,  1*89. 

In  three  cases  of  insanity,  the  patients  being  men  of  the  respective  ages  of  36, 
SB,  and  52  years,  the  per-centage  of  phosphorus  in  the  brain-tat  was  1*75, 1*93, 

and  1-87. 

Yon  Bibra  draws  the  foUowing  conclusions  from  his  numerous  analyses : 

1.  The  amount  of  phosphorus  in  the  brain-fat  is  very  nearly  the  same  in  man, 
in  other  mammals,  and  in  oirds.  With  the  exception  of  a  single  case,  that  of  the 
chamois,  iu  which  it  amounted  to  3 '40,  it  never  exceeded  30^,  and  it  never  suuk 
below  1  Og,  except  in  Faico  nisus,  in  wiiich  it  was  as  low  as  0  72%, 

2.  The  phosphorus  in  the  brain-fat  of  insane  persons  does  not  exceed  the  mean 
amount ;  nor  does  extreme  old  age  modify  the  Quantity. 

3.  The  brain  in  very  young  persons,  and  in  tne  embryo,  presents  no  peculiarity 
in  this  respect. 

4.  The  fat  of  the  grey  matter  contains  rather  more  phosphorus  than  that  of  the 
white  substance  of  the  brain. 

Yon  Bibra  believes  that  the  phosphorus  of  the  brain  belongs  to  one  of  the  brsin- 
fats,  and  in  part  unquestionably  to  the  cerebric  acid,  and  that  oooaeqiieatiy  its 
amount  varies  in  different  brains  with  the  amount  of  fat :  there  is,  however,  no 
reason  to  believe  that  there  is  any  special  connexion  between  the  intelligence  and 
the  amouut  of  phosphorus. 

,  YI.  The  grey  and  white  matter  of  the  human  brain  were  separately  analysed 
by  von  Bibra.  We  quote  hia  analysia  in  the  case  of  a  man  aged  thirty  years,  who 
died  from  pulmonary  phthisis : 

(a.)  Orey  nib-        (d.)  WhHe  lab-        (c)  White  nib- 
•tence  of  the  ^        stance  of  the  fttance  of  the 

hemispheres.  '      corpus  callosiun.     med.oblongsts. 

Fat 6-43     20-43     1467 

Water 83  57     6919     71'55 

Solid  constituents  (exclusive  of  fat).  10-00    10*38     13  78 

This  brain-fat  was  again  analysed,  and  found  to  be  composed  as  follows : — 

Cerebric  acid 2*64 

Cholesterin 3474 

Other  fats 62  62 

Henoe  it  follows  that  the  grey  substanoe  contains  less  fat  than  the  white,  and 
that  the  fat  is  here  replaced  b^  water :  and  further,  that  the  cerebric  acid,  and  to 
a  certain  extent  the  cnolestenn,  preponderate  in  the  white  substance. 

Yll.  In  the  analyses  of  various  parts  of  the  brain  of  three  insane  persons,  he 
was  unable  to  detect  any  striking  chemical  peculiarity. 

Yin.  We  give  his  analyses  of  the  brain  of  the  human  embryo  at  different 
stages,  and  of  that  of  a  child  aged  six  months : — 

At  10         At  12         At  14         At  18         At  20         At  21         AtS7        |«ju 
weeks.       weeks.       weeks.       weeks.      weeks.       weeks.       weeks.       ^^""^ 

Fat 1-26  ...     0«»  ...     1-58  ...     106  ...     107  ...     123  ...    806  ...     6-6J 

Water    ....      88*10  ...  86*71  ...  86-34  ...  86*90  ...  86  08  ...   88  98  ...  8790  ...  82  M 
Solid  oonstitaents) 


(b.) 

(c.) 

20-72    .. 

..    24-70 

3707    .. 

..    4706 

42-21    . 

..     28-24 

(exclnsiveof  fat)  j 


18-64  ...  12*80  ...   12-28  ...  12*04  ...  12*60  ...   12'84  ...    9  04  ...  1004 
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From  these  and  similar  obserFations  on  the  lower  animals  (dogs,  cats,  pigs, 
horses,  goats,  and  cows),  it  appears  that  the  amount  of  fat  in  the  brain  of  the 
fcBtos  is  far  less  than  in  that  of  the  adult  individuals,  the  difference  being  made  up 
by  an  excess  of  water.  The  great  and  sudden  augmentation  of  fat  towards  the 
end  of  foetal  existence,  and  shortly  after  birth,  is  a  fact  of  much  physiological 
intoest. 

The  last  section  of  von  Bibra's  first  memoir  pertains  rather  to  anatomy  than 
chemistry,  and  therefore  requires  no  notice  in  the  present  place. 

Voa  Bibra's  second  memoir  commences  with  the  determination  of  the  fat,  other 
solid  constituents,  and  water  of  the  spinal  cord.  In  connexion  with  the  mammalia, 
there  are  recorded  analyses  of  the  cervical,  dorsal,  and  lower  portions  of  the  cord 
of  a  man  aged  44,  of  a  woman  aged  40,  of  two  cats,  of  two  dogs,  of  a  fox,  of  a 
horse,  of  two  pigs,  of  a  roe-deer,  of  two  sheep,  of  two  oxen,  of  a  hare,  of  a  rabbit, 
and  of  a  rat.  (In  the  last  case  the  whole  cord  was  analysed,  instead  of  three 
special  portions.)  There  is  likewise  an  analysis  of  the  cord  of  a  four  months' 
homan  tcetus,  and  of  a  puppy  a  dav  old. 

The  following  table  gi?es  the  relative  quantities  of  fat  in  the  brain  and  spinal 
cord  in  different  mammals : 

BrmiB.         j^naleord.  Bnin.         Spinal  cord. 


Man    .    . 

.     .     14-44     .. 

..     25-45 

Roe^eer 

.    10*95     .. 

..     18-72 

Gat     . 

.     .     1310     .. 

..     22-46 

Sheep 

.    14-09     . 

..     20-96 

Dog    .    . 

.     .     1507     .. 

.     24-33 

Ox      .    . 

.    16-50     . 

..     25-60 

Fox     .    . 

.    .    12-87     .. 

.     22-41 

Hare  .    . 

.     10-81     .. 

.     22*55 

Horse 

.     .     16-42     .. 

.     2600 

Eabbit     . 

.      8-85     . 

..     2115 

Pig     . 

.     .    16-50     .. 

.     24-45 

Eat     .    . 

.      9-71    . 

..     1803 

The  spinal  cords  of  various  birds  were  also  analysed,  and  here,  as  in  the  case  of 
mammals,  the  cord  was  found  to  contain  a  ?reat  excess  of  fat  over  the  brain. 

The  fat  of  the  spinal  cord,  like  the  brain-fat,  seems  to  vary  considerably  in  the 
spinal  cords  of  animals  of  the  same  species ;  we  take  for  example  the  mide  and  female 
human  cord: 

Man.  Woman. 

Ccrebricacid 28-7     30*6 

Cholesterin 54-2     328 

Mixture  of  fatty  acids 22*1     37*6 

The  following  table  has  reference  to  the  per-eentage  of  phosphorus  in  the  fat  of 
tiie  spinal  oord^  as  compared  with  that  of  the  brain : 


Fhosphorus  in  fkt  of  eofd. 

Fhosphonu  in  fkt  of  brain. 

Man 

.    .    1-32           1-21     ...     . 

..    1-68,  2-53,  1-72, 193, 189 

Horse    . 

.    .    1-78                     ...     . 

..    211 

Ox    .    . 

.    .    1-25, 1-37, 1-35     ...     . 

..    206 

Pig   .    . 

.    .    1-35 

• 

Goose    . 

.    .    1-80 

2-17 

We  give  his  two  analyses  of  the  inorganic  constituents  of  the  human  spinal  oord: 

100  parts  of  fresh  tissue  gave  .  8-25  ...  8*36  of  dry  residue,  free  from  fat. 

100  parts  of  fresh  tissue  gave  .  0*35  . . .  0*36  of  ash. 
100  parts  of  dry  residue,  free 

from  fat,  gave 4*18  ...  4*30  of  ash. 

In  100  parts  of  the  ash  there  were  eontained — 

Phosphate  of  potash       3925  62-77 

„             soda 24-82  2230 

„             lime 2100  1610 

„             magnesia 13-67  7*00 

Iron 1-26  183 

The  ash  was  similarly  analysed  in  the  case  of  the  ox,  the  pig,  and  the  horse ;  and 
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in  all  these  cases  the  phosphate  of  potash  was  found  to  be  the  preponderating  con- 
stituent. Traces  of  clilorides  were  always  found  in  the  ash,  but  seldom  in 
appreciable  quantities.  No  sulphates  could  be  detected.  (It  is  probable  that  the 
larger  quantities  of  chlorides  which  were  sometimes  found  in  the  brain-ash  were 
due  to  the  tissue  being  not  quite  freed  from  blood.) 

From  these  researches  of  von  Bibra  it  follows  that  the  qualitative  composition 
of  the  spinal  cord  is  the  same  as  that  of  the  brain ;  with  regard  to  its  quantitative 
composition,  it  contains  more  fat,  but  less  albuminous  matters  and  less  water  than 
the  Drain :  the  fats  of  the  brain  and  spinal  cord  are,  however,  qualitatively  the  same, 
but  the  Quantity  of  cholesterin  in  the  fat  of  the  spinal  cord  considerably  exceeds 
that  in  the  brain-fat.  Phosphorus  occurs  less  abundantly  in  the  former  than  in 
the  latter^  owing,  probably,  to  the  excess  of  cholesterin  in  the  former.  Finally, 
the  salts  in  the  solid  residue  of  the  cord,  after  the  abstraction  of  the  fat,  are  much 
the  same  as  those  of  the  brain. 

Schlossberger's  treatise  being  still  unfinished,  and  von  Bibra  haying  gone  over 
much  the  same  ground  as  Hauff  and  Walther,  we  proceed  to  the  two  memoirs 
standing  last  on  our  list. 

Schlossberger*s  analysis  of  the  different  parts  of  the  brain  of  a  still-bom  child 
give  the  following  results.  (We  quote  the  mean  numbers  deduced  in  each  case 
from  several  analyses,  and^  by  way  of  contrast,  we  append  the  corresponding  mean 
numbers  obtained  by  Hauff  and  Walther  for  the  brain  of  the  adult.) 

Gref  ralMUiice  of  Corpus  Corpn*  Thalanmt 

the  hemispherM.  oallonnm.  ttriatom.  opticu. 

Water 889     896    88  2 874 

Fat 37     3-8     4-6     44 

In  the  adult : 

Water 862     706    801     78-3 

Fat 4-8     15-4     100     8*2 

Hence  we  sec  that  the  infant  brain  differs  from  that  of  the  adult  in  the  corpus 
callosum  being  as  rich  in  water  as  the  grey  substance,  and  in  the  quantities  of 
water  and  of  fat  being  very  nearly  the  same  in  different  parts  of  the  oi^^an. 

In  his  last  memoir,  Schlossberger  gives  the  result  of  his  analyses  of  the  healthy 
brain  of  an  aged  person  (a  woman,  aged  74).    There  were  found : 

(a)  In  the  cortical  or  grey  tubiiance  of  the  cerebrum : 

In  the  right  hemisphere — 

Water,  8755.  Ether-extract  (fat),  401. 

„    87-68.  „  3-99. 

In  the  left  hemisphere — 
»  Water,  88*26.  Ether-extract  (fat),  4  21. 

„     8857.  „  376. 

(6)  In  the  corpua  callosum : 

Water,  73-50.  Ether-extract  (fat),  1271. 

„    74-33.  „  12-21. 

The  main  result  of  this  investigation  is,  that  there  is  a  diminution  of  fat  in  the 
brain  of  the  aged — ^a  conclusion  at  which  von  Bibra  had  independently  arrived  a  short 
time  previously.  There  seems,  also,  to  be  a  slight  augmentation  of  water.  Hence 
the  brain  in  old  age  seems  to  approximate  in  its  chemical  characters  to  the  brain 
in  infancy.  On  what  the  decrease  of  fat  in  the  brain  of  the  aged  depends— 
whether  these  fats  are  less  copiously  formed  in  old  age,  or  whether  they  are 
absorbed  from  the  textural  elements  (the  primitive  tubes)  of  the  brain,  or  whether 
they  are  in  part  decomposed — is  a  question  that  will  probably  never  be  satis&ctorily 
answered. 
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Schlossbeiser's  analyses  of  the  brain-ash  are  less  elaborate  than  those  of  Ton 
Btbra.    The  following  are  his  results : — 

1.  The  observations  were  made  by  Lassaigne  on  a  morbid  brain,  that  the  ash  of 
the  grey  or  cortical  substance  has  an  alkaline,  and  the  ash  of  the  white  substance 
(the  corpus  callosum)  an  acid  reaction,  holds  good  also  in  the  uorwal  brain  of  man 
and  the  hig^her  animals.  Moreover,  the  degree  of  alkalinity  and  of  acidity  is 
liable  to  variations ;  thus,  for  instance,  the  ash  of  the  corpus  eallosum  of  a  calf 
aged  one  month  was  very  slightly  acid,  while  the  corresponding  ash  from  a  man 
aged  seventy-four  years  exhibited  a  strong  acidity. 

2.  While  the  grey  substance  bums  tolerably  readily  into  a  pure  whitish  grey 
ash  in  oxygen  gas,  this  process  is  hardly  possible  with  the  wbite  substance,  in 
consequence,  doubtless,  oi  the  great  preponderance  of  the  phosphorus-compounds 
in  the  latter. 

3.  It  is  probable  that  the  determination  of  the  whole  collective  ash  is  not  very 
certain,  in  consequence  of  the  extraordinary  heat  required  for  the  perfect  com- 
bustion of  the  brain-tissue. 

The  nerves  have  been  submitted  to  chemical  examination  by  von  Bibra.**  After 
giving  various  histological  and  micro-chemical  details,  he  records  the  following 
results  of  the  analyses  of  portions  of  various  nerves  of  the  human  subject.  As 
these  are  the  only  analyses  of  the  kind  on  record,  we  give  them  more  fully  than 
we  should  otherwise  do. 

Sciatic  nerve  of  a  child  aged  six  months. 

Fat 606 

Water 64*55 

Solid  constituents,  exclusive  of  fat    .    .     .     .  29*39 

The  fat  consisted,  for  the  most  part,  of  margarin  and  olein,  vrith  a  little  choles* 
terin,  and  dubious  traces  of  cerebric  acid. 

A  woman  aged  thirty-six  years  (phthisis). 

Crural  Brachial      Sciatic  -aerre       Ditto 

nerve.  nerre.        (npperpart).  (lower  part). 

Fat 38-72    ...    30*20    ...    26*37    ...    24*25 

Water 44*99    ...    50*27    ...    6900    ...    58*42 

Solid  constituents,  exclusive  of  fat    16*29    ...    19*23    ...    14*63    ...    17*33 

The  fat  of  the  sciatic  nerve  contained  much  cholestenn,  8^  of  cerebric  acid, 
and  an  olein-like  fat. 

100  parts  of  fresh  tissue  yielded 0*76  of  ash. 

100  parts  of  dried  tissue,  freed  from  fat,  yielded    4*22  of  ash. 

And  in  100  parts  of  ash  there  were  contained : 

Phosphate  of  potash  .    .    .     .  23*63") 

Phosi>hate  of  soda     ....  17*73  [  68*17  soluble  salts. 

Chloride  of  sodium     ....  26*81  J 

Phosphate  of  lime 1808  ) 

Phosphate  of  magnesia   .    .    .  12  27  >  31*83  insoluble  salts. 

Iron 1*48) 

100 

The  following  analysis  is  especially  interesting.  The  case  is  that  of  a  woman, 
aged  seventy -eight  years,  who  had  been  paralysed  for  two  years  and  a  half  on  the 
left  side.    The  upper  analyses  refer  to  the  paralysed,  the  lower  to  the  healthy  side. 

<8  Ana.  der  Chem.  und  Fharm..  vol.  zd.  p.  19. 
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Gmnd  finchial     Matie  ncrre       Ditto, 

nenre.  ii«rT«.        (upper  part),  (towa-part). 

Fat 70-80    ...    17*65    ...    60-66    ...    4300 

Water 1500    ...    6904    ...    3240    ...    39-30 

SoUd  constituents,  exclusiTe  of  fat    1420    ...    2341    ...    17*04    ...    17*70 

Fat —       ...       —      ...    44-77    ...    43-61 

Water —       ...—...    3916    ...    41-51 

Solidoonstitnents,  excliisiyeof fat      —      ...       —      ...    16*07    ...    14*98 

Perhaps  the  most  remarkable  point  in  the  analyses  of  the  nerves  given  in  this 
memoir,  is  in  the  enormous  differences  in  their  amount  of  fat.  Hejecting  the  case 
of  paralysis  altogether,  in  which  70 '8g  of  fat  was  found  in  the  crural  nerve,  we 
have  a  maximum  of  3S'72§  in  the  crund  nerve  of  the  woman  aged  thirty-six  years, 
and  a  minimum  of  3'9g  in  the  brachial  nerve  of  a  man  aged  eighty-seven  years. 
In  all  the  analyses  of  human  nerves  (but  not  in  the  case  of  the  horse)  the  crural 
contained  more  fat  than  any  other  nerve,  llie  largest  Quantity  of  cerebric  acid 
occurred  in  the  optic  nerve,  which  contained  28*57^  ot  that  substance,  much 
cholesterin  and  the  brownish-coloured  solid  fatty  acids  occurring  in  the  brain. 
The  amount  of  phosphorus  in  the  different  nerves  is  mainly  dependent  on  the 
quantity  of  cerebric  acid  which  they  contain. 

From  researches  which  we  have  not  space  to  notice,  it  appears  that  the  nerves 
of  the  mammalia  contain  less  fat  than  those  of  man. 

We  shall  conclude  the  second  great  division  of  this  Beport  by  a  notice  of 

EXUDATIONS  AND  MOBSED  STRUCTURES. 

We  begin  with  the  pus.  The  most  important  contributions  to  our  knowledge 
of  this  fluid  are : 

1.  Petrequin  :*•  New  Researches  and  Experiments  on  the  Composition  of  Pus. 

2.  Braconnot  :"  On  the  Blue  Colour  which  Pus  sometimes  Assumes. 

3.  HiFFELSHEiM  and  YerdeiXi  :^  Cb  Blue  Pus. 

4.  GiBB  :**  On  Sugar  in  Pus. 

The  titles  of  these  papers,  for  the  most  part,  afford  a  sufficient  indication  of  the 
nature  of  their  contents.  Lehmann^^  records  that  a  student  of  his  has  recently 
found  the  most  essential  biliary  coustituenis  (glvoo-cholate  and  tauno-chobUe  of 
soda)  in  the  pus  from  a  large  abscess  in  the  log  of  a  jaundiced  person. 

Kletzinsky^  has  published  a  long  memoir  "  On  the  CtmUmtg  of  Ovarian  Cysis/*  and 
has  likewise  given  a  notice*'  "  Of  tiic  Contents  of  an  Hepatic  Cyai  containing  Sekino^ 
cocci ;"  and  ur,  Douglas  Maclagan*'  has  analysed  the  fluid  from  a<^/  in  ikeikyroid 
body. 

V'^arious  memoirs  on  other  allied  subjects  by  Kletzinsky  and  Landerer  may  be 
found  in  Heller's  *  Archiv'  for  1852  and  1853. 

Amongst  the  memoirs  of  this  nature,  we  must  not  omit  to  mention  those  of 
lloppe,^^  "  On  the  Comparative  Investigation  of  Transudations  and  the  Serum  of 
the  Blood;"  and  of  Grohe'-  "On  the  Pathological  Exudations  occurring  in  the 
Cavities  of  the  Pleura  and  Pericardium."  They  are  each  deserving  of  a  careful 
study,  and  as  the  Journal  in  which  Hoppe's  memoir  originally  appeared  does  not 
circulate  widely  in  this  country,  we  may  mention  that  a  full  report  of  it  is  given 

*3  Gaz.  Med.  de  StrMbourgh.  No.  6, 1852,  quoted  in  CanaUtt's  Jahreabetieht. 

^  Joarn.  de  Chim.  Med.,  p.  464.     1862. 

tt  Comptes  Bendiu  de  U  8oe.  Biol.     185S. 

^  Gaz.  Med.  de  Paris,  p.  669.     1862.  <7  Fhytiologkal  Chemistry,  vol.  iii.  p.  169. 

^  Heller's  Archiv  fUr  Chem.  and  Mikrosk.,  pp.  178,  IbS,  266,  294.     1863. 

n  Ibid.,  p.  22 1.  ^  Monthly  Jouraal  of  Medical  Science,  third  sefies,  vol.  vii.  p.  62S. 

«i  Deutsche  Klinlk,  p.  404.  •I 869. 

tt  Yerhandl.  der  i'hy8..Med.  Gea.  sn  WltabOTf ,  vol.  iv.  p.  147. 
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by  i:$cherer  in  liis  "  Eeport  on  the  Progress  of  Pathological  Chemistir  in  the  year 
1*853"  (Canstatt's  '  Janresbericht').  Groh^'s  memoir  is  devoted  for  the  most  part 
to  the  oonsideration  of  the  conditions  under  which  urea  and  sugar  appear  in 
exudations  occurring  in  the  cavities  of  the  pleura  and  pericardium. 

We  have  already  extended  this  Report  so  far  beyond  the  limits  originally  con- 
temphited,  that  we  can  only  afford  a  very  brief  space  for  the  last  great  division  of 
the  subject. 

THE  THEORY  OF  ZCX)-CH£HICAL  PBOCESSES. 

The  general  subject  of  the  metamorphosis  of  the  animal  tissues  is  admirably 
treated  in  the  third  volume  of  Lehinann's  '  Physiological  Chemistry.*  The  works 
of  Bidder  and  Schmidt,  and  of  Bischoff,  to  which  we  have  so  frequently  alluded 
iu  the  preceding  pa^,  and  which  have  already  been  reviewed  in  this  Journal,  may 
also  be  consulted  vath  advantage ;  nor  should  we  omit  to  mention  a  memoir  by 
Kanke"  on  this  subject. 

Amongst  the  memoirs  on  special  agents  as  affecting  the  metamorphosis  of  tissue, 
we  may  refer  to : 

1.  Booker's**  Investigations  regarding  the  Action  of  Water. 

2.  L.  Lehuai^n  :^  On  the  Action  of  bitz-baths  of  the  Temperature  of  from  50° 
to  59°  i\ 

3.  L.  Lehmakn  :^  On  the  Action  of  Sitz-baths  of  the  Temperature  of  from  66° 
to  112°  P. 

4.  ScuEFf  £&  :^  On  the  Nutrition  of  Animals  deprived  of  Water. 

5.  Eajxk  and  Scueffee  :^  On  the  Metamorphosis  of  Matter  during  the  De- 
privation of  Water. 

6.  Bockee's"   Investigations  regarding  the  Action  of  Tea  on  the  Human 
Economy. 

7.  J.  Lehmann  '^  On  Coffee  as  a  Drink  in  a  Chemico-Physiological  point  of  View. 

8.  Boc&EE  :'*  On  the  Action  of  Beer  on  the  Human  Economy. 

As  it  would  be  impossible  to  do  justice  to  these  memoirs,  some  of  which  are 
very  long  and  ehiborate,  in  a  Report  like  the  present,  we  shall  shortly  bring  their 
contents  before  the  readers  of  this  B«view  in  a  separate  article. 

The  only  contribution  of  any  importance  to  the  subject  of  Respiration  is 
Baumert's^  ''Chemical  Investigations  regarding  the  Kespiration  of  the  Pond- 
Loach"  {cobitisfossitis).  This  fish,  as  has  been  long  known  to  naturalists,  possesses 
both  a  branchial  and  an  intestinal  respiratory  apparatus.  Baumert  has  compared 
the  respiratory  products  with  those  of  the  tencii  and  gold-fish,  which  breathe  only 
in  the  former  manner.  The  results  of  the  inquiry  may  be  seen  in  Lehmanu's 
'  Physiological  Chemistry,'  toL  iiL  p.  373. 

There  are  a  few  memoirs  on  Digestion  and  Nutrition  which  we  ought  to  notice 
here,  but  we  must  postpone  the  consideration  of  them  to  our  next  Keport.  The 
most  important  papers  on  the  former  of  these  subjects  have  been  already  referred 
to  in  our  remarks  on  the  Digestive  Fluids. 

^  Banke,  Ueber  den  thleriachen  Stoflbmsatz :  Joam.  fttr  Pr.  Chem.,  vol.  Ixxxvi.  p.  1. 
M  Verbandl.  der  kaiMrlichen  Leopoldiniach-CaroUniachen  Akademie  der  Naturfomcher, 
Tol.  xri.  put  1,  pp.  809 — 408. 
^  ArchiT  de»  Vereins  fUr  gemeincchaftllche  Arbeiten,  rol.  i.  p.  521. 

*  Ihid.,  vol.  ii.  p.  1.  <7  i>e  anim&lium,  aqua  iU  adempta,  nntritlone.     16&3. 
"  Arehlv  ftir  Phjrs.  Heilk.,  vol.  xUi.  p.  1.     Ib64. 

*  Arehiv  dea  Vereina  fUr  gemeinschaftiiche  Arbeiten,  vol.  i.  p.  218. 
<v  Ana.  der  Chem.  und  Pharm.,  vol.  Ixxxvii. 

7^  ArchiT  dea  Vereina  fiir  gemeinacbaftliche  Arbeiten,  vol.  i.  p.  544. 
«*  Ann.  der  Cbtnk  and  Pbarm.,  vol.  Ixxxviii.  p.  1. 
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REPORT   ON    MATERIA   MEDICA. 
By  Edward  Ballakd,  M.D., 

liMtarer  on  ICateruk  Medico  and  Therapeutics  at  the  School  of  Medicine  •^J^'U'ing 

St.  Oeorge'a  HospiteL 

I.  On  the  Mineral  Waten  of  Mont  Dore:  Presence  of  Artenie.  By  Prof.  TniNAKD. 

(Comptes  Reudus,  5  June,  1854.) 

In  a  memoir  read  before  the  Academy  of  Medicine  of  Paris  in  1848,  MM. 
Chevalier*  and  Gobley  announced  the  presence  of  arsenic  in  the  mineral  waters  of 
Mont  Dore,  Ray  at,  Ilauterive,  Provins,  Vichy,  Saint  Mart,  Bains,  Plombieres, 
and  Bourbonnc,  but  did  not  estimate  its  quantity,  or  determine  the  form  in  which 
it  existed  in  them.  M.  Theuard,  ignorant  of  these  observations,  re-discovered  it 
in  the  waters  of  Mont  Dore  by  evaporation,  and  application  of  Marsh's  test ;  and 
believes  he  has  determined  that  it  is  there  in  combination  with  soda  as  an  arseniaf  e, 
and  not  as  an  arsenite.  He  determined  the  amount  of  the  mineral  in  the  several 
spring. 

It  IS  the  water  of  the  Madeleine  that  is  used  for  drinking.  In  a  litre  he  found 
0'53  milligrammes  of  arsenic  ^  0*812  milligrammes  of  arsenic  acid  ^1*253  mil- 
ligrammes of  arseniate  of  soda. 

The  waters  of  Saint  Nectaire  are  situated  about  twenty  kilometres  from  Mont 
Dore,  and  are  derived  from  various  springs.  In  that  of  Mont  Comador  he  found 
0*57  milligrammes  of  arsenic  in  the  litre  ^  0*873  milligrammes  of  arsenic  acid 
=  1*346  milligrammes  of  arseniate  of  soda.  In  the  Groi-Boniilon,  0'61  milli- 
grammes in  the  litre  of  arsenic  =  0*934  milligrammes  of  arsenic  acid  =  1'441 
milligrammes  of  arseniate  of  soda.  In  the  Boete  sprin?,  0*82  milligrammes  in  the 
litre  of  arsenic  =  1*256  milligrammes  of  arsenic  acid  =  1*935  milligrammes  of 
arseniate  of  soda. 

The  waters  of  La  Bourboule,  situated  about  four  kilometres  from  Mont  Dore, 
upon  the  Dordogne,  are  derived  from  several  small  springs.  The  one  employed 
for  baths  was  alone  examined,  and  was  found  to  contain  an  amazing  quantity  of 
arsenic.  From  a  single  litre,  reduced  to  some  centilitres,  8*5  milligranimes  of 
arsenic  were  obtainea  =  13  02  milligrammes  of  arsenic  acid  =  2009'  milli- 
grammes of  arseniate  of  soda. 

These  quantities  of  arsenic  in  the  water  drunk,  employed  in  baths  and  in 
vapour  (which  Th6uard  found  also  to  contain  the  mineral),  cannot  fail  to  be 
operative. 

II.  Ckemieal  History  of  the  Mineral  and  Thermal  Waters  of  Vichy y  Cusset,  Faisse, 
Uaut-rivCy  and  Saint  Yorre,  By  M.  Bouc^uet.  (Comptes  Rendus,  14  Aug., 
1854,  p.  326.) 

The  following  are  the  most  important  points  referred  to  by  the  author : 

The  mineral  waters  which  emerge  from  natural  sources  at  Vichy,  as  well  as 
others  around  the  town,  have  all  the  same  origin,  and  the  chemical  differences  of 
composition  they  present  depend  on  the  loss  or  gain  of  certain  principles  during 
their  sojourn  in  or  passage  through  the  tertiary  strata  in  their  ascent. 

The  gases  which  they  spontaneously  give  off  are  neither  oxygen  nor  nitrogen :  in 
the  greater  number  they  consist  entirely  of  carbonic  acid ;  in  some  instances,  tnoes 
of  sulphuretted  hydrogen  are  evolved. 

The  Vichy  waters  contain  carbonic,  sulphuric,  phosphoric,  arsenic,  boracic, 
hydrochloric,  and  (in  some  special  instances)  hydrosulphuric  acids.    They  contain, 

*  See  ftlio  an  historical  notioe,  by  K.  ChCTnlier,of  the  discovery  of  anenic  in  mlnenU  watem, 
with  a  table  of  the  arscniuretted  waten  of  France.  He  attrlbutee  the  first  poaitive  annoooce- 
ment  of  the  presence  of  arsenic  to  M.  Tripier«  in  1889.  though  Robert  Boyle  suggested  the  pos- 
sibility of  the  occuireaoe  in  1«S5.    (Bulletin  de  TAcad.  Imp.  de  Med.,  Jan.  Ik  Feb.  185«.) 
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abo^  silica,  protoxide  of  iron,  protoxide  of  manganese,  lime,  strontia,  magnesia^ 
potash,  soda,  and  a  bituminous  organic  substance.  M.  Bonquet  has  not  discovered 
in  them  fluorine,  iodine,  bromine,  lithia,  or  alumina. 

The  Quantities  of  some  of  these  principles,  such  as  soda  and  the  sulphuric  and 
hydrochloric  acids,  identical  in  several  instances,  are  always  nearly  the  same ; 
those  of  other  principles  vary.    The  variations  in  the  carbonic  acid  appear  to  be 

1)roportional  to  the  temperature  of  the  waters ;  those  of  other  principles  are  doubt- 
ess  accidental.  The  proportion  of  potash  they  contain  is  large,  and  in  several  of 
them  about  0*200  grammes  in  the  litre. 

The  quantity  of  arsenic  is  not  to  be  neglected :  it  is  as  much  as  0*001  gramme 
in  the  hire  for  the  non-ferruginous  waters,  and  0  002  for  the  ferruginous. 

The  spontaneous  solid  depositions  are  divisible  into  three  groups.  The  first, 
amorphous,  or  presenting  the  Arragonitic  texture,  consists  of  carbonates  of  lime, 
magnesia,  strontia,  manganese,  etc. ;  the  second,  crystalline,  is  of  the  same  general 
composition,  but  contains  appreciable  quantities  of  sesquioxide  of  iron  and  arsenic 
acid;  and  the  third,  pulverulent,  ferruginous,  and  gives  on  analysis  5  to  S  per 
cent,  of  arsenic  acid. 

Some  authors  have  sought  to  explain  the  energetic  medicinal  properties  of  the 
Vichy  waters  by  the  chemical  reactions  they  can  produce  in  tne  economy,  and 
consequently,  liave  almost  exclusively  referred  their  therapeutical  action  to  the 
predominant  salt — ^the  bicarbonate  of  soda.  The  precision  of  this  view  is  far  from 
being  demonstrated,  for  besides  this  salt,  others — such  as  the  arseniates — must 
necessarily  take  a  part  in  the  therapeutical  operation  of  the  water. 


in.  Om  the  Actum  of  SUxbaths  of  the  Temperature  of  12°— 7*7°  Reavmur.  By 
Dr.  L.  Lehhanic.  (Vierordt's  Archiv,  Band  i.  Heft  4,  p.  521 ;  and  Schmidt's 
Jahrbucher,  1854,  No.  8,  p.  164.) 

The  chief  points  to  which  attention  was  directed  in  the  very  careful  and  in- 
teresting series  of  observations  recorded  at  full  in  this  communication,  were  the 
influence  of  the  cold  Sitz-bath  upon  the  temperature  of  the  part  immersed,  with 
the  amount  of  heat  abstracted  from  the  body ;  its  e£fect  upon  the  pulse  and  respi- 
ration, and  on  the  metamorphosis  of  tissue,  as  measured  by  the  alterations  in  tiie 
wekht  of  the  body  and  the  quantity  of  the  urine,  and  of  its  several  constituents. 

Two  modes  wero  adopted  to  determine  the  loss  of  heat  which  the  body  under- 
went from  immersion.  The  first  consisted  in  thermomctrical  observations  upon 
the  part  immersed,  and  the  second  upon  the  water  of  the  bath.  With  the  former 
object  the  thermometer,  at  29°  R.,  was  applied  prior  to  the  bath,  to  the  anterior 
part  of  the  perineum  for  five  minutes,  ana  the  temperatiure  noted ;  and  then,  after 
the  bath,  and  before  being  dried,  the  temperature  was  again  taken  in  the  same 
manner,  and  in  the  same  situation,  the  difference  being  received  as  the  loss  of  heat 
due  to  the  cold  water.  In  the  second  method,  the  temperature  of  the  Sitz-bath, 
contaming  45  &s.  Prussian,  was  taken  before  and  after  use  by  means  of  a  thermo- 
meter at  10°  R.  For  comparison  with  this,  and  to  obviate  error  arising  out  of 
other  sources  of  heat,  a  second  similar  quantity  of  water  was  placed  near  it  in  the 
bath  room,  and  its  temperature  taken  simultaneouslv  with  the  former.  The 
difference  of  the  two  observations  on  the  unused  water  oeing  assumed  as  the  in- 
crease due  to  the  warmth  of  the  room,  was  therefore  deducted  from  the  total 
increase  of  temperaturo  in  the  used  bath,  and  the  remainder  was  taken  as  the 
increase  due  to  the  heat  imparted  to  the  latter  by  the  body.  In  making  observa- 
tions upon  the  pulse  and  respiration,  it  was  necessary  to  separate  the  influence 
vliich  would  be  exerted  by  the  mere  removal  of  the  clothing  in  a  cool  room.  The 
experimenter,  therefore,  after  undressing  and  seating  himself  as  for  the  bath, 
noted  the  number  of  the  pulse  and  respirations,  each  during  half  a  minute ;  and 
then  sitting  in  the  bath,  which  coverea  about  a  fifth  of  the  entire  body^  counted 
them  at  the  end  of  five,  ten,  and  fourteen  minutes. 
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In  order  to  raider  the  conditions  of  all  tbe  experiments  as  nearly  shnikr  as  pos- 
sible, the  time  seleeted  for  them  was  the  six  hours  between  six  or  seven  a.m.,  and 
twelve  or  one  f.m .«  during  which  time  no  food  or  drink  was  taken.  At  the  com- 
meucement  of  each  experiment,  having  undressed  and  passed  all  the  urine  con- 
tained in  the  bladder,  he  was  accurately  weighed.  Ilie  hath  lasted  fifteen  minutes, 
and  was  sometimes  repeated  onee  or  twice  within  the  six  hours,  the  rest  of  the 
time  being  occupied  in  the  laboratory  or  in  out  of  door  occupations.  At  the  end 
of  the  six  hours  the  urine  was  a^ain  all  passed  and  preserved,  and  he  was  aeaan 
accurately  weighed.  The  quantity  of  unne  and  fipces  passed  were  also  weighed, 
and  being  deducted  from  the  total  loss  of  weight  of  the  oody,  save  the  quantity  of 
the  insensible  perspiration.  These  observations  were  also  made  on  eight  separate 
occasions  without  the  use  of  the  bath,  with  a  view  to  ascertain  the  normal  loss  of 
the  body  under  the  circumstances  of  the  experiment.  The  difference  of  the  two 
series  of  experiments  was  ascribed  to  the  influence  of  the  bath. 

llie  results  of  all  the  observations,  experiments,  and  analyses  of  the  urine,  are 
elaborately  given  in  several  interesting  tables.  The  following  may  be  given  as  a 
summary  of  the  conclusions  to  be  drawn  from  them : — 

The  loss  of  temperature  of  the  part  immersed  was,  on  the  average,  6*6**  R.  In 
one  experiment,  in  which  the  water  of  the  bath  was  flowing  so  that  fresh  water 
was  constantly  brought  in  contact  with  the  body,  the  loss  was  0*4^  R.  The 
average  increase  of  temperature  of  the  bath,  after  use,  was  1'6°  R.,  a  loss  on  the 
part  of  the  body  which  would  demand  for  its  restoration  an  expenditure  of  material 
Dy  oxidation  correspondine  with  0*292  Loth  Tabout  61^  erains)  of  carbon.  From  the 
commencpment  of  the  bath,  tbe  frequency  or  the  drcmation  and  the  respiration 
were  altered  in  an  inverse  proportion  to  each  other,  the  pulse  becoming  less  fre- 
quent, and  the  breathing  remaining  unaltered  or  being  increased  in  Irequencj. 
Thus,  before  one  of  the  baths,  the  pulse  and  respiration  were  80 :  17,  but  at  the 
end  of  teu  minutes  in  the  bath,  64: 16;  in  the  first  instance,  to  one  respiration 
the  pulses  were  4^,  and  in  the  second  4.  On  another  occasion,  before  the  balh, 
the  pulse  was  79,  and  the  respiration  11,  while  at  the  termination  of  the  bath  the 
pulse  was  65,  and  the  respiration  17 ;  in  the  first  instance,  to  each  respiration  the 

Eulses  were  7^,  in  the  second  3^f .  This  effect  is  most  remarkable  during  the 
rst  five  or  ten  minutes,  but  lessens  subsequently.  The  sensation  of  cold 
gradually  becomes  less  from  the  beginning  to  the  end  of  the  bath,  and  is  regarded 
as  the  probable  cause  of  the  augmented  respiration.  In  consequence  of  the 
increase  of  the  respirations,  and  diminution  of  the  rapidity  of  the  circulation, 
determinate  volumes  of  blood  become  more  fully  impregnated  with  oxygen  than 
under  ordinary  circumstances ;  and  this  a^in  gives  rise  to  a  more  active  meta- 
morphosis of  the  organs,  &c.,  through  which  the  heat  removed  by  the  bath  is 
restored.  ITie  observations  upon  the  weight  of  the  body,  urine,  &c.,  correspond 
with  this  view,  inasmuch  as  they  show  clearly  an  increased  consumption  of  material 
in  the  body.  Thus,  the  loss  of  weight  by  the  body  while  fasting  and  using  the 
bath  was  61  per  cent,  more  than  while  fasting  witnout  bathing,  and  the  quantity 
of  urine  passed  was  70  per  cent,  greater  under  the  former  than  under  the  hitter 
circumstances.  The  quantity  of  mere  water  evacuated  by  the  urine  was  increased 
about  71  per  cent,  by  the  bath,  and  the  solid  matter  of  the  secretion  was  also 
augmented — the  urea,  uric  acid,  fixed  salts,  and  chlorides.  The  sulphuric  and 
phosphoric  acids,  the  earthy  phosphate,  the  volatile  salts,  and  extractive  matters, 
appear,  however,  not  to  be  increased  by  the  bath.  The  urea  was  increased,  in  the 
ooserver's  own  instance,  about  29  per  cent. ;  for  whilst  without  the  bath  0121 
gramme  of  urea  was  evacuated  for  each  kilogramme  of  the  weight  of  his  body, 
0*1/8  gramme  was  given  out  when  the  bath  was  used.  Hie  increase  of  insensible 
perspiration  is  calculated  at  48  per  cent,  (but  this  evidently  includes  the  loss  by 
the  pulmonary  exhalatiou). 
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TV.  0»  the  AdmUeratitm  of  the  Oxides  ofZine  of  Commerce.    By  Mr.  Redwood. 

(Pharmaceiitieal  Journal,  January  1855,  p.  301.) 

Mn.  Redwood  has  pointed  out  the  several  sophistications  to  which  this  im- 
portant drug  is  subjected  by  erroneous  methods  of  preparation,  and  the  rarity  with 
which  the  pure  medicine,  as  furnished  by  the  process  of  the  '  Pharmacopoeia  Lon- 
dinensis,'  is  met  with ;  his  inquiries,  made  within  the  last  few  weeks,  having  con- 
vinced him  that  the  true  oxide  of  tine  was  rarely  kept  by  pharmaceutical  chemists, 
but  substituted  by  the  carbonate,  basic  sulphate,  or  basic  chloride.  He  believed 
this  due  to  a  prejudice  for  an  oxide  entirely  free  from  colour,  whereas  a  perfectly 
white  smooth  powder  gives  presumptive  evidence  that  the  preparation  is  not  oxide 
of  zinc  at  all.  The  oxide  or  zinc,  as  prepared  according  to  the  '  Pharmac(q[K£ia 
Londinensis,'  is  of  a  yellowish  white  colour ;  sometimes  nearly,  but  never  quite 
white.  Besides  the  true  oxide,  the  so-called  oxides  met  with  in  commerce  are  the 
following: — 1.  Carbonate  of  Zinc. — Some  years  ago  nearly  aU  the  so-called  oxide 
of  zinc  of  commerce  was  nothing^  else  than  this  salt,  being  prepared  by  a  process 
similar  to  the  first  part  of  that  given  in  the  '  Pharmacopoeia'  for  oxide  of  zinc,  but 
the  calcination  which  would  have  converted  it  into  oxide  of  zinc  being  omitted. 
Carbonate  of  zinc  is  still  sometimes  sold  for  oxide  of  zinc,  but  not  so  frequently 
as  formerly.  2.  Basic  Sulphate  ofZine. — ^This  appears  to  constitute  the  greater 
part  of  the  oxide  of  zinc  of  commerce  at  the  present  time.  It  is  prepared  by  add- 
ing caustic  ammonia  to  a  solution  of  sulphate  of  zinc ;  but  as  oxide  is  soluble  in 
free  ammonia,  it  is  neceasaiy,  in  this  process,  to  avoid  adding  excess  of  ammonia, 
and  under  these  eircumstances  the  oxide  of  zinc  retains  a  considerable  portion  of 
sulphuric  acid,  besides  water  of  hydration.  3.  Basic  Chloride  of  Zinc.— This  is 
prepared  in  the  same  way  as  the  basic  sulphate,  except  that  chloride  of  zinc  is 
used  in  the  process  instead  of  sulphate.  It  contams  chlorine  and  water  in  addition 
to  oxide  of  zinc.  Oxide  of  zinc,  nrepared  by  combustion,  is  not  at  the  present 
time  a  commercial  article  among  druggists. 


y.  Dm  the  Preparation  of  Zinc  Ointment.    By  David  Kemp. 
(Pharm.  Journal,  Dec.  1854,  p.  280.) 

The  softness  and  want  of  durability  of  zinc  ointment,  as  prepared  according  to 
the  London  Pharmacopoeia,  lead  Mr.  Kemp  to  propose  the  following  formula : — 
R  AxungiiB  opt.,  olei  olivie  purif.,  ana  Jx ;  ceras  aiD«,  cetacei,  oxidi  zinci,  ana  Jv. 
Melt  in  a  water  bath,  strain  into  a  warm  mortar,  and  just  before  cooling  add  the 
zinc,  and  continue  stirring  very  briskly  till  quite  cold.  If  the  temperature  be  too 
high  when  the  zinc  is  added,  the  colour  is  impaired.  He  has  never  observed  this 
ointment,  which  is  of  good  consistence,  to  show  any  peculiar  tendency  to  become 
rancid,  or  to  require  any  unusual  means  to  be  employed  for  its  preservation. 


VI.  On  the  Substitution  of  Zinc  for  Lead  in  the  Preparation  of  Diachylon  Platter. 
.    By  M.  N.  Gu^NEAU  de  Musst.     (Bulletin  G^n.  de  Th6rap.,  1854,  p.  569.) 

DuRiSG  a  st^y  at  the  thermal  springs  of  the  Pyrenees,  Dr.  de  Mussy  was  struck 
with  the  fact  that  where  the  baths  were  used  by  persons  employing  diachylon 
plaster,  all  those  parts  of  the  skin  which  had  been  in  contact  with  it  became 
covered  with  a  thick  layer  of  sulphuret  of  lead,  which  was  very  difficult  of  removal, 
and  he  was  led  to  inquire  how  far  it  was  prudent  to  maintain  these  saturnine  com- 
pounds for  a  long  time  in  contact  with  large  absorbing  ulcerated  surfaces.  He 
refers  to  an  instance  in  which,  on  two  different  occasions,  lead  colic  was  induced 
by  such  an  application.  At  the  suggestion  of  this  physician,  M.  Boileau 
endeavoured  to  form  a  plaster  with  a  base  of  zinc  instead  of  lead.  A  solution  of 
white  soap  was  brought  in  contact  with  a  solution  of  sulphate  of  zinc,  an  abundant 
precipitate  of  oleomargarat«  of  zinc  fell,  which,  being  washed  and  dried,  was 
combined  with  the  various  other  substances  which  enter  into  the  formation  of 
diachylum ;  augmenting,  however,  the  proportion  of  oil  and  wax  in  order  to  pre* 
serve  a  proper  oonsistence  to  the  plaster. 
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VII.  Ob$ervaiiotu  on  the  Jntimwiial  Powder  of  the  la$i  DmbiiM  Pkarmaeopena 
(1S50),  and  on  ike  Medical  Effectt  of  ike  Teroxide  of  Aniiwumy.  By  Jonathan 
OsBORNX,  M.D.     (Dublin  Quarterly  Journal,  Aug.  1854,  p.  25.) 

The  conclusions  arrived  at  are  the  following : 

1.  That  the  antimonial  powder  of  the  present  Dublin  PharmacopGeia  differs 
from  that  hitherto  prepared,  not  only  by  containing  the  antimony  exclusively  in 
the  state  of  teroxide,  but  by  medicinal  effects  of  wmch  the  older  preparation  is 
nearly,  if  not  entirely,  destitute. 

2.  That,  as  it  has  not  been  identified  by  a  distinct  name  (which  is  to  be  r^rctted), 
the  prescriber  should,  to  avoid  confusion,  always  distinguish  it  as  the  antimonial 
powder  of  the  Dublin  Pharmacopoeia  of  1850. 

3.  That  the  teroxide  of  antimony  (Algaroth's  powder),  inasmuch  as  it  contains 
all  the  active  ))art  of  antimonial  powder,  may  be  safely  substituted  for  it,  the 
phosphate  of  lime  not  contributing  to  its  virtues,  and  having  been  at  first  acci- 
dentallv  associated  with  it  in  consequence  of  the  imperfect  chemistry  of  the  time 
when  tne  original  process  was  devised. 

4.  That  the  average  maximum  dose  of  the  teroxide  of  antimony,  as  a  diaphoretic 
for  an  adult,  is  three  grains  evening  and  night. 

5.  That  the  addition  of  acids  renders  it  more  emetic  and  more  purgative. 

6.  That  the  occasionallv  violent  effects  ascribed  to  it  by  some  of  the  older 
writers  were  most  probably  due  to  the  presence  of  chloride  of  antimony,  from 
want  of  care  in  the  preparation,  and  that  this  may  be  most  effectually  excluded 
by  precipitating  it  from  tartar  emetic  by  means  of  an  alkaline  solution. 


Yin.  ModuM  Operandi  ofArseniout  Acid.    By  Basil  Savitsch. 
(Schmidt's  Jahrb.,  No.  10.  1854,  p.  35.) 

The  following  are  the  chief  conclusions  of  the  author,  as  deducible  from  his 
inquiries: — 1.  Between  the  compounds  of  arsenic  and  phosphorus,  as  respects 
their  operation,  there  exists  no  similarity.  This  conclusion  is  especially  supported 
by  the  fact  that  the  phosphoric  and  phosphorous  acids,  contrary  to  common  opim'on, 
possess  no  poisonous  quaUties  whatever.  2.  The  degree  of  the  poisonous  opera- 
tion of  arsenious  and  arsenic  acid  depends  upon  the  (quantity  of  metallic  arsenic 
which  they  contain.  3.  The  arsenious  acid,  and,  as  it  would  appear,  the  other 
active  compounds  of  arsenic,  are  decomposed  within  our  organism,  and  then  pro- 
bably is  formed  some  one  and  the  same  compound  capable  of  perilling  life. 


IX.  Noie  on  tome  of  tke  Medicinal  Uses,  as  an  Internal  Remedjf  prineipalfy,  of  ike 
Muriate  of  Ammonia.  By  H.  A.  Ebden,  M.D.  (Indian  Annals  of  Med.  Science, 
April,  1854,  p.  552.) 

The  author  has  written  this  paper  under  the  conviction  that  the  hydrochlorate 
of  ammonia  (sold  in  the  native  Indian  bazaars  under  the  name  of  "  nausaada")  is 
not  sufficiently  appreciated  by  English  practitioners  as  an  internal  remedv,  and 
states  his  conviction,  after  a  full  trial  of  its  merits,  that  it  is  a  very  valuabfe  and 
powerful  remedy  for  the  relief  of  neuralgic  pain  ^[enerally.  The  diseases  in  which 
ne  states  that  he  has  given  it  with  success  are  facial  neuralgia,  tic-douloureux,  ner- 
vous headache,  toothache,  clavus  hystericus,  sciatica,  and  neuralgic  dysmenorrhoea. 
He  usually  prescribes  it  in  doses  of  twenty-five  to  thirty-five  grains  in  an  ounce 
of  mint  water  or  camphor  mixture  every  twenty  minutes  for  three  doses.  The 
second  dose  is  usually  sufficient  for  the  relief  of  the  immediate  pain ;  but  he  has 
observed  that  where  it  has  been  necessary  to  repeat  and  continue  the  doses,  the 
patient  has,  in  many  instances,  afterwards  enjoyed  a  comparative  immunity  from 
the  recurrence  of  pain ;  and  he  has,  therefore,  been  led  to  continue  the  exhibition 
of  the  sal^  systematically,  at  six  or  eight  hours'  interval,  for  seven  days.    £xtcr- 
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Daily  applied,  too,  in  strong  aoiation  and  hot,  under  oiled  silk,  he  states  he  has 
found  it  an  exoelleut  palliati?e  to  nearalgio  pain.  The  other  uses  of  the  medicine 
he  thus  enumerates.  In  doses  of  five,  ten,  and  fifteen  grains,  twice  and  thrice 
a  day,  in  bitter  infusions,  it  proves  alterative,  and  stimulates  the  action  of  the 
liver  in  cases  where  the  exhioition  of  mercurials  is  undesirable.  Externally,  in 
combination  with  nitre  and  sulphur  in  e<jual  proportions,  the  powder  being  mois- 
tened with  vinegar,  he  recommends  it  in  nn^orm  and  impetiginous  skin  affections ; 
and  it  is  thus,  he  believes,  used  by  the  natives  of  Lower  Bengal.  In  very  strong 
solution,  applied  hut,  he  recommends  its  use  as  a  topical  anoc^e  in  various  pain- 
ful affections. 


X.  0»  ike  Preparation  of  Atropine.    By  Mr.  Luxtoh. 
(Pharmaceutical  Journal,  Jan.  1855,  p.  299.) 

A  F0T7irD  of  the  dry  leaves  of  the  belladonna  are  to  be  boiled  in  distilled  water 
sufficient  to  cover  them  for  two  hours,  and  the  decoction  strained  off  through  a 
coarse  cloth  into  a  precipitating  jar.  The  leaves  are  again  boiled  in  a  second 
water,  and  the  decoctions  mixe^  to  which  two  drachms  of  strong  sulphuric  acid 
are  now  added ;  the  vegetable  albumen  is  precipitated,  and  the  clear  liquor  is 
drawn  off  with  a  syphon  into  a  filter.  A  clear  sherry-coloured  solution  comes 
through,  which  is  either  decom)M)sed  by  passing  gaseous  ammonia  through  it,  or 
bv  suspending  in  it  a  lump  of  sesquicarbonate  of  ammonia.  In  either  case  the 
colour  becomes  changed  to  black,  and  crystals  of  atropine  are  slowly  formed.  At 
the  expiration  of  a  day  or  so,  the  supernatant  liquor  may  be  drawn  off  with  a 
syphon,  and  the  crvstals  thrown  on  a  niter  to  dry.  To  discolorise  them,  about  an 
ounce  of  spirit  ot  ammonia  mav  be  poured  upon  the  filter,  which  washes  away 
moat  of  the  colouring  matter,  leaving  the  crystals  moderately  white.  By  this 
process  about  forty  grains  of  the  alkaloid  have  been  generally  obtained  from  a 
pound  of  leayes.  The  solution  which  Mr.  Luxton  recommends  for  external  use  is 
made  by  adding  two  grains  of  atropine  to  one  minim  of  strong  nitric  acid  (sp.  gr. 
1*5),  and  to  this  one  draclim  of  distilled  water. 


XI.  On  Veratrine.    By  Dr.  J.  Leonides  van  Pkaag. 
(Virchow's  Archiv,  Bd.  vii.  heft  2.) 

A  OBEAT  part  of  this  communication  is  occupied  by  an  historical  review  of  the 
experiments  and  clinical  observations  made  with  this  alkaloid  up  to  the  present 
time.  The  veratrine  employed  by  Dr.  van  Praag  in  his  experiments  had  a  bitter 
taste,  and  when  a  minute  portion  was  laid  upon  the  tongue  occasioned  a  peculiar 
lasting  scraping  sensation  in  the  throat.  A  similar  quantity  applied  to  the  mucous 
membrane  of  the  nose  occasioned  for  a  whole  hour  a  continuous  tickling  in  the 
nose,  and  sneezing.  £ven  when  applied  to  the  integument  it  can  give  nse  to  a 
peculiar  pricking  sensation,  with  a  feeling  of  cold  in  the  part.  On  applying  a 
dilute  watery  solirtion  of  acetate  of  veratrine,  which  produced  no  ellect  ou  the 
back  of  the  hand,  to  the  skin  of  his  umbilical  region,  blefore  going  to  bed,  it  occa- 
sioned almost  immediately  intolerable  pain,  as  if  he  were  being  pierced  with 
innumerable  red-hot  needles,  which,  after  three  or  four  minutes,  became  more  tole- 
rable, and  finally  disappeared,  leaving  behind  it  for  some  time  a  peculiar  sensation 
of  cold.  No  general  symptoms  were  produced  by  the  experiment.  Dr.  van  Praag 
instituted  a  number  of  experiments  \ip6n  dogs  and  rabbits,  administering  the 
alkaloid  by  the  stomach,  injecting  it  into  the  jugular  vein,  applying  it  to  a  wounded 
surface,  and  introducing  it  into  the  rectum.  He  also  administered  it  to  birds, 
froes,  and  fishes,  and,  from  the  whole,  he  concludes  that  in  many  points  its  phy- 
siological operation  coincides  with  that  of  delphinine.*    He  sums  up  thus : — 

•  Se«  2io.  xxvii.  p.  337. 
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The  respiration  and  eironlation  are  lowered ;  the  mnscles  lose  their  tone ;  the 
irritabihty  of  many  of  the  nerves  (especially  of  the  peripheral  cutaneous  nerves) 
is  considerably  lowered.  On  the  other  hand,  even  by  very  small  doees,  vomiting 
and  often  even  diarrhoea  are  induced ;  but  more  frequently  diarrhoea  o^  arises 
after  larger  doses.  The  secretion  of  urine  is  not  remarkably  affected,  llie  sali- 
vary secretion  is  ver}r  considerably  increased.  The  stage  of  irritation  is  exhibited 
in  accelerated  breathing  and  frequency  of  the  pulse,  tonic,  and  even  clonic  spasm 
of  muscles,  and  exalted  nervous  irritability.  The  tetanic  stiffening  of  the  bmbs, 
passing  into  a  dancing  movement  of  them,  seems  to  be  quite  a  peculiar  symptom 
of  veratrine-poisoning.  Death  appears  to  arise  from  pajalysb  of  the  spinal  cord. 
The  alkaloid  acts  most  slowly  when  absorbed  from  a  wound  in  the  integument ; 
more  quickly  when  administered  hj  the  anus ;  more  rapidly  still  when  taxen  into 
the  stomach ;  and  by  far  most  quicklv  when  thrown  immediately  into  the  circu- 
lation. From  a  few  observations  on  the  human  subject,  Dr.  van  Praag  concludes 
that  its  operation  is  similar  to  that  on  the  lower  animals,  the  pulse  being  early 
and  remarkably  reduced  in  frequency.  To  a  female,  aged  thirty-four  years,  witb 
rheumatic  prosopalgia,  f\^th  grain  was  given  four  times  in  the  day,  and  on  the 
first  day  the  pulse  fell  from  90  to  72.  On  the  following  day  four  doses  of  -^th 
grain  were  given,  and  the  pulse  further  sank  to  64.  The  prosopalgia  was  not 
cured,  but  the  pain  ceased  during  the  action  of  the  veratrine.  To  aTemale  aged 
twenty-nine  years,  with  spasm  of  the  stomach,  veratrine  was  given  twi^  a  day,  in 
doses  increasing  from  ^^th  to  ^th  grain.  The  pulse,  however,  in  this  instance 
presented  no  considerable  change  in  frequency.  The  pain  was  lessened  at  first, 
but  after  the  third  day  the  medicine  had  no  further  influence  on  it.  To  a  female 
aged  sixty-two  years,  with  rheumatic  lumbago,  which  nothing  had  relieved,  a  quarter 
of  a  grain  was  administered  twice  a  day,  and  the  pulse  in  one  day  fell  about 
fifteen  beats.  The  result  upon  the  disease  was  only  temporary.  Dr.  van  Praag, 
arguing  from  its  observed  phvsiological  operation,  suggests  that  it  might  be  ser- 
viceable  in  febrile  diseases  which  are  associated  with  augmented  muscular  tonicity, 
and,  on  account  of  its  sedative  effect  on  the  pulse  and  respiration,  in  pneumonia, 
pleurisy,  and  inflammatory  affections  of  the  heart. 


Xn.  On  Lemtm  Juice,    By  Dr.  Bencb  JoKxa.    (Med.  Tirnea  and  Gaz., 

21  Oct.,  1854,  p.  408.) 

ExFEKiMSKTS  ou  fresh  lemon  juice,  bv  Mr.  Wbytt,  of  the  CoU(«;e  of  Che- 
mistry,  furnished  the  foUowinj^  results.  It  had  specific  gravity  lOSoO,  10379, 
and  1038*4 ;  and  in  two  specimens  each  ounce  of  juice  contained  about  28*1  to 
27*5  grains  of  pure  anhydrous  citric  acid,  and  when  burnt  yielded  only  1*64 
grains  of  ash=3*60  grains  of  ash  in  1000  grains  of  juice.    The  aah  contained — 

In  1000  parts.  In  i  ox.of  lenum-Jniee. 


Potash 443*4 

Soda 21*6 

Lime. 761 

Magnesia 83*4 

Sulphuric  acid 124*7 

Chlorine 12*3 

Carbonic  acid 196*6 

Phosphoric  acid 76*6 

Phosphate  of  iron 10*6 

Silica 6*7 


•767 
•038 
■131 
•058 
•215 
•022 
•339 
•130 
•018 
•010 


10000  1-728  grs. 

An  ounce  of  lemon  juice,  then,  does  not  at  the  utmost  contain  two  grains  of 
citrate  of  potash.    From  experiments  detailed,  it  was  found  that  in  a  healthy 


i 
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persoa  lemon  juice  in  twelveoonoe  doses  daily  caasea  temponurily  an  excessive  acidity 
of  ike  urine,  and  ^Tes  a  deposit  of  free  uno  acid  in  the  urine.  It  acts  then  as  a 
free  acid  on  the  nnne,  and  does  not  at  all  resemble  in  its  effects  those  produced 
bj  citrate  of  potash  and  other  Fcs^etable  acid  salts.  When  taken  pure  without 
water  also^  no  strong  or  immediate  diuretic  action  was  observable,  and  the  pulse 
presented  nothing  remarkable  in  force  or  frequency.  Practically,  then,  it  may  be 
regarded  as  a  solution  of  citric  acid:  In  St.  George's  Hospital,  Dr.  Jones  has 
found  free  uric  acid  in  the  urine  twelve  hours  after  it  has  beien  passed,  in  every 
case  in  which  large  doses  of  the  lemon  juice  were  given.  Hence,  in  chronic 
rheamatism  and  gout  the  remedy  should  be  given  with  care,  lest  red  sand  or  uric 
acid  calculus  should  be  produced. 


•««•* 


Xm.  A  New  Styptic  Preparatim.    (Bull.  G^n  de  Th^rap.,  SO  Oct.,  1854,  p.  386.) 

The  following  formula  is  published  by  M.  Hannon: — ^Benzoic  acid,  1  part; 
sulphate  of  alumina  and  potash,  3  parts ;  ergotine  of  bonjean,  3  parts ;  water,  25 
pails.    Mix. 

The  whole  is  to  be  boiled  for  half  an  hour  in  a  porcelain  capsule,  constantly 
stirring,  and  replacing  the  evaporated  water  by  hot  water.  ±jvaporated  with 
constant  agitation  to  tne  consistence  of  an  extract,  it  presents  a  chocolate-brown 
colour,  stronglv  astringent  taste,  and  an  odour  of  ergotine.  According  to  M. 
Hannon,  it  is  tne  most  energetic  styptic  at  present  known,  whether  applied  exter- 
nally to  the  seat  of  hemorrhage,  or  administered  internally.  For  internal  use  it 
is  sufficient  to  prescribe  the  following  pills : — Benzoic  aci({,  1  gramme ;  pulverised 
alum,  3  grammes ;  ergotine  of  bonjean,  3  grammes.  Mix,  and  make  16  pills,  one 
to  be  taken  every  two  hours. 

XIV.  On  the  Caftekaia^ua.    (Bull.  G^n.  de  Thdrap.,  30  Aug.,  1864,  p.  182.) 

The  plant  which  passes  in  America  and  Spain  under  this  name  is  the  Chironia 
ckUeniit,  a  gentianaceous  plant  belonging  to  a  genus  of  which  one  species,  the 
C.  eetUaureuM,  has  long  been  used  and  valued  in  this  country.  It  is  a  native  of 
Chili  and  Peru,  where  it  is  reputed  to  possess  all  the  tonic  and  antiperiodio  pro- 
perties which  amongst  ourselves  are  ascribed  to  other  plants  of  the  same  natural 
order.  It  does  not  appear  that  any  properties  are  claimed  for  it  which  render  it 
superior  to  those  aUied  plants  with  wnose  use  we  are  familiar. 


XY.  Om  the  Platter  of  Comttm.    (Bull.  G^n.  de  Th^rap.,  15  June,  1854,  p.  503.) 

Ih  the  preparation  of  this  plaster,  and  of  others  whose  efficacy  is  believed  to 
reside  in  tne  vegetable  substance  introduced,  it  is  of  the  highest  importance  that 
the  latter  should  exist  in  the  plaster,  in  a  form  which  shall  favour  the  operation  of 
its  active  principles.  The  formula  proposed  by  M.  Moucuon  of  Lyons,  is  the 
following : 

Burgundy  pitch   ....    1000  grammes. 

Kesm 1000 

Yellow  wax 1000        „ 

Ammomacum 750        „ 

Oil  of  hemlock     ....      250        „ 

Hemlock  in  fine  powder     .    1000        „ 

Water 2000 

Place  the  yellow  wax  and  the  oil  of  hemlock  in  a  pan ;  form  a  pasty  mass  with 
the  hemlock  and  the  water,  and  add  this  last  mixture  to  the  former,  previously 
lianefied;  proceed  to  the  evaporation  of  a  great  part  of  the  water,  and  add  the 
otner  constitnents,  previously  purified  by  liquefaction,  and  straining  through  a 
ck>th,  a  process  whicn  wiU  remove  about  125  grammes  of  impurities. 
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The  plaster  thus  prepared  is  of  a  finer  green  than  that  which  results  from  the 
process  adopted  by  Mm.  Henry  and  Guibourt,  the  hemlock  yielding  its  chlorophvll 
to  the  wax,  oil,  and  resinous  substances  only  with  the  intervention  of  a  proper 
quantity  of  water.  It  is,  moreover,  evident  that  the  preseiice  of  the  water  retained 
by  the  plaster  favours  the  dissemination  of  the  active  principles,  and  ininroyes  the 
medicinal  properties  of  the  plaster.  Hie  object  of  M.  Mouchon  in  employing  the 
water  is  clear,  since  during  the  ebullition,  the  water  dissolves  the  soluble  principles 
of  the  hemlock,  and  leaves  the  extract  interposed  between  the  molecules  of  the 
plaster. 

XVI.  Climical  Besearckei  <m  ike  Employment  of  the  Tincture  of  ike  Flowen  of  the 
Colchieum  in  Articular  Rheumatiem,  Simple  or  Gouty^  ana  in  Neurafyia,  By 
Professor  Fg&get.     (Bull  G6n.  de  Th^rap.,  15  July,  1854,  p.  1.) 

Having  been  provided  with  some  tincture  of  colchieum  flowers,  Prof.  Poeget 
administered  it  to  eight  patients  suffering  from  the  diseases  mentioned,  and  puts 
forward  his  results  in  the  following  propositions,  with  that  amount  of  resena- 
tion  which  the  novel^  of  the  subject  and  the  small  number  of  his  observatious 
demand. 

1.  Tlie  alcoholic  tincture  of  colchieum  flowers  is  a  good  remedy  against  acute 
articular  rheumatism. 

2.  It  is  without  any  sensibly  favourable  operation  in  cases  of  chronic  articular 
rheumatism,  and  in  acute  neuralgia. 

3.  Its  physical,  and  probably  its  chemical,  properties,  its  mode  of  administration, 
its  physiological  effects,  and  its  therapeutical  results,  have  considerable  analogy 
with  those  of  the  tincture  of  the  seeds  of  colchieum. 

4.  The  efficacy  of  the  tincture  of  colchieum  flowers  appears  superior  to  that 
of  the  tincture  oi  the  seeds,  in  the  treatment  of  acute  articular  rheumatism. 

5.  It  should  be  administered  in  doses  of  ten  to  twenty  drops  and  upwards  three 
times  a-day. 

6.  Although  it  may  act  without  producing  gastric  derangement,  I  think  that  it 
IS  proper  to  increase  the  doses  until  several  stoob  daily  are  produced ;  a  point  at 
which  it  is  right  to  stop. 

Xyn.  On  Two  new  T^enifuge  Medicines  imported  from  Jbyetinia  '  the  Saoria  and  tie 
Tatze,     (Bull.  G^n.  de  Th^rap.,  15  July,  1854,  p.  17,  and  30  July,  p.  71.) 

The  Saoria  {sauarya)  is  the  ripe  and  dried  fruit  of  the  maesa  (bacobotiye)  picta 
(Hachstetter).  According  to  m.  Scuimfeb,  it  is  found  throughout  Abyssima,  at 
the  height  of  7000  to  9000  feet,  never  below  6000  feet.  The  fruit  is  an  ovoid 
drupe,  covered  over  two-thirds  of  its  extent  by  the  calyx,  and  of  a  greeuish-ycllow 
colour.  The  seeds  are  turbinate,  angular,  flattened  at*  the  apex,  and  covered  by  a 
resinous  substance  in  ellipsoid  grains.  The  long  diameter  of  the  fruit  is  from 
three  to  four  millimetres,  the  short  diameter  a  little  less ;  it  is  then  about  the  size 
of  pepper.  The  taste  is  at  first  somewhat  aromatic,  oily,  and  astringent,  and 
leaves  tor  some  time  afterwards  a  tolerably  persistent  acid  sensation  in  the  phaiynx. 
M.  Schimper  states  that  the  dried  fruit  is  administered  in  powder,  in  doses  of 
32  to  44  grammes ;  that  it  purges,  and  kills  and  expels  the  worm  entire,  without 
affecting  tne  health  of  the  patient. 

With  a  view  to  determine  its  action  upon  Europeans,  M.  Hepp  collected  obser- 
vations upon  its  use  from  different  medical  men,  and  in  the  paper  under  analysis 
thirteen  such  observations  are  recorded.  In  two  of  these,  however,  no  worm  vas 
suspected  to  be  present ;  and  in  three,  although  suspected,  no  portion  of  it  had 
been  seen.  In  the  remaining  eight  cases  the  parasite  was  ex})elled ;  but,  as  is 
commonly  the  case  after  other  tsnifuges,  the  head  of  the  worm  was  not  found. 
In  Abyssinia,  according  to  M.  Schimper,  the  aaoria  passes  for  a  tsBnicide,  and  one 
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of  the  obsenraiions  recorded  appears  corroborative  of  the  fact.  The  other  effects 
produced  in  the  cases  related  were  the  following : — nausea,  five  times ;  vomiting, 
once ;  colic,  five  times,  violent  in  one  case ;  three  to  five  alvine  evacuations ;  and 
in  three  cases,  general  feeling  of  illness,  with  peculiar  sensations  explicable  other- 
wise than  by  reference  to  the  saoria  were  observed ;  and  in  several  cases,  with  the 
exception  of  the  purging,  the  symptoms  referred  to  were  wanting.  The  medicine 
exercises  a  special  action  upon  the  urine,  imparting  to  it  a  violet  colour. 

The  following  is  given  as  the  mode  of  administration : — A  moderate  regimen 
the  previous  day ;  in  the  morning,  fasting,  thirty  grammes  of  the  powder  of  saoria 
suspended  in  a  Uquid.  Should  nausea  occur,  it  may  be  allayed  by  some  mild 
aromatic.  Ordinarilv  in  two  or  three  hours  liauid  stools  will  occur,  in  which  the 
t&nia  will  be  found  d.ead.  Should  the  bowels  tail  to  act,  castor  oil  may  be  admi- 
nistered in  the  course  of  the  day.  A  mild  regimen  during  the  day ;  and  on  the 
morrow,  if  the  stools  have  been  scanty,  some  further  evacuations  may  be  obtained, 
with  a  view  to  drive  out  the  remains  of  the  worm  not  expelled  the  previous 
day.  If  the  head  of  the  worm  is  wanting,  there  is  no  objection  to  repeating  the 
dose  in  four  to  eight  days'  time. 

The  foUowing  are  the  conclusions  drawn : 

1.  The  saoria  is  more  sure  than  our  indigenous  tsenifuges,  though  we  cannot  yet 
call  its  action  constant.     It  would  appear  to  be  tsenicide. 

2.  Its  action  is  mild,  seldom  accompanied  by  disagreeable  effects ;  and  it  is  not 
difficult  to  swallow. 

3.  It  may  be  fearlessly  and  readily  administered  to  young  children  and  to 
females,  as  well  as  to  persons  with  a  shattered  constitution  and  weak  digestive 
canal. 

4.  These  different  properties  bespeak  its  superiority  over  our  indigenous  tseni- 
fuges. 

6.  It  is  preferable  to  kousso,  on  account  of  its  milder  and  yet  teenicide  opera- 
tion, and  from  the  lower  price  at  which  it  may  probably  be  ootained,  since  it  is 
much  more  extensively  distributed  than  the  kousso.  Its  more  ready  and  longer 
preservation  is  equally  an  advantage  over  both  this  and  the  fern-root. 

6.  Time  alone  can  pronounce  whether  its  operation  is  radical  or  only  palliative. 

The  taize  is  the  fruit  of  the  Myrsixa  africanay  a  native  of  Abyssinia,  the  Cape 
of  Good  Hope,  the  Azores,  and  Al^ria.  It  is  a  more  disagreeable  remedy  than 
the  saoria ;  and  in  six  cases  in  which  it  was  administered,  the  patients  did  not 
complain  of  any  colicky  symptoms  being  induced,  and  its  purgative  operation  is 
not  constant.  It  imparts'an  inky  tinge  to  the  urine.  It  is  said  to  be  tKuicide. 
It  succeeded  in  expeUing  the  taenia  in  each  of  the  six  cases  in  wliich  it  was  given, 
and  in  one  of  these,  several  other  active  vermifuc'es  had  failed.  The  medium 
dose  of  the  powder  of  tatz^  is  fifteen  grammes,  followed,  if  necessary,  by  a  dose 
of  castor  oil. 


XVni.  On  Emuhion  of  Oum-RetinSy  and  of  the  Resins,    By  M.  Constantiv. 
(Bull.  Q^n.  de  Th^rap.,  15  July,  1854,  p.  34.) 

DissATisTiED  with  the  imperfect  suspension  of  the  gum-resins  and  resins 
in  draughts  and  lavements  by  the  usual  procedures,  M.  Constantin  proposes  the 
foUowiug  method  for  adoption.  He  places  the  prescribed  Quantity  of  gum-resin 
in  small  fragments  in  a  marble  or  porcelain  mortar,  and  adds  to  it  about  four 
grammes  of  alcohol  for  every  gramme  of  the  ffura-resin ;  he  then  sets  fire  to  the 
ilcohol,  and  triturates  the  whole  with  a  porcelain  pestle  until  the  alcohol  is  com- 
pletely consumed.  The  gum-resin  then  assumes  the  appearance  of  a  soft  extract, 
and  by  now  adding  to  it  gradually  the  potion  or  lavement  into  the  composition  of 
which  it  is  to  enter,  a  perfectly  homogeneous  emulsion  is  obtained,  which  does  not 
separate  when  left  at  rest,  and  which  exhibits  the  eum-resin  in  a  state  of  extreme 
division,  a  result  which  it  is  difficult  to  obtain  with  yolk  of  tg^,  even  at  the  end 
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of  a  certain  amount  of  trituration.  When  the  quantity  of  gum-resin  prescribed  is 
very  large,  the  addition  of  yolk  of  efrg  or  gum  arabic  is,  however,  advisable.  In 
manipulating  with  the  resins,  he  adds  to  them  what  they  want  to  constitute  them 
gum-resins  (powdered  gum  arabic  answers  this  purpose),  and  then  adding  the 
alcohol,  proceeds  as  with  the  gum-resins.  The  taste  and  odour  of  the  medicioes 
do  not  disappear  after  their  preparation  in  this  manner,  showing  that  the  loss  of 
the  volatile  aromatic  principles  cannot  be  considerable. 


XIX.  Om  the  Constitution  of  Quiniite,     By  Adolphe  Streckeb. 
(Ann.  der  Chemie  uud  rharm.,  Aug.  185^,  p.  155.) 

In  consequence  of  the  doubt  hanging  over  the  precise  formula  of  quinine,  M. 
Strecker  undertook  an  analysis  of  the  pure  base,  dried  at  120*,  by  combustion 
with  oxide  of  copper  and  oxygen  gas.  He  adopts  the  constitution  represented  by 
the  formula  C^qH^^NjO^.    The  proportions  per  cent,  were — 

Calculated.  Found. 

Carbon  .    .     .  741     ...     740     ...     741. 

Hydrogen  ...  7*4     ...      7*5     ...       7*5. 

Nitrogen  ...  86. 

Oxygen  .     .     .  9*9. 

Purified  nitrate  of  quinine  gave  the  formula,  C4oH,4N,0„  HOjNO^+ZHO. 
Sulphate  of  quinine  (officinal),  C^.Hj^NjO^,  HO,SO,-h2HO. 
Acid  sulphate  of  quinine,  C40HJ4N2O4,  2(ilO,SO,). 


XX.  Krperiments  with  several  pretended  Substitutes  for  Cinchona  in  the  Militeny 
llwpitals  at  Rome.  By  Dr.  Felix  Jacquot.  (Archives  G^n^redes,  June, 
1854,  p.  678.) 

1.  Arsenic. 

This  paper  is  a  summary  of  a  memoir  addressed  to  the  Conseil  de  Sant^  des 
Arm6es,  on  the  employment  of  arsenic  in  the  treatment  of  intermittent  fevers  in 
general,  and  of  those  of  Home  in  particular,  and  which  was  based  upon  2S2 
observations. 

1.  Mode  of  Experimenting. — In  order  to  establish  the  efficacy  of  arsenic  as  a 
febrifuge,  its  administration  should  be  limited  to  those  cases  which  have  resisted 
treatment  without  the  use  of  quinine.  The  author  of  the  paper  before  us  has  not 
strictly  followed  this  course,  since,  giving  the  arsenic  at  the  outset  in  the  majority 
of  the  cases,  he  had  no  means  of  judging  whether  the  fever  was  about  to  proceed 
steadily  with  its  paroxysms,  or  wnether,  on  the  other  hand,  it  had  a  tendencr  to 
spontaneous  disappearance.  But  as  the  sulphate  of  quinine  was  adrolnisterea  in 
tne  same  way,  it  was  at  least  in  a  position  to  establish  the  comparative  efficacy  of 
the  two  medicines.  His  researches,  too,  permit  him  to  consider  separately  the 
treatment  with  arsenic  alone,  and  the  complex  treatment  by  this  remedy,  emetics, 
&c.  Arsenic  alone  cut  short  the  fever  only  in  8-33  per  cent,  of  the  cases,  but  the 
complex  treatment  in  16*66.  But  while  the  efficacy  of  the  arsenic  is  doubled  by 
the  conjoined  use  of  emetics,  the  febrifuge  powers  of  the  sulphate  of  quinine  are 
so  great,  that  those  of  emetics  simultaneously  employed  are  lost,  or  aosorbed  in 
them ;  thus,  the  percentage  of  fevers  cut  short  oy  sulphate  of  quinine  without 
emetics  is  49*52,  and  by  sulphate  of  quinine  with  emetics  50*47,  as  calculated  on 
210  fevers. 

2.  Formula,  Dose^  Duration  of  Use  of  the  Arsenic. — The  formulfle  used  was  the 
following: — Arsenious  acid,  1  mmme;  distilled  water,  1  kilogramme.  The 
arsenic  is  boiled  with  more  than  this  quantity  of  water  till  dissolved,  and  the  latter 
reduced  to  the  prescribed  quantity,  some  soda  being  added  should  the  solution  be 
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imperfect.  The  dose  of  sohitioii  was  administered  in  canella-wine.  The  author 
coald  derive  nothing  but  confused  ideas  of  the  proper  dose  from  writers  on  the 
subject,  nor  yet  of  the  rapidity  of  its  action.  * 

3.  General  Accidents^  Tolerance. — ^Most  subjects  bear  without  general  accidents, 
three  centigrammes  at  the  outset,  though  the  author  has  seen  one  centigramme 
produce  serious  local  and  general  accidents ;  ^et,  on  the  other  hand,  the  tolerance 
nas  persisted  sometimes  in  spite  of  long- continued  large  doses.  Out  of  72  cases 
treated  by  arsenic,  he  has  only  noted  general  accidents  six  times,  never  fatal,  and 
only  once  a  source  of  anxiety.  The  local  and  general  tolerances  are  quite  inde- 
pendent of  each  other.  The  author  considers  the  action  of  arsenic  to  be  sedative, 
hjposihenic.  In  one  of  his  subjects  the  pulse  fell  to  fifty.  General  loss  of 
strength,  lassitude  particularly  affecting  the  legs  and  loins,  have  appeared  to  him 
the  earliest  phenomena  of  poisoning  by  moderate  doses  of  arsenic  ;  and  while  lie 
thus  differs  from  those  who  class  it  among  the  tunics,  he  asserts  that  it  has  no 
tonic  operation,  even  upon  subjects  suffering  under  marsh  cachexia. 

4.  Local  Accidentia  Tolerance. — Out  of  the  72  cases  treated  by  arsenic,  24  or  25 
presented  ^tro-intestinal  accidents.  The  first  dose  of  one  centigramme  may 
cause  vomiting  and  epigastric  pain ;  but,  on  the  other  hand,  he  has  seen  six  centi- 
i^mmes  given  by  the  mouth  tolerated ;  and  in  others  he  has  seen  the  arsenic 
continued  for  a  month  without  the  stomach  revolting  against  it.  Although  the 
conditions  favourable  to  the  tolerance  are  not  well  known,  vet  he  can  mention  the 
smallness  of  the  dose,  its  ingestion  in  divided  portions,  and  the  quantity,  and  per- 
haps nature,  of  the  vehicle.  The  local  accidents  are  nausea,  vomiting,  diarrhoea, 
malaise,  and  sometimes  pinchings  at  the  epigastrium,  and  an  insurmountable 
disgust  at  the  medicine.  £ither  general  or  local  accidents  followed  in  31  out  of 
his  72  cases,  or  in  43  |>er  cent. 

5.  Autopsies  of  IndioiduaU  treated  with  Arsenic. — ^In  three  subjects  examined, 
nothing  was  discovered  which  could  be  imputed  to  the  employment  of  the  arsenic, 
either  m  the  heart,  or  in  any  other  part  of  the  body. 

6.  Degree  of  Efficacy  of  the  Arsenic,  Comparison  with  Sulphate  of  Quinine,  ^c. — 
The  cases  on  which  M.  Jacquot  founds  his  comparison,  are  those  which  had  not 
received  any  previous  treatment  calculated  to  interfere  with  the  accuracy  of  his 
experiments.     He  thus  tabulates  his  results : 

Salphate  of      .^^r. 
qainine.         Arsenic. 

Fevers  cut  short — i.e.,  which  have  not  presented  a  single  )  kq.qq        is-gS 

paroxysm  from  the  commencement  of  the  medication    .  ( 

Pevers  which  had  presented  one  paroxysm  in  spite  of  the  /  25-71        22  22 

medication,  but  in  which  the  second  has  been  averted  .  ( 

Fevers  which  have  presented  two  paroxysms,  but  in  which  )  «-,         12-50 

the  third  has  been  averted ) 

Fevers  which  have  presented  three  or  more  paroxysms     .     .  5*23  ...  34" 72 

Fevers  which  cannot  be  introduced  into  these  categories,  )  1 1 -42        16*66 

but  which  must  be  regarded  as  not  cut  short .     .     .     .  ) 

The  arsenic  with  or  without  the  emetic  has  cut  short  the  fever  13  88  times  per 
cent. ;  the  sulphate  of  qainine,  with  or  without  emetics,  50*  times  per  cent. ;  tnat 
is  to  say,  the  arsenic  has  been  efficacious  as  1,  the  sulphate  of  quinine  3  times  and 
a  fraction.  The  arsenic  with  emetics  cut  short  the  fever  16  66  times  per  cent. ; 
the  sulphate  of  quinine  without  an  emetic,  50*47  times  per  cent. ;  that  is  to  say,  the 
arsenic  has  been  efficacious  as  1,  the  sulphate  of  quinine  as  3  and  a  fraction.  The 
arsenic  without  emetic  has  cut  short  the  fever  8*33  times  per  cent. ;  the  sulphate 
of  quinine  without  emetic,  49*52  times  per  cent. ;  the  proportion  being  arsenic  as 
1,  to  sulphate  of  quiniue  as  5  and  a  fraction.  Lastly,  in  comparing  the  cases  the 
most  favourable  to  the  arsenic — viz.,  those  in  which  it  was  administered  in  large 
doses,  three  to  ten  centigrammes,  accompanied  by  enittics,  and  a  diet  whose  only  limit 
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was  the  appetite  of  the  patient,  with  the  casea  least  favoarable  to  the  quimne,  we 
arrive  at  the  following  results : 

Fevers  cut  short  by  the  arsenic,    9*68  per  cent. 

quinine,  49*52        „ 


9%  99  •> 


As  respects  the  cases  not  cut  short,  it  will  be  perceived,  on  referring  to  the  first 
four  B^res  of  the  two  vertical  columns  of  the  table,  that  in  the  instance  of  the 
fever  treated  with  quinine,  the  numbers  are  smaller  and  smaller  according  as  we 
examine  the  categories  of  cases  more  and  more  refractory,  whibt  the  contrary  is 
noticed  in  the  instance  of  the  arsenical  treatment.    The  contrast  is  perfect. 

In  about  35  cases  it  was  possible  to  compare  the  effects  of  the  quinine  and 
arsenic,  the  two  medicines  having  been  administered  in  succession  to  the  same 
patient,  either  for  the  same  fever,  or  in  two  separate  attacks.  In  a  sixth  of  the 
cases,  the  arsenical  and  quinine  treatment  were  of  little  efficacy ;  in  another  sixth, 
the  two  medications  were  followed  by  some  success ;  in  the  four  other  sixths,  the 
sulphate  of  quiuine  showed  itself  the  more  active,  or  the  only  active  remedy  of 
the  two ;  and  one  observation  furnished  a  very  marked  instance  of  fever  resisting 
the  sulphate  of  quinine,  and  cured  by  arsenic.  In  short,  the  author  concludes  that  we 
see  more  fevers  which  resist  arsenic  yielding  to  quinine,  than  we  do  fevers  refrac- 
tory to  quinine  disappearing  under  arsenicaltreatment.  He  believes,  also,  that  he 
has  established  the  fact  of  the  greater  activity  of  the  sulphate  of  quinine  in  the 
cases  which  have  received  no  previous  arsenical  treatment  (54  per  cent,  cut  short), 
than  in  those  first  submitted  to  the  action  of  arsenic  (40  per  cent,  only  cut  short). 

The  general  conclusion  he  draws  is,  that  sulphate  of  quinine  is  not  replaoeabie 
by  arsenic ;  and  especially  is  this  true  in  respect  to  the  fevers  of  hot  climates, 
where  it  is  necessary  to  apportion  the  dose  to  the  intensity  of  the  malady ;  under 
the  latter  circumstances  we  are  immediately  arrested  in  the  arsenical  treatment  by 
the  fear  of  poisoning.  In  those  countries  where,  from  one  paroxysm  to  another, 
the  pyrexia  may  become  more  severe,  remittent,  and  pernicious,  arsenic  should 
not  DC  employed  during  the  endemo-epidemic  season. 

Confinkaiion  of  results  by  other  observers, — After  mentioning  MM.  Mayer, 
Cordier,  Fasquier,  Armand,  and  Gouge,  as  arriving  at  similar  conclusions  to  his 
own,  he  states  tliat  in  the  Foutine  marshes,  Br.  Minzi,  physician  to  the  central 
hospital  of  that  country,  has  experimented  with  arsenic  m  more  than  400  cases, 
giving  it  to  the  extent  of  three  centigrammes  a  day,  and  at  last  abandoning  it  from 
want  of  success.  M.  Salvagnoli  Marchetti  also,  out  of  16  cases,  found  15  r^isting 
arsenic. 

Arsenic  in  Inveterate  Fevers,  and  in  Marsh  Caehena. — The  observations  cf  M. 
Jacquot  do  not  encourage  recourse  to  arsenic  in  inveterate  fevers ;  and  M.  Ck>rdier 
also  concludes  from  his  experience  in  Algeria,  that  it  is  the  more  recent  and 
slighter  cases  which  yield  most  readily  to  arsenic.  In  the  palustral  cachexia  he 
thinks  that  arsenic  may  perhaps  be  used  as  an  alterative,  but  that  it  is  incapable 
of  replacing  iron  and  other  tonics,  which  it  is  necessary  to  conjoin  with  it. 

Relapses. — In  preventing  relapse,  arsenic  is  inferior  to  sulphate  of  quinine.  Out 
of  the  72  cases  treated  witn  arsenic,  the  relapses  were  22  or  30  per  cent. — cer- 
tainly a  large  proportion.  They  were  less  frequent  in  the  cases  treated  with 
quinine.  The  relapses  occurred  even  during  the  period  of  administration  of  the 
arsenic,  which  was  continued  after  the  cessation  of  the  fever.  This  was  not 
observed  in  the  instances  of  the  quiuine  treatment. 

Arsenic  in  the  InTravescent  and  Remittent  Fevers. — In  5  cases  it  was  observed 
that,  in  spite  of  and  during  the  employment  of  arsenic,  the  simple  fever  became 
aj^gravated,  remittent,  subncontinued,  and  pernicious — a  fortiori,  then,  this  medi- 
cine would  have  no  action  upon  a  fever  already  of  this  character. 

Conclusions. — ^Arsenic  is  not  for  a  moment  to  be  regarded  as  a  substitute  for 
sulphate  of  quinine.  It  will  probably  find  a  limited  place  in  the  treatment  of 
indigenous  intermittent  fevers,  but  it  has  absolutely  no  pretensions  against  the 
recent  endemo-epidemic  fevers  of  hot  countries.    We  are  scarcely  authoiized  to 
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employ  it  except  in  the  fevers  which  resist  all  the  preparations  of  bark.  Uncer- 
tainty and  contradiction  reign  over  almost  aU  points  relative  to  arsenic.  It  is  a 
medicine  which  we  cannot  yet  handle  with  the  donble  certainty  of  obtaining  the 
effect  desired,  and  of  avoiding  the  dangers  connected  with  its  administration. 

2.  Parsley  Oil  (Jpiol),  or  Juice  of  Parsley  Seed;  Colophane  treated  by 

Nitric  Acid, 

The  author  condemns  the  oolophane  almost  absolutely.  Of  the  efficacy  of  the 
parsley  oil  he  expresses  great  doubt.  The  single  case  out  of  six  trials  in  which 
the  fever  appeared  cut  short  by  it  might  have  been  an  instance  of  spontaneous 
reoofery,  since  7  out  of  19  cases  submitted  to  expectation  terminated  in  this  way. 

3.  Hydrochloraie  of  Ammonia, 

Thedoses  employed  were  eight  to  twelve  grammes  in  the  day,  and  the  experiments 
were  made  upon  21  subjects.    The  following  table  represents  the  results : 

Fevers  cut  short 6,  or  28  per  cent. 

Fevers  which  presented  one  paroxysm  .  .  .  1,  or  4  per  cent. 
Fevers  which  presented  two  paroxysms  .  .  .  1,  or  4  per  cent. 
Fevers  which  presented  three  or  more  paroxysms 

in  spite  of  the  medicine 11,  or  62  per  cent. 

Fevers  which  cannot  to  be  placed  in  the  above 

categories,  but  which  were  not  cut  short .    .    2,  or    8  per  cent. 

The  first  number  of  28  per  cent,  of  fevers  cut  short  would  show  a  powerful 
febrifage  operation,  were  it  not  for  the  fact  that  more  than  a  third  of  tne  cases 
submitted  to  expectation  recover  spontaneously.  The  remaining  numbers,  too,  are 
little  in  favour  of  the  efficacy  of  the  medicine,  since  more  than  half  were  uninfluenced 
by  it.  The  observations  of  M.  Jacouot  have  not  only  established  that  the  greater 
part  of  the  fevers  are  completelv  reiractory  to  thb  salt,  but  that  the  marsh  cachexia 
Deoomes  quicklv  developea,  and  assumes  an  accelerated  course  during  its  adminis- 
tration where  the  fever  is  not  arrested,  and  dso  that  the  sulphate  of  quinine  suc- 
ceeds admirablv  in  arresting  fevers  against  which  sal  ammoniac  is  powerless.  The 
conclusion  of  the  author  is,  that  this  salt  bears  no  therapeutical  pretensions  in  the 
intermittents  of  hot  countries,  and  that  there  is  much  doubt  ol  its  capability  of 
rendering  any  service  in  those  of  our  own  climate. 


QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  EDW.AAD  H.  SlEVEKOTG,  M.D. 

1.  Uemarks  on  the  Pathology  and  Treatment  ofBeri-beri.  By  C.  Morehead,  M.D., 
Professor  of  Medicine,  &c.  (Transactions  of  Medical  and  Physical  Society  of 
Bombay,  New  Series,  No.  2,  p.  87.) 

Dr.  Morehead  regards  beri-beri  as  a  general  dropsy  of  a  complicated  character, 
for  the  most  part  appearing  when  the  vessels  are  tolerably  fuUoi  blood,  and  a  blood 
abotinding  in  watery  constituent,  and  following  exposure  to  external  cold.  He  is 
of  opinion  that  the  term  ought  to  be  expunged  from  medical  literature  as  likely  to 
mislead  by  its  indefiniteness;  and  he  now  seeks  to  remove  some  of  the  difficulties 
enveloping  the  subject  by  reducing  it  to  known  conditions. 

He  finds  these  conditions  in  Uie  scorbutic  diathesis.  He  believes  that  the 
disease,  more  "  particularly  in  its  acute  form,  will  be  found  to  present  itself  in  in- 
dividnais  favourably  circumstanced  for  the  development  of  a  scorbutic  taint,  and 
who,  while  in  this  oiathesis,  have  been  exposed  to  the  sudden  cooling  of  the  sur- 
face of  the  body  from  sudden  alternations  of  temperature  or  of  wet."    Regarding 
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the  disease  as  one  of  general  dropsy,  Dr.  Morebead  snggests  that  the  principles  to 
be  followed  in  its  treatment  should  be  the  same  as  those  guiding  the  treatment  of 
general  dropsy.  According  to  this  view  he  explains  the  apparently  oonfiictiug 
statements  made  by  various  authors,  of  the  advantage  of  the  most  opposite  kind 
of  treatment.  Dr.  Morehead  admits  the  occurrence  of  cases  justifying  antiphlo- 
gistic treatment;  but  in  the  majority  of  instances  diuretics,  stimulants,  and 
vapour  baths  are  required.  Four  cases  are  brought  forward,  which  confirm  the 
views  of  Dr.  Morehead  both  by  their  previous  history,  the  course  of  the  disease, 
and  the  post  mortem  appearances.  Ttie  persons  affected  were  sailors,  who,  during 
an  unexpectedly  extended  voyage,  had  been  restricted  to  a  poor  diet,  and  much 
exposed  to  inclemency  of  the  weather ;  while  all  those  who  in  the  same  ship  had 
been  supplied  with  antiscorbut  c  food,  had  escaped  the  disease.  The  symptoms 
were  oedema  of  the  lower  extremities,  causing  a  waddling  gait,  feeble  pulse,  scanty 
urine  (not  albuminous),  uneasiness  at  epigastrium,  moist  tongue,  gums  discolored 
but  not  swollen.  The  post-mortem  examination  of  two  of  the  cases  exhibited  fluidity 
of  the  blood,  and  congestion  of  the  liver ;  but  no  organic  disease  of  any  of  the 
viscera.    There  was  some  serous  effusion  in  the  arachnoid,  pleura,  and  peritoneum. 


2.  A  ContriMioM  to  (he  Etioloay  of  Elephantiant-Arabum,    By  Dr.  Riglek,  Con- 
stantinople.    (Zcits.  dcr  a.  K.  Gesell.  der  Aerzte  zu  Wien,  Heft  1,  1855.) 

Dr.  Rigler's  essay  is  intended  to  show  that  elephantiasis  is  not  essentially  a 
disease  of  tropical  climates,  but  that  it  may  occur  sporadically  all  over  the  glol)e, 
provided  certain  circumstances  affect  the  patient  by  which  the  functions  of  the  vas- 
cular system,  and  especially  of  the  lymphatics,  are  impaired.  To  an  alteration  of  the 
functions  of  the  latter  he  attributes  the  hypertrophy  of  the  cellular  tissue  and  of  the 
skin  which  constitutes  the  chief  feature  of  the  disease.  In  four  cases  of  elephan- 
tiasis of  a  lower  extremity,  the  commencement  of  the  affection,  which  he  always 
observed  on  the  left  side  only,  was  marked  by  induration  and  swelling  of  t he  in- 
guinal glands,  indicating  an  arrest  of  their  normal  function.  The  author  compares 
the  disease  to  phlegmasia  alba  doleus,  and  to  sclerosis  neonatorum,  which  Henle 
has  attributed  to  an  extensive  insufficiency  of  the  lymphatics.  In  two  adult 
healthy  Turks  that  came  under  Dr.  Kigler's  notice,  the  disease,  affecting  their  It  ft 
feet,  followed  the  occurrence  of  plague  buboes.  A  case  of  elephantiasis  of  the  left 
arm  was  brought  about  by  an  axillary  bubo  of  four  months'  standing ;  in  another, 
it  followed  an  attack  of  phlegmasia ;  and  in  the  last  instance  which  is  auoted  it 
was  preceded  by  the  plague.  Phlebitis  is  the  ordinary  mode  by  which  elepnantiasis 
terminates.  Dr.  Rigler  has  found  Luschka*s  observation  confirmed,  that  the 
ichthyosis  often  accompanying  elephant iasis  only  differs  from  the  latter  in  present- 
ing numerous  coherent  layers  of  epidermis  agglutinated  together  by  sebaceous 
secretions,  in  addition  to  the  hypertrophy  of  the  subjacent  cutaneous  tissues. 


3.  On  Icterus  Typhoides,    By  Professor  Lebert.     (Virchow's  Archiv  fur  Patho- 

logische  Anatomic,  &c..  Band  vii.  Heft  3  &  4.) 

Prof.  Lebert  analyses  72  cases  of  severe  icterus,  of  which  he  has  been  able  to 
obtain  careful  accounts  in  the  writings  of  others,  or  in  his  own  practice. 

Of  the  72  cases,  58  were  fatal.  The  prominent  points  in  the  cadaveric  exami- 
nations were : — 1.  The  rapid  putrescence  of  the  body,  and  the  generally  diffused 
icteric  hue  pervading  all  the  tissues.  2.  The  blood  was  of  a  reddish  brown 
colour,  ill-conditioned  looking,  liquid  or  semi-coagulated;  in  28  cases,  or  one  half, 
extravasations  of  blood  were  found  in  various  parts  of  the  body,  especially  in  the 
sub-serous  cellular  tissue,  but  also  in  various  mucous  membranes.  3.  The  organ 
found  to  be  most  affected  was  the  liver :  in  29  cases  it  was  diminished  in  size,  an 
alteration  upon  which,  from  the  uncertainty  of  the  measurements,  Lebert  placies 
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little  reliance ;  the  organ  generally  presented  icteric  coloration,  the  texture  was 
undefiued,  its  consistency  sometimes  diminished,  at  others  much  augmented ; 
the  microscope  generally  exhibited  icteric  discoloration  of  the  hepatic  cells  and 
oil  molecules  in  them,  or  a  still  further  disorganization  of  the  cells.  The  liver  was 
generally  auiseniic,  and  the  ^U-ducts  empty.  In  one-third  of  the  cases  the  pdl- 
bladder  was  entirely  or  nearly  void ;  in  six  there  was  a  contraction  of  the  cystic  duct, 
which  the  author  attributed  to  spasm.  Several  cases  exhibited  a  slight  catarrhal 
thickening  of  the  larger  gall-ducts ;  but  in  the  majority  of  cases  they  were  normal. 
4.  In  one-third  of  the  cases  the  spleen  was  manifestly  diseased,  in  14  cases  it  was 
very  much  enlarged,  in  5  it  was  morbidly  softened.  5.  No  definite  conclusion  was 
to  be  drawn  from  the  appearances  presented  by  the  other  abdominal  and  thoracic 
viscera.  6.  On  account  of  the  frequency  of  marked  cerebral  symptoms  in  fatal 
icterus,  special  attention  was  paid  to  the  state  of  the  brain,  but  no  uniform  lesion 
has  been  traced.  In  many  cases  the  consistency  of  the  brain  was  diminished,  and 
in  12  this  softening  was  limited  to  the  central  parts,  but  this  Professor  Lebert 
attributes  to  the  general  tendency  to  early  putrefaction 

The  main  symptoms  that  obtrude  themselves  during  the  whole  course  of  the 
disease  are  connected  with  the  digestive  organs — the  taste  foul  and  i)asty ;  bitter- 
ness complained  of  only  in  one-quarter  of  the  cases ;  the  mouth  dry  aJPter  the 
appearance  of  cerebral  and  typhoia  symptoms.    The  tongue  generally  remarkably 
dr^,  even  when  apparently  clean,  and  almost  always  covered  with  a  thick  yellowish- 
white  fur.     The  typhoid  symptoms  marked  by  a  dry  and  brown  tongue.    Loss  of 
appetite,   thirst  continuing  more  or  less  throughout,  were  general ;  nausea  and 
vomiting  occurred  in  little  more  than  one-half  of  the  cases.    The  vomited  matter 
^neraiiv  watery,  rarely  bilious.   In  IS  cases  there  was  hcematemesis  ;  this  occurred 
in  one-third  of  the  cases  between  the  third  and  tenth  day  of  the  illness,  in  about 
one-half  in  the  second  half  of  the  second  week,  and  in  three  during  tiie  third  week ; 
in  all  cases  coincidentally  with  the  occurrence  of  cerebral  symptoms.     Pain  and 
tenderness  in  the  re^on  of  the  stomach  and  liver  occurred  in  two-thirds  of  the 
patients.     Tympanitis  occurred  five  times ;  severe  hiccough  in  one  quarter  of  the 
cases.    The  alvine  discharges  were  examined  carefully  in  20  cases ;  in  7  they  were 
coloured  and  contained  biliary  pigment ;  in  13  they  were  colourless,  grey  or  white. 
In  several  of  the  worst  cases  there  was  severe  diarrhoea  towards  the  end,  and  no 
less  than  15  patients  passed  their  motions  involuntarily ;  this  is  to  be  regarded  as 
an  immediate  precursor  of  death.     Disturbance  of  the  nervous  svstem  was  observed 
io  64  out  of  72  cases ;  in  13  of  these  it  took  the  form  of  typhoid  exhaustion ;  in 
51  of  delirium,  coma^  and  convulsions.   Frontal  headache  was  a  common  symptom 
at  their  commencement.    A  careful  and  interesting  analysis  of  the  period  at  which 
the  nervous  symptoms  set  in  is  given  by  Professor  Lebert,  into  which  we  are 
nnable  to  enter.     With  regard  to  the  organs  of  circulation,  the  absence  of  fever 
during  the  entire  illness  was  noted  in  only  5  cases.    The  general  character  of  the 
fever  was  that  of  torpidity.     Kemarkable  variations  were  noted  in  the  rapidity  of 
the  pulse,  especially  auring  the  severer  stages,  when  it  would  vary  in  a  short  space 
of  time  from  60  to  120 ;  on  the  return  of  nealth  it  was  observed  to  become  more 
uniform.     No  characteristic  symptoms  were  remarked  in  the  respiratory  organs ; 
there  was  occasional  bronchitis  with  icteric  sputa,  twice  slight  hsemoptysis,  and 
occasionally  dyspnoea.   In  all  the  cases,  but  one,  the  urine  contained  biliary  pigment ; 
in  4,  there  was  luematuria.    Aoseoia  and  petechial  eruptions  were  noted  in  12 
patients ;  in  7,  violent  epistaxis,  menorrhagia  in  two.    These  hsemorrhages  during 
life  confirm  the  observations  of  the  hiemorrbagic  tendency  made  in  the  dead  bodies. 
Seven  cases  were  fatal  within  three  days,  20  during  the  first  week,  35  during  ihe 
first  fortnight ;  in  the  third  week  there  were  22  deaths,  and  8  between  the  twenty- 
second  aud  thirty-first  days.    The  great  majority  of  the  cases  occurred  between 
the  ages  of  15  and  25 — viz.,  32  out  of  63  in  which  the  age  was  noted.     One-third 
of  all  the  cases  occurred  in  November  and  December.     We  omit  the  consideration 
of  ihe  causes,  prognosis,  and  treatment,  as  oifenng  nothing  of  special  interest. 
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4.  On  Epithelial  and  rilhuMQrowthi,    By  Professor  Brttch,  of  Bile.     (Yierotdt's 

Arcbiv,  Jahrgang  xiv.  Heft  1,  1855.) 

The  majoritj  of  pathologists  are  at  present  agreed  that  canceroiis  growths  are 
primarily  of  local  oriffin,  and  not  the  result  of  a  cancerous  dyscrasia;  the  proofs 
are  also  being  multiplied  that  a  transition  from  non-malignant  to  mali^^nt  growths 
may  take  place.  Professor  Bnich  enters  into  an  interesting  disquisition  on  the 
nature  of  epithelial  and  villous  growths,  with  a  view  to  determining  their  patho- 
logical classification.  He  admits,  with  Lebert,  Schuh,  and  others,  the  occurrence 
of  new  growths,  consisting  of  cylindrical  epithelium,  which  have  hitherto  been 
observea  only  in  parts  normally  presenting  that  variety  of  epithelium,  viz.,  stomach, 
rectum,  coUum  uteri,  male  urethra,  eye,  and  fourth  ventricle  of  the  brain.  Pro- 
fessor Bruch  regards  epithelial  growths  as  the  result  of  a  morbid  development  of 
the  epithelial  investment  and  epidermis,  of  the  papillarf  body  and  of  the  cutia 
vera,  which  he  considers  to  be  non-malignant ;  and  he  establishes  a  subcutaneous 
variety  of  epithelial  growth,  which  he  regards  as  malignant.  "  An  essential  cha- 
racteristic," he  observes,  **  of  epithelioma,  papillary  nypertrophy,  and  epithelial 
growths  generally,  is  an  intimate  union  and  adhesion  of  the  cells,  which  prevents 
their  extrusion  and  causes  their  accumulation." 

The  villi  of  the  chorion  of  mammalia  are  regarded  bv  Professor  Bruch  as  the 
prototype  of  all  normal  and  abnormal  villous  or  papillary  formations ;  all  being 
oriffinalW  formed  as  simple  elevations  of  the  integuments  of  the  surface,  and  espe- 
cially of  the  basement  membrane.  After  reviewing  the  various  forms  of  villi 
occurring  in  the  body,  he  concludes  that  the  growth  of  papillary,  villous,  or 
fringed  formations  is  an  attribute  of  all  the  surfaces  of  the  oody,  and  that  it  is 
impossible  to  draw  the  exact  line  of  demarcation  between  that  which  is  normal 
and  that  which  is  abnormal  Many  warty  excrescences,  most  condylomata,  Clarke's 
cauliflower  excrescence  of  the  os  uteri,  the  incipient  condition  of  some  villous 
cancers,  are  mere  varieties  of  the  same  thing  in  different  parts  of  the  body.  Wc 
cannot  conclude  this  brief  notice  without  adverting  to  an  almost  unique  ease 
observed  by  the  author  of  the  morbid  formation  of  ciliary  epithelium.  It  occurred 
in  a  woman  aged  forty,  who  died  of  phthisis,  but  had  previously  suffered  from 
pain  in  the  head,  spasmodic  action  of  the  right  arm,  furred  sensation  of  left  hand, 
and  burning  of  the  soles  of  the  feet.  After  death  a  rounded,  well-defined  tumour, 
of  the  size  of  a  filbert,  was  found  under  the  cerebellum,  attached  to  the  walls  of 
the  fourth  ventricle.  The  microscope  showed  the  tumour  to  be  composed  of  vil- 
lous prolongations,  or  pencils  of  vessels,  closely  aggregated  in  a  aendritic  or 
foliaceous  arrangement.  The  surface  was  invested  by  a  layer  of  cylindrical  epithe- 
lium, many  individual  cells  of  which  were  recognised  as  ciliary  epithelium.  The 
form  and  size  of  the  cells,  the  nature  and  seat  of  the  nucleus,  and  the  distinct, 
though  naturally  immovable,  cilia,  precluded  all  doubt  as  to  their  character. 


h.  On  a  Peculiar  Black  Discoloration  of  the  Skin  of  the  Face.  By  J.  Moorb 
Neligan,  M.D.,  M.R.I.A.,  &c.  (Dublin  Quarterly  Journal  of  Med.  Science. 
May,  1855.) 

This  case  closely  resembles  the  one  related  by  Mr.  Teevan  in  the  Medioo-Chirur- 
gical  Transactions,  vol.  xxviii. ;  like  that  one,  it  occurred  in  a  young  woman, 
whose  catamenia  were  deranged,  and  affected  especially  the  skin  surrounding  the 
eyes.  The  following  is  an  abridgment  of  Dr.  Neligan's  account  and  the  view 
he  takes  of  it:  Eliza  D.,  aged  twenty -one,  a  dressmaker,  of  leucophle^atic 
habit,  single,  enjoyed  good  health  until  the  disappearance  of  the  catamenia  two 
years  ago.  This  was  roUowed  by  an  attack  of  erysipelas,  recurring  on  the  right 
side  of  the  body  at  each  monthly  period.  This  continued  for  a  year.  About 
seven  months  ago,  the  ervsipelatous  affection  was  treated  with  tartar  emetic  in 
small  doses,  which  induced  vomiting  at  the  time,  and  left  a  chronic  irritabilitT  of 
the  stomach,  giving  rise  to  daily  emesis.    In  August,  1854,  for  the  first  time,  some 
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blood  was  obsenred  in  tbe  yomited  matter.    Tn  September  she  threw  up  about 
ha]f  a  pint  of  reddish  brown  matter ;  the  same  quantity  of  a  similar  matter  was 
Yomited  every  morning  for  four  or  five  days.    In  October,  at  the  regular  period, 
this  black  vomiting  again  returned,  and  now  for  tbe  first  time  a  dark  oluish- 
black  stain  was  manifested  at  the  inner  canthus  of  the  left  eye.    When  Dr.  Neli- 
gaa  first  saw  the  case  in  December  dark  stains  covered  nearly  the  entire  upper 
eyelid  of  the  right  eye,  and  partly  that  of  the  left ;  the  under  eyelids  of  both  eyes 
were  completely  stained,  and  on  the  riffht  side  the  dark  patch  reached  the  skin  of 
the  cheek.    The  colour  was  precisely  that  of  Indian  ink ;  examined  with  a  power- 
ful lens,  it  was  evident  that  the  stain  was  unequal  in  depth,  and  was  dotted  over 
the  surface  of  the  skin ;  the  dark  dots  correspKonding  to  the  orifices  of  the  seba- 
ceoas  glands ;  the  skin  was  exquisitely  tender.    Dr.  Kelisan  regards  it  as  a  case 
of  stearrhcea  nigricans,  resultmg  not  from  a  change  of  extravasation  into  the 
cellalar  tissue  of  the  eyelids,  but  from  an  increased  and  morbid  secretion  of  the 
sebaceous  follicles  of  the  region ;  a  view  which  would  seem  to  receive  support 
from  the  case  ^iven  by  M.  Bousquet  at  page  43  of  the  present  number  of  the 
Review,    llie  inference  with  r^ard  to  treatment,  as  Dr.  Neligan  observes,  is  that 
local  remedies  will  be  of  no  avail,  and  that  a  cure  can  only  result  from  restoring 
the  normal  action  of  the  sexual  organs. 


6.  Oh  ike  Shape  of  the  Stethoscope.    By  Professor  FiCK.     (Miiller's  Archiv  fur 

Anatomic,  &c.    Jahrgang,  1855,  Heft  1,  2.) 

PsoPESsoB  Pick,  in  order  to  avoid  a  fine  humming  noise  which  he  finds  that  the 
appHcation  of  the  ordinary  stethoscope  to  the  ear  invariably  produces,  recommends 
the  employment  of  a  tuoe  without  an  ear-piece,  which  he  introduces  into  the 
meatus.  He  has  used  a  stethoscope  of  this  construction  for  many  years,  and 
states  that  it  presents  the  thoracic  noises  more  distinctly,  and  possesses  the  advan- 
tage of  allowing  the  head  of  the  observer  to  be  more  extensively  moved  and  more 
easily  applied  in  various  postures  than  the  ordinary  stethoscope.  He  explains  the 
adventitious  murmur  by  the  compression  the  ordinary  instrument  exerts  upon  the 
tragus. 

7.  (h  Chalk  Metastases  (Kalk  Metastasen).    By  Rudolph  Virchow.     (Virchow's 

Archiv  fur  Pathologische  Anatomic,  &c.    Band  viii.  Heft  1.) 

SoMB  years  aeo  Professor  Virchow  performed  the  post  mortem  of  a  young  lady 
whose  case  had  thoroughly  puzzled  all  the  leading  pnysicians  of  Berlin.  She  had 
complained  of  pains  throughout  the  body,  but  these,  which  were  attributed  to 
rheumatism,  had  resisted  au  the  means  employed  for  its  removal.  After  death 
numerous  and  large  nodes  of  cancer  were  found  in  almost  all  the  large  bones, 
occupying  csavities  of  a  corresponding  size  in  the  osseous  tissue,  and  nowhere 
rising  above  the  level  of  the  bone.  A  large  quantity  of  white  sandy  deposit  was 
found  in  the  calyces  and  pelvis  of  the  kidneys,  and  on  dividing  the  lungs  considerable 
deposits  of  a  hard  greyish  white  substance  were  found,  and  a  similar  deposit  occu- 
pied the  mncous  membrane  of  the  stomach.  The  salts  which  had  been  absorbed 
in  consequence  of  the  cancerous  deposits  in  the  bone  appeared  to  have  found  a 
fresh  nidus  in  the  kidneys,  lungs,  and  stomach.  Professor  Virchow  has  recently 
met  with  four  similar  cases;  the  following  is  a  brief  abstract  of  the  charac- 
teristic features  found  on  cadaveric  inspection.  It  may  be  premised  that  in 
all  four  there  was  evidence  of  recent  degenerative  np])hritis,  in  the  second  or  third 
stage  of  the  disease,  in  that  period  at  which  the  disturbance  of  the  secretion  is 
gn^test ;  a  point  upon  which  Professor  Virchow  lays  great  stress,  as  he  attributes 
the  chalky  deposit  to  impeded  excretion  bv  the  urine.  In  the  first,  a  maid-servant. 
Aged  forty-three,  the  upper  lobe  of  the  left  lung  exhibited  posteriorly  a  hard  spot, 
the  size  of  a  nut,  on  section  yellowish  white,  dry  and  friable,  which  proved  to  be 
chalky  infiltration.     Similar  smaller  spots  were  disseminated  through  the  lung. 
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The  second  case  occurred  in  a  girl  aged  fifteen,  who  presented  a  large  mass  of 
sarcoma,  which  had  perforated  the  temporal  bones  from  without  inwards.  The 
right  parietal  bone  was  occupied  by  a  similar  growth ;  the  posterior  part  of  the 
inferior  lobe  of  the  right  lung  presented  several  dense,  dry,  hard  nodes  of  chalkj 
infiltratiou.  In  the  third  case,  a  young  man  of  nineteen  years,  who  died  of  n<-crosis 
of  the  left  femur,  the  mucous  membrane  of  the  stomach  was  found  infiltrated 
with  calcareous  matter.  The  fourth  case  occurred  in  a  man,  aged  seventy -three, 
who  had  laboured  under  a  cancroid  affection  of  the  lip,  of  the  clavicles,  and  several 
ribs,  and  died  of  gangrene  of  the  lung.  Here  the  lungs  exhibited,  in  addition  to 
spots  of  cancroid  disease  and  gangrene,  dense  calcareous  infiltration  in  a  part  that 
was  very  emphysematous,  so  that  the  septa  of  the  tissue  resembled  hard  spiculs, 
and  the  inner  surface  of  the  pleura  was  invested  with  thick  deposits.  Tne  last 
three  cases  resembled  that  of  the  young  lady  in  Berlin  in  regard  to  the  coexistence 
of  extensive  bone  disease.  In  the  first  there  was  no  apparent  source  from  which 
the  lime  salts  could  be  derived,  but  the  bones  were  not  especially  examined.  The 
chalky  infiltratiou  of  the  mucous  membrane  of  the  stomach,  which  is  noted  in 
two  cases,  deserves  a  little  further  attention.  In  both  the  altered  parts  were 
altered  in  ap]>earance  and  to  the  touch.  They  appeared  opaque,  whitbh,  more  or 
less  spotted,  feeling  dry  and  resistant;  in  the  first  case  observed  the  tissues 
crepitated  on  section,  l^he  microscope  demonstrated  a  fine  granular  deposit  (black- 
ish by  transmitted,  white  by  reflected,  light),  external  to  the  follicular  structures, 
which  would  probably  mean  that  a  portion  of  the  glandular  tissue  had  been 
absorbed  to  make  way  for  the  deposit.  Acids  dissolved  the  granules,  and  caused 
an  evolution  of  carbonic  acid  gas ;  after  the  application  of  sulphuric  acid,  sulphate 
of  lime  crystals  formed.  The  co-existence  of  extensive  disease  of  the  bones  with 
extensive  ossification  of  the  vessels  of  the  medullary  ^rtion  of  the  brain,  in  the 
case  of  a  young  man  aged  twenty -six,  is  also  quoted  in  illustration  of  the  view 
advocated  by  Professor  V  irchow. 

Professor  Virchow  was  of  opinion  that  in  these  cases  he  had  to  deal  with  a  direct 
cretification  of  the  tissues,  bearing,  as  he  thinks,  very  materially  upon  the  doctrine 
of  metastases,  on  wliich  account  lie  has  selected  the  title  for  his  paper  that  we 
Lave  placed  at  the  head  of  this  notice. 


8.  Investigations  into  tie  nature  of  the  Skerlievo  Disease,  and  of  some  morbid  condi- 
tions that  have  been  compared  with  it.  By  Professor  C.  Sigmund.  (Zeitschrift 
der  K.  K.  GeseU.  der  Aerzte  zu  Wien,  1,  2,  3  Heft.     1855.) 

Affections  known  by  the  names,  Skerljevo  disease,  Male  di  Breno,  Falcadina, 
Boala,  Frenga,  prevail  in  the  frontier  countries  of  the  Austrian  empire,  and  are 
generally  regarded  as  contagious,  of  syphilitic  origin,  and  as  bein^  introduced  from 
an  adjoining  country.  Professor  Sigmund  has  nad  opfK>rtiuiities  of  witnessing 
these  disorders  in  their  respective  countries,  and  of  treating  them  in  the  hospital 
of  Vienna.  In  the  papers  before  us  he  gives  the  results  of  his  observations,  and 
commences  his  account  with  a  delineation  of  the  Frenga. 

1.  The  Frenga  has  existed  in  Servia  since  the  Russian  and  Turkish  troops  occu- 
pied the  country  in  1810,  and  a  government  commission  has  elicited  that  it  was 
unknown  there  previously.  The  following  is  a  summary  of  one  of  the  cases  of 
Frenga  that  was  under  Professor  Sigmund's  care : 

F.  Vf.f  aged  20,  well-built,  a  Servian  tradesnum,  the  only  son  of  a  man  who 
died  young  of  gout  in  the  bones,  was  subject  to  ophthalmia  from  his  6th,  and  to 
tonsillitis  from  his  13th,  year.  When  17  years  old,  he  perceived  streaks  of  blood 
in  his  nasal  mucus.  There  was  intense  headache.  Subsequently  the  discharge 
grew  purulent,  the  headache  gradually  became  more  severe,  and  in  his  ISth 
year,  both  nostrils  became  plugged  up  for  days  together,  and  by  violent  efiTorts 
Drown  coagula  were  forced  out.  The  nose  became  swollrn  and  the  eyes  oedeniatous ; 
subsequently  fragments  of  bone  were  discharged,  and  perforation  of  the  bonj 
septum  took  place.    Dyspnoea,  dysphagia,  and  difficult  articulation  followed,  oud 
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the  patient,  not  benefiting  materially  by  the  treatment  pursued,  came  to  Vienna. 
At  tnat  time  the  patient,  who  was  well-fed,  exhibited  a  perforation  of  the  septum 
narium  of  the  size  of  a  sixpence.  There  was  a  muco-punilent  fetid  discharge 
from  the  nose ;  the  posterior  part  of  the  hard  palate  was  denuded,  and  there  were 
sharp-cat  ulcers  on  the  soft  palate,  and  one  ulcer  as  lai^  as  a  two-shilling  piece 
at  the  back  of  the  fauces.  There  was  anosmia,  breathmg  laborious,  deglutition 
very  painful,  speech  nasal,  cervical  glands  enlarged,  but  no  pain  in  the  mcerated 
parts.  The  actual  cautery,  followed  by  nitrate  of  silver,  was  applied  locally  to  the 
exposed  palate  and  the  ulcers,  and  for  four  weeks  iodide  of  potassium,  exhibited 
in  doses  gradually  increased  to  thirty  grains,  daily.  The  syrup  of  iodide  of  iron 
was  next  given  for  a  fortnight.  During  the  first  three  weeks  of  treatment,  daily 
inunctions  were  made  with  half  a  drachm  of  mercurial  ointment.  Under  this  treat- 
ment a  complete  cure  was  established  in  five  weeks,  which  has  proved  permanent 
three  years  after. 

The  government  commission,  to  which  we  have  adverted,  states,  that  the  symp- 
toms which  we  have  found  in  the  above  case,  are  those  that  mark  Frenga — viz.,  the 
tedious  course,  the  osteocopic  pains  with  which  the  disease  commences,  the  plug- 

giog  of  the  nose,  pain  and  ulceration  in  the  fauces  and  palates.  The  commission 
eclined  expressing  a  categorical  opinion  with  regard  to  its  nature.  They  con- 
cluded that  it  was  not  identical  with  syphilis,  scrofula,  gout,  or  herpes;  but 
that  it  must  be  regarded  as  a  pecidiar  and  idiopathic  disease,  closely  resemblinor 
the  Skerljevo  malady.  The  commission  satisfied  themselves  of  the  facility  oT 
effecting  a  cure  by  proper  treatment,  local  and  general,  of  the  kind  adopted  above ; 
mercurials  beiii^  lndi^pensable.  Professor  Sigmund  enters  into  a  disquisition  as 
to  the  nature  oi  the  cQsease,  and  arrives  at  the  conclusion  that  it  is  syphilitic, 
either  acquired  or  hereditary;  for  if  we  are  unable  to  show  the  original  and 
primary  syphilitic  affection  iu  the  same  individ>ial,  it  does  not  follow  that  we  may 
oispute  the  syphilitic  character  of  his  malady,  which  may  be  due  to  hereditary 
influences,  or  to  the  transference  of  secondary  syphilitic  diseases. 

2.  Falcadina  is  a  disease  occurring  in  the  province  of  Belluno,  and  derived 
from  the  township  of  Falcade,  where  it  is  said  to.  have  first  appeared  in  1790,  and 
to  have  been  introduced  from  Fiume  or  Venice.  The  first  cases  exhibited  mani- 
fest symptoms  of  primary  syphilitis.  Falcadina  is  characterized  by  severe  osteo- 
copic pains  in  various  parts  of  the  body,  tumefaction  of  the  affected  bones,  swelling 
of  the  superficial  lymphatic  glands ;  flat,  pale-red  or  brownish-red  eruptions,  or 
vesicular,  pustular  eruptions;  or  warty,  nodular,  or  granulating  excrescences; 
ulceration  of  the  fauces  and  nose,  with  aestruction  of  the  adjacent  bones ;  diflicult 
articulation  and  deglutition.  All  the  cases  of  Falcadina  are  accompanied  by 
scabies,  which  is  not  surprising,  in  a  district  where  the  majority  of  the  population 
suffer  from  it.  The  treatment  by  mercury  and  iodides  is  as  successful  liere — and 
iu  the  Male  di  Breno,  which  presents  the  same  symptoms  as  Falcadina,  under  a 
different  name — as  we  have  seen  it  to  be  in  the  Frenga. 

3.  The  same  applies  to  Boala,  the  analogue  of  the  other  diseases  examined,  but 
occarring  in  Bulgaria  and  Wallachia. 

4.  Skerljevo  is  a  term  applied  to  a  variety  of  morbid  appearances,  mainly  con- 
sisting in  ulcers  of  the  cutaneous  surface,  of  the  mucous  membrane  of  the  narcs, 
mouth,  and  fauces,  accompanied  by  affections  of  the  bones  and  cartilages,  and 
especially  by  periodical  pains  and  inflammations  of  these  parts.  The  term  is 
derived  from  tnat  of  a  village  in  the  vicinity  of  Fiume.  It  was  first  brought  to 
the  cognisance  of  the  Austrian  government  about  1800,  by  its  rendering  tlie 
recruit  unfit  for  service,  and  was  first  called  male  gcabioso  venerea ^  the  venereal 
itch.  In  that  year,  in  the  population  of  the  small  tract  along  the  coast,  there 
were  as  many  as  2600  Skerljevo  cases.  An  hospital  was  established  in  Portor6  in 
1S18,  solely  for  their  treatment,  and  the  grad^xal  diminution  of  the  number  of  cases 
is  a  striking  proof  of  the  advantages  it  confers.  The  number  admitted  in  1818  was 
1S55 ;  the  average  of  the  last  five  years,  25;5.  From  an  analysis  of  the  cases  admitted 
under  the  name  of  Skerljevo,  it  api)ears  that  the  term  is  applied  to  various  ulcera- 
tive diaeases,  differing  in  their  origin,  and  found  throughout  the  Austrian  empiie. 
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but  occurring  witli  special  yirulenoe  in  tbe  sea-oonst  districts.  Professor  Sig- 
mund  is  of  opinion  tiiat  the  Skerljevo  disease  is  identical  with  the  Frenga  and 
Boala  just  spoken  of,  with  the  Radesv^  of  Scandinavia,  and  Sibbens  of  Scotland, 
and  that  it  consists  essentially  in  syphilitic  affections  of  the  soft  and  hard  tissues. 
The  great  majority  of  forms  presented  by  the  Skerljevo  malady  are  those  of  tertiary 
syphilis.  The  reason  of  their  producing  such  fearful  results  is  sought  in  the 
extreme  neglect  of  all  cleanliness  in  the  dwellings  and  persons  of  the  coast  dis- 
tricts ;  the  climate,  which  is  very  changeable,  is  also  regarded  as  influencing  the 
character  of  the  disease  to  a  still  greater  extent ;  and  the  great  poverty  oi  the 
inhabitants  is  no  less  an  important  element  in  the  perpetuation  of  the  disease. 
The  treatment  is  essentially  mercurial,  and  perfectly  sucoessfuL 
Professor  Sigmund  sums  up  the  whole  subject  thus : 

1.  The  popular  terms,  Frenga,  Fidcadina,  Male  di  Breno,  Boala,  Skerljevo, 
were  originally  used  to  designate  morbid  conditions  roanifestljr  and  traditionally 
connected  with  syphilis.  Their  origin  was  always  traced  to  the  infection  imported 
by  strangers. 

2.  In  the  course  of  time  the  above  terms  came  to  be  applied  to  a  variety  of 
ulcers,  eruptions,  and  other  diseased  conditions  in  no  way  connected  with  syphilis, 
80  that  they  lost  their  peculiar  signification. 

3.  The  majority  ana  chief  forms  classed  under  the  above  names  may  still  be 
found  to  belong  to  the  family  of  syphilis ;  they  put  on  more  marked  characters 
in  the  sea-coast  districts,  Serbia^  Italy,  &c. ;  but  tnis  is  only  a  difference  of  degree, 
not  of  character. 

4.  The  same  causes  that  affect  the  spread  of  syphilis  and  favour  the  seoondaiy 
symptoms  in  the  countries  alluded  to,  ao  so  elsewhere. 

5.  The  popular  terms  lead  to  a  great  deal  of  mischief,  hj  causing  erroneous 
impressions  ooth  among  the  non-medical  and  medical  public,  and  ought  to  be 
abandoned. 


9.  Neuromas  of  ike  Perinaal  Nerve.    By  Dr.  PASS^yANT.     (Virchow's  Archiv  fur 

Pathol.  Anat.,  &c..  Band  viii.  Heft  1.) 

Thsre  are  about  nineteen  cases  on  record  in  which  numerous  neuromata  have 
been  observed  on  one  or  several  nerves  of  the  same  individual.  One  of  the  mo»\, 
remarkable  is  that  detailed  by  Professor  Smith,  in  his  monograph  on  the  subject 
(Dublin,  1849).  ,  Dr.  Passavant  adds  one  to  the  list,  which  is  curious  on  account 
of  the  site  of  tne  neuromatous  growths.  They  were  found  in  a  man,  a  gardener, 
who  died  at  fiftj-eight  of  phthisis,  and  had  never  complained  of  pain  or  incon- 
venience resulting  from  the  tumours  which  occupied  the  perimeum  to  tbe  number 
of  above  one  hundred.  They  were  roundish,  of  the  shape  of  a  bean,  varying  in 
size  from  the  size  of  a  hazel-nut  to  an  almost  imperceptible  swelling  of  the  nerve. 
They  occupied  the  left  perinaeal  nerve,  more  or  less  closely  aggregated,  along  the 
trunk  and  its  ramifications  into  the  scrotum.  The  perins^d  nerve  of  the  left  side 
was  perfectly  normal.  The  tumours  presented  a  fibroid  character,  and  the  flattened 
nerve  generally  ran  along  one  side ;  in  a  few  instances  it  was  spread  out  over  the 
tumour,  so  that  the  latter  occupied  a  concentric  ])osition.  Some  of  the  veiy 
small  tumours  were  filled  with  a  gehitinous  fluid,  and  the  author  consequently 
regards  the  exudation  of  a  fibro-serous  matter  as  the  first  step  in  their  growtL 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Guatto,  Esq.,  M.R.C.S.E.,  London. 

A  General  View  of  the  Remits  obtained  bv  Subcutaneous  Surgery,  By  M.  Guinn*. 
— In  a  paper  submitted  to  the  Acad^niie  des  Sciences,  M.  Guerin  declares  that 
all  his  subsequent  experience  is  only  confirmatory  of  the  statements  made  by  him 
in  his  celebrated  memoir  in  1839.    In  a  general  review  of  the  subject,  he  here  re- 


1855.]  Quarteriy  Report  en  Surgery,  253 

states,  in  a  summary  manner,  the  principles  npon  which  subcutaneous  surgery  is 
based,  and  the  practical  applications  it  is  susceptible  of. 

1.  Tissue*  when  dimdea  under  the  skin  undergo  immediate  organization. — In  the 
first  memoir,  he  showed  that  if  the  absence  of  contact  of  the  air  and  hermetical 
closure  of  the  orifice  of  the  incision  were  secured,  immediate  organization,  with  an 
absence  of  local  and  general  reaction,  resulted.  He  now  adds  that  there  are  certain 
incidental  conditions  which,  if  not  provided  for,  may  interrupt  this  process,  and 
caose  failure  even  when  the  main  condition  of  exclusion  of  the  air  has  been 
observed.  In  this  point  of  view  the  behaviour  of  the  fluids  of  the  economy  is  of 
importance.  Some  of  these,  as  arterial  blood,  are  organizahle^  and  while  a  moderate 
quantity  effused  between  the  lips  of  the  wound  acts  as  an  important  element  of 
their  junction,  even  large  quantities  thrown  out  under  the  skin  are  absorbed  with 
great  rapidity.  Other  fluids,  as  venous  blood,  are  inor^anizahle^  and  while  portions 
of  that  effused  may  be  resorbed,  the  remainder  contmues  to  offer  a  mechanical 
obstacle  to  immediate  organization.  Then,  there  are  excreted  fluids,  such  as  bile, 
urine,  and  pus,  which  are  antipathetic  to  immediate  organization.  Pus,  confined 
under  the  ^in,  may  either  undergo  chemical  change,  or  retain  its  normal  characters. 
In  the  former  case,  the  smallest  portion  will  immediately  excite  reaction,  and  in 
the  other  gives  rise,  by  inoculation,  to  the  secondary  formation  of  small  cold 
abscesses. 

The  cicatricial  tissue  resulting  from  the  healing  of  ordinary  wounds  bears  no 
resemblance  to  any  of  the  normal  tissues,  and  constitutes  a  functional  interruption 
in  the  oi^ns  in  which  it  is  deposited.  In  the  immediate  organization  which  takes 
place  after  subcutaneous  wounds,  all  divided  tissues  are  susceptible  of  producing 
their  like  at  the  cut  surfaces,  muscle,  muscle,  nerve,  nerve,  and  so  on,  each  endowed 
with  its  proper  power.  When,  however,  from  the  effusion  of  too  much  blood  by 
snrrouncung  vessels,  the  divided  surfaces  are  kept  too  far  separated,  and  the  proper 
blastema  is  not  exuded,  functional  interruption  ensues  here  also,  the  extremities  of 
the  cut  tissues  becoming  atrophied  and  losing  their  specific  organization.  This  is 
the  case  with  muscle,  tendon,  nerve,  &c.,  but  in  none  so  obviously  as  with  arteries, 
which  are  sometimes  converted  into  fibrous  cords  for  the  whole  length  of  the  limb, 
contrasting  with  the  integrity  of  their  calibre  when  the  contiguity  of  the  divided 
surfaces  has  been  maintained.  The  lameness  which  has  often  resulted  from  section 
of  the  tendo-Achillis,  and  the  loss  of  motion  of  the  fingers  almost  always  produced 
by  a  division  of  the  flexor  tendons,  are  dependent  upon  the  production  of  hetero- 
morphous  tissue  consequent  upon  the  non-observance  of  some  of  the  conditions 
necessary  for  immediate  organization.  So,  too,  in  the  operation  for  strabismus, 
the  functions  of  the  muscles,  when  divided  in  an  exposed  state,  are  more  or  less 
impaired. 

2.  Surgical  Amplications. — Although  tendons  had  already  been  divided  by  ope- 
rations somewhat  analogous  to  those  of  M.  Gu^rin,  this  was  an  empirical  procedure 
only,  having  at  most  the  object  in  view  of  limiting  the  amount  of  resulting  inflam- 
mation. M.  Gu6rin  claims  to  have  raised  these  subcutaneous  operations  into  a 
method,  based  upon  principles  deduced  from  the  teachings  of  experiment,  and 
clinical  and  pathological  observation.  Tlie  object  of  this  method  is  not  to  merely 
limit  the  amount  of  suppurative  inflammation,  but  to  absolutely  prevent  it,  and  to 
secure  immediate  organization  by  homogeneous  tissue.  The  means  of  effecting  this 
arc  comprised  in  four  principal  rules : — 1.  Make  the  wound  in  the  skin  at  the 
greatest  possible  distance  from  that  of  the  tissue  to  be  divided,  so  that  the  track 
joining  the  two  may  be  sinuous ;  2.  Circumscribe  the  section  to  the  tissues  to  be 
divided,  isolating  them  from  surrormding  parts  by  tension,  contraction,  &c. ; 
3.  Prevent  the  enusion  of  inorganic  or  antipathetic  fluids  into  the  wound,  and 
expel  all  such,  as  well  as  air,  from  its  track  after  the  operation ;  4.  Close  the  lips  of 
the  external  wound  securely  by  adhesive  plaster.  The  results^  when  the  conditions 
of  the  operation  are  observed,  are  so  satisfactory,  that  M.  Gu^rin  declares  that,  in 
many  more  than  2000  cases,  he  has  never  met  with  a  suppurating  subcutaneous 
voond.  In  conclusion,  he  gives  a  summary  of  the  various  applications  he  has  made 
of  this  method. 
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(A.)  Suheutaneons  Seetums : — 1.  0/  the  skin  and  cellular  euislanee. — ^In  five 
instances,  M.  Guerin  has  detached  bridles  of  cellular  tissue,  which  by  displacing 
the  skin,  or  causing  its  adhesion,  have  produced  grievous  deformities  of  the  face  or 
neck.     2.  Tendons. — These  operations  are  now  so  common  as  to  call  for  no  remark, 
farther  than  indicating  the  superiority  of  the  results  attained  compared  with  those 
of  ordinary  tenotomy.     3.  Aponeurosen. — Besides  the  section  of  these  as  an  ortho- 
piedic  procedure,  M.  Guerin  has  resorted  to  it  with  success  in  delmdement  in  inflam- 
matory tumefaction.    One  of  the  most  original  applications  of  subcutaneous 
tenotomy  was  its  employment  in  old  and  congenital  oislocations,  and  the  success 
that  attended  this  practice  has  led  to  its  adoption  in  aid  of  the  reduction  of  recent 
fractures  and  dislocations.     4.  Muscles. — The  largest  as  well  as  the  smallest  muscles 
of  the  body  have  now  been  divided,  some  of  the  operations  involving  large  muscular 
masses.     Among  the  most  important  may  be  mentioned  those  applied  to  spinal 
curvature,  cou^nital  luxation  of  the  femur,  and  strabismus.    In  one  case,  reported 
to  the  Academic,  M.  Guerin  divided  forty-two  muscles  and  tendons,  for  general 
deformity  of  the  articulations,  at  a  single  sitting,  no  suppuration  or  fever  resulting. 
Myotomy  has  also  been  applied  to  the  radical  cure  of  reducible  kemia,  and  for 
debridement  in  strangulatea  hernia.     In  the  first  of  these,  the  entire  thickness  of 
the  muscles  and  aponeuroses  constituting  the  canal  is  traversed  in  various  direc- 
tions, the  resulting  exudation  proving  an  effectual  obturator,  as  witnessed  in 
several  of  the  author's  eleven  cases.     5.  Ligaments. — ^The  section  of  these  in  such 
deformities  as  resist  the  mere  division  of  tendons  and  muscles  has  now  been  per- 
formed times  out  of  number.     6.   Vessels — In  several  instances,  subcutaneous 
incision  and  scarification  have  converted  vascular  tumours  into  cicatricial  tissue, 
and  that  without  producing  the  suppuration  conseauent  on  ligatures ;  and  various 
subcutaneous  operations  have  been  performed  on  tne  veins.     7.  Nerves  have  been 
thus  divided  in  neuralgia  with  advantage.     8.  Cartilages. — M.  Guerin  states  as  a 
fact — of  which  we  have  met  with,  however,  no  confirmation  elsewhere — that  sub- 
cutaneous section  of  the  symphysis  pubis,  for  facilitating  labour,  is  of  common 
occurrence  in  France.  9.  Bones. — Among  these  we  have  the  subcutaneous  ablation 
of  painful  exostoses,  and  the  fracture  of  rickety  bones  in  order  to  rectify  their 
curvatures.    M.  Guerin  has  shown  that  in  such  curvatures  the  old  bone  is  reduced 
to  lamellfle,  which  are  lost  in  bone  of  new  formation.     At  the  seeond  stage  of  the 
disease,  the  latter  is  spongy  and  flexible,  and  if  we  make  an  incision  half  through 
the  arch  of  an  angular  curvature,  a  deformity  that  threatened  to  become  permanent 
may  be  at  once  removed. 

(B.)  Punctures  and  Extractions. — ^IJnder  this  head  M.  Guerin  refers  to  three  of  the 
applications,  as  indicative  of  surgicaT  progress :  I.  The  opening  of  large  congestive 
abseessen. — So  great  is  the  danger  attendant  upon  this,  performed  in  the  usual 
modes,  that  we  have  no  example  on  record  of  success ;  the  opening,  in  cases  where 
recovery  occurred,  having  taken  place  spontaneously,  the  pus  gaining  issue  through 
a  sinuous  track  at  a  distance  from  the  seat  of  the  collection.  It  is  by  imitating  and 
generalizing  this  process  of  nature  that  the  subcutaneous  mode  has  been  enabled 
to  convert  recovery  into  the  rule  and  death  into  the  exception.  2.  Thoracentesis. — 
In  a  recent  memoir,  M.  Guerin  detailed  30  cases  of  this  operation,  deducing  from 
them  the  oonclnsion,  that  the  operation  is  devoid  of  all  danger,  and  cures  whenever 
serious  complications  do  not  exist.  3.  The  extraction  of  foreign  bodies  has  been 
repeatedly  performed  with  success. 

(C.)  Interniediate  between  the  other  two  is  another  cate^ry  of  applications,  com- 
prising: 1.  The  abortion  of  imminent  phlegmon. — M.  Guerin  believes  that  all 
phlegmon  commences  by  a  nucleus,  a  thorn  as  it  were,  in  the  cellular  tissue,  and 
has  found,  if  this  be  divided  by  the  subcutaneous  incision,  no  suppuration  iriil 
ensue,  though  the  phlegmon  may  have  reached  a  considerable  size.  2.  He  has 
effected  the  destruction  of  painful  cervical  alands  in  four  instances,  by  fixing  the 
gland  and  dividing  it  in  various  directions,  thus  separating  it  from  the  surrounding 
vessels  and  nerves.  It  becomes  converted  into  an  insensible,  amorphous,  cicatricial 
tissue,  which  is  afterwards  resorbed.    3.  The  destruction  oi  painful  tumours,  form- 
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ing  in  the  sabstanoe  of  muscles. — ^Under  this  head,  too,  may  be  noticed  the  section 
of  fatty  and  other  encysted  tumours  {loupes).  Trifling  as  the  operation  is,  when 
performed  in  the  ordinary  way,  ablation  has  not  infrequently  led  to  fatal  results. — 
Gazette  MgdicaU,  1855,  Nos.  4  &  13. 

Treaimeni  of  Laryngitis  by  the  Insufflation  of  Powdered  Nitrate  of  Sitter,  By 
M.  Ebsrt. — )&..  Ebert  observes  that  every  surgeon  who  has  attempted  the  apph- 
cation  of  solutions  of  nitrate  of  silver  to  the  larynx  must  be  convinced  of  its 
diiGcoltj,  if  not  impossibility.  Indeed,  he  doubts  whether  the  fluid  ever  reaches 
that  oi]gan  at  all ;  and  in  two  cases  of  croup,  in  which  the  attempt  was  made  by  a 
most  expert  surgeon,  he  found  after  death  tnat  not  a  trace  had  penetrated  into  the 
larynx  itself.  In  repeated  attempts  in  the  dead  body  he  has  constantly  failed  to 
introdnce  a  sponge  mounted  upon  a  whalebone,  and  only  after  manceuvring  could 
be  get  8  silver  catheter  to  enter.  How  much  more  difficult  must  it  be,  then, 
during  life,  when  the  very  attempt  stimulates  all  the  neighbouring  muscles  to 
resistance. 

On  the  other  hand,  nitrate  of  sUver,  in  powder,  may  be  introduced  by  the  simplest 

agency.    We  all  know  how  easily  pulverulent  substances,  drawn  in  unawares  by  a 

deep  inspiration,  enter  the  larynx,  and  give  rii»e  to  irritatine  cough.    Trousseau  was 

the  first  to  apply  this  fact  to  the  treatment  of  laryngeal  affections  bv  nitrate  of 

silver;  and  rrofessor  Burow,  of  Konigsberg,*  speaks  very  highly  of  this  mode. 

He  mixed  three  grains  of  arg.  nitr.  with  one  drachm  of  saccharum  lactis,  and  caused 

the  patient  to  insufflate  daily  as  much  as  would  lie  in  the  barrel  of  a  steel  pen. 

Chronic  laryn^tis,  which  hsui  gone  on  to  the  production  of  complete  aphonia, 

was  thus  cured  in  a  few  weeks.     Since  he  saw  this  account,  M.  Ebert  has  used 

the  same  mixture  with  surprising  success  in  several  cases  of  laryngitis.     So 

minutely  does  the  sugar  of  milk  divide  the  nitrate,  that  if  even  a  small  portion  of 

the  povrder  only  reach  the  larvnx,  it  will  still  contain  its  proportion  of  the  nitrate. 

He  administers  it  in  the  following  way.     A  steel-pen,  charged  with  as  much 

powder  as  it  will  hold,  is  attached  to  one  end  of  the  barrel  of  a  quill,  which  is 

also  open  at  the  other  end.    This  is  introduced  far  enough  into  the  mouth  to  bring 

the  steel  pen  opposite  the  root  of  the  tongue.    The  lips  are  now  closed  around  the 

quill,  and  the  nostrils  compressed,  while  the  patient  is  aesired  to  draw  in  air  rapidl  v 

and  forcibly  through  the  q|uill-barrel.    Almost  every  one  fails  at  first,  but  all 

succeed  on  the  second  or  third  attempt — the  cough  and  irritation  of  the  larynx 

announcing  the  penetration  of  the  powder  there.    Even  delicate  females  and 

children  easily  practice  the  insufflation,  and  will  repeat  it  for  days  or  weeks 

t(^ether.     Young  children  may  have  it  administered  by  an  apparatus  contrived  by 

Professor  Burow.     M.  Ebert  has  as  yet  only  employed  the  remedy  in  laryngitis  ; 

and  he  briefly  relates  six  cases  of  its  successful  application. — Annalen  des  Chariti 

KranJkenkauses,  Band  v.  p.  89. 

On  Dr.  LandolJCs  Treatment  of  Cancer.  By  M.  Lasegue. — Dr.  Landolfi, 
surgeon  in-chief  of  the  Sicilian  army,  and  lecturer  on  cancerous  diseases  at  the 
Trinity  Hospital,  Naples,  is  now  visiting  different  parts  of  the  Continent,  for  the 
purpose  of  propagating  his  method  of  curing  cancer.  Having  secured  many 
adherents  at  Vienna,  he  has  repaired  to  Paris,  where  a  certain  number  of  patients, 
selected  from  Salpetri^re,  have  been  placed  under  his  care,  a  medical  commission 
watching  the  results.  As  this  method,  though  exciting  much  attention  in  Italy 
and  Germany,  is  scarcely  known  in  France,  and  we  may  add  in  England,  M. 
Lasegue,  while  awaiting  the  report  of  the  commission,  proceeds  to  give  some 
account  of  it ;  and  although  naturally  prejudiced  against  any  specific  method  of 
treating  the  disease,  the  above-board  course  of  proceaure  adopted  by  Landolfi,  and 
the  lar^  amount  of  testimony  of  success  he  adduces,  have  evidently  made  a  con- 
siderame  impression  upon  him. 

•  Deatsohe  Kllnik,  No.  31.    186«. 
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The  specific  employed  b^  Landolfi  is  the  chloride  of  bromine,  applied  externally 
as  a  caustic,  ana  administered  internally,  the  latter  being  of  quite  secondary 
importance.    This  caustic,  mixed  into  a  thick  paste  with  liquorice  powder,  may  be 
employed  alone,  or  it  may  be  combined  with  other  caustics,  as  in  the  foUowiug 
formula :  ^  Chlor.  brom.  three  parts,  chlor.  zinc,  two  parts,  chlor.  antimon., 
chlor.  auri  ana  one  part.    To  be  mixed  in  the  air,  on  account  of  the  fumes  dis- 
engaged.    In  open  cancer,  Landolfi  regards  the  chlor.  zinc,  as  indispensable  as  a 
hemostatic ;  and  the  chlor.  auri.  seems  to  exert  a  special  action  in  encephaloid. 
Cutaneous  cancer,  epithelioma,  luptis,  and  small  cysto-saroomas  may  be  tr^ed  by 
an  ointment  formed  of  one  part  of  chloride  of  bromine  to  eight  of  oasilioon.    The 
healthy  parts  around  the  tumour  are  to  be  protected  by  bands  of  linen  one  and  a 
half  to  two  inches  bioad,  covered  with  ointment  (four  parts  of  chloroform  to  thirty 
of  lard),  and  the  patient  Ls  placed  near  a  window,  so  that  the  fumes  may  escape. 
Small  compresses,  upon  which  the  paste  has  been  spread,  are  gently  applied  to  the 
part,  in  an  imbricated  manner,  so  as  to   secure  exact  juxta-position,  keqiinz 
two  lines  clear  of  the  sound  parts.    The  whole  is  then  covered  with  charpie  and 
diachylon.    A  sharp  burning  sensation  is  soon  followed  by  severe  pain,  which  may 
last  for  several  hours,  and  is  combated  by  repeated  doses  of  anodynes.    The  paste 
is  usually  kept  on  for  twenty-four  hours,  ana  on  its  removal  a  line  of  demarcation 
is  generally  perceived.  The  tumour  is  in  part  white,  and  in  part  reddish,  or  marbled 
with  yellow  and  blue.    Bread  or  let  tuce-leave  poultices,  or  basilicon  ointment,  are 
now  applied  every  three  hours.    As  the  gangrene  proceeds,  the  pain  diminishes, 
and  about  the  fourth  or  fifth  day  the  eschar  loosens,  being  removable  bv  the  forceps 
from  the  eighth  to  the  iifteenth.     A  healthy  granulating  surface  is  then  exposed, 
and  if  any  vestige  of  the  disease  is  observabk,  a  little  paste  is  reapplied  to  that 
spot.    The  wound  is  now  to  be  treated  as  a  simple  ulcer,  and  if  tnere  is  a  defi- 
ciency of  suppuration  a  lotion  is  to  be  applied,  containing  from  twenty  to  thirty 
drops  of  the  chloride  of  bromine  in  five  hundred  grammes  of  goulard  water.    The 
ulcer  usually  heals  rapidly  from  the  circumference,  the  cicatrix  resembling  that 
resulting  from  incised  wounds. 

In  spite  of  the  severe  pain,  there  is  rarely  febrile  reaction,  and  no  change  in  the 
patient's  regimen  is  required.  Although  Landolfi  believes  the  paste  acts  by 
absorption,  as  well  as  locally,  he  regards  mtemal  treatment  as  only  adjuvatory,  anH 
only  so  employs  it,  in  the  uofjcs  of  preventing  relapse.  The  treatment,  even  in 
very  bad  cases,  usually  at  least  affords  very  notable  relief,  and  in  such  as  are  quite 
hopeless  or  inaccessible  to  caustic,  a  lotion,  containing  ten  to  twenty  drops  in  five 
hundred  grammes  of  water,  may  exercise  some  useful  modifying  power. — Arckicei 
GenSralet,  May,  1855,  p.  609. 

On  ResecUm  of  the  Head  of  the  ffumems.  By  M.  Ba-UDEVS  — ^In  his  clinical 
lectures  on  "  Gunshot  Wounds,"  as  far  back  as  1S36,  M.  Baudens  laid  it  down  as 
a  precept,  of  which  additional  experience  has  only  confirmed  the  correctness,  that 
in  injuries  of  the  upper  extremity  by  balls,  resection  should  be  the  rule,  and  ampu- 
tation the  exception.  How  far  this  applies  to  the  head  of  the  humerus  may  be 
seen  from  the  fact  that  of  fourteen  cases  in  which  resection  was  preferred  to  ampu- 
tation at  the  shoulder-joint,  thirteen  recovered.  Referring  to  the  recorded  ex- 
perience of  others  in  this  operation,  he  observes  as  a  usual  result  that  there  is 
e;reat  impairment  of  the  power  of  moving  the  Uumenis,  whereas  he  has  always 
found,  wnen  the  resection  has  been  limited  to  the  head  of  the  bone,  all  the  move- 
ments of  the  arm  consistent  with  the  ginglymoid  form  of  the  new  articulation, 
were  procurable.  To  obtain  this,  however,  it  is  necessary  to  keep,  during  the 
whole  period  of  treatment,  the  humerus  in  immediate  contact  with  the  articular 
cavity,  or  its  margin.  So,  likewise,  in  the  operation  itself,  the  muscular  substance 
must  be  respected  as  far  as  possible ;  and  on  this  account  he  objects  to  the  flap- 
operation,  and  to  the  incision  as  performed  by  White.  M.  Baudens  makes  it  on 
the  inner  side  of  the  arm,  just  externally  to  the  coracoid  process,  for  there  the 
head  is  more  superficially  placed,  and  may  be  exposed  through  its  whole  extent  by 
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prolonging  the  incision  between  the  acromion  and  the  coracoid,  and  we  are  able  to 
guide  ourselves  through  the  bicipital  groove  to  the  four  muscles  attached  to  the 
tuberosities,  whose  section  is  the  kev-stone  to  the  operation.  The  moment  thev 
are  divided  the  capsule  becomes  widelj  opened,  and  the  head  of  the  bone,  which 
had  been  drawn  up,  descends,  and  is  easily  accessible  through  the  breach  in  the 
capsule.  The  posterior  parts  of  the  capsule  should  be  but  little  disturbed,  and 
the  section  of  the  bone  should  be  as  sub-periosteal  as  possible,  the  periosteum  so 
preserved  being  applied  close  npon  the  end  of  the  humerus. 

It  must  be  Uiid  aown  as  a  rule,  that  resection  must  be  confined  to  the  lesion, 
so  as  to  leave  as  much  of  the  osseous  tissue  as  possible.  Thus,  in  one  case, 
M.  Baudens  only  removed  one  half  of  the  head ;  and  when  the  lesion  does  not 
extend  beyond  the  anatomical  neck,  he  attaches  the  greatest  importance  to  avoid- 
ing injury  of  the  attachments  of  the  capsule,  this  not  requiring,  indeed,  to  be 
opened  uter  the  section  of  the  muscles.  When  the  lesion  compels  us  to  go 
beyond  this  neck,  it  is  very  important,  for  the  preservation  of  future  motion, 
not  to  divide  bevond  the  insertions  of  the  deltoid,  pectoralis  and  teres  major,  and 
the  latissimus  dorsi.  As  these  insertions  extend  to  a  ffreat  distance,  they  may 
often  at  least  be  spared  in  part,  as  on  this  condition  luone  can  any  movements 
of  the  arm  be  preserved.  In  a  case  where  the  resection  took  place  below  the 
deltoid,  although  all  movements  of  the  humerus  were  lost,  yet  by  fixing  this 
against  the  side,  those  of  the  fore-arm  and  hand  were  made  quite  available. 

In  answer  to  the  query  determined  affirmatively  by  Larrey  and  others,  whether 
amputation  is  required  when  the  fracture  extends  from  the  head  of  the  bone, 
through  the  diaphysis  into  the  medullary  cavity,  M.  Baudens  states  that  he  has 
met  with  four  cases  in  which  he  performed  resection  of  the  head,  without  such 
longitudinal  fissures  seeming  to  impede  the  cure.  He  regards  the  indication 
of  resection,  in  all  cases  of  injury  of  the  head  of  the  bone  by  a  ball,  as  a&to- 
hUe.  We  have  a  penetrating  wound  of  the  joint,  with  admission  of  foreign 
bodies,  and  the  severest  accidents  are  otherwise  to  be  dreaded.  The  patient  may 
die  of  purulent  infection,  or  have  to  undergo  subsequent  resection ;  or  indeed  he 
may  survive  with  anchylosis,  and  become  a  victim  to  the  endless  sufferings  con- 
sequent  upon  fistulous  openings  and  the  discharge  of  dead  bone.  Immediate 
reteetion  is  much  to  be  preferred  to  consecutive.  Of  26  patients  in  the  ambu- 
lances of  which  M.  Baudens  had  charge,  the  resection  was  performed  imme- 
diately in  11,  with  10  recoveries.  Pifteen,  from  their  injuries  seeming  less  grave, 
were  treated  by  expectation.  Of  these,  8  died  of  purulent  infection,  3  underwent 
consecutive  resection  with  success,  and  4  suffered  a  long  train  of  iU  consequences 
from  fistulous  opening. 

The  new  articulation  formed  after  resection  differs  essentially  from  the  old 
one.  The  division  of  the  attachments  of  the  muscles  to  the  tuberosities  abolishes 
all  rotation  of  the  humerus  on  its  axis,  and  the  movements  of  the  bone  are  still 
more  limited  by  the  shortening  it  has  undergone  from  loss  of  substance.  Such 
shortening  is,  however,  lessened  when,  through  the  careful  application  of  the 
detached  periosteum  to  the  divided  end  of  the  bone,  a  partial  reproduction  of  the 
osseous  structure  takes  places.  Thus  far,  M.  Bandens  nas  always  found  the  new 
joint  assume  the  gingltfmoid  form,  this  being  more  powerful  in  proportion  to  the 
completeness  with  which  the  insertions  of  the  deltoid  and  other  muscles  have 
been  preserved.— ^v//.  de  Thdrap.,  1855,  No.  6. 

Report  on  the  Rmployment  of  Matkyeen*»  Oypsnm  Bandage  at  the  Charity  Hospi- 
tal^ Berlin.  By  Dra.  Gbimh  and  Jungkbn. — Dr.  Mathysen's  bandage  was  em- 
ployed in  thirty-six  cases  of  fractures  of  various  kinds  earlv  in  1 854.  The  bandage 
IS  prepared  l)y  stretching  it  upon  a  table,  and  well  rubbing  powdered  gypsum 
into  it  on  each  side.  It  is  then  rolled  up  or  otherwise  arranged,  according  to 
tbe  use  to  be  made  of  it.  Immediately  before  applying  it,  it  is  dipped  in  water 
or  other  fluid,  the  Umb  being  protected  by  a  flannel  or  other  bandage  prior  to  its 
application.    Any  portion  oi  the  bandage  that  is  found  not  to  haveoecome  wetted 
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is  moistened  b;^  a  wet  sponge.  Flannel  will  take  np  twice  as  much  gypsum 
daring  the  rubbing  than  linen;  but  it  is  more  clumsy,  and  not  so  easily  applied. 
If  a  very  firm,  immovable  banda^  is  lequired,  some  of  the  eypsum,  in  the  form 
of  a  thin  paste,  should  be  applied  during  the  last  turns  of  the  bandage.  Its 
appearance  is  much  improved  by  passing  a  damp  spouse  several  times  aJoag 
it  while  still  wet,  and  at  a  later  penod  it  may  be  smoothly  polished  by  means  of 
glass.    To  remove  the  bandage,  it  only  requires  to  be  again  well  wettea. 

The  Reporters  pronounce  this  bandage  as  the  best  of  all  hitherto  invented, 
including  those  that  most  resemble  it,  as  the  starch-bandage,  upon  the  following 
grounds: — I.  The  rapidity  with  which  it  hardens.  2.  Its  simplicity  and  easy 
application.  3.  Its  small  cost.  4.  The  ease  with  which  it  may  be  removed—* 
the  linen  composing  it  being  available,  after  twenty-four  houn'  soaking,  for  new 
bandars.  5.  Its  firmness  and  immovability  render  it  suitable  for  the  most  oblique 
and  difficult  fractures.  6.  From  its  rapid  hardening  and  its  firmness,  it  is  well 
adapted  for  those  cases  which  require  extension  and  counter-extension  to  produce 
coaptation  of  the  fractured  parts.  The  position  obtiuned  remaining  uncnanged, 
apparatus  of  extension,  so  uncertain  in  operation,  and  so  annoying  to  the  patient, 
is  not  required.  7.  The  ease  with  which  it  is  borne.  8.  Its  porosity.  Cutaneons 
transpiration  is  not  quite  suppressed,  and  if  the  fracture  be  complicated  by 
wounds,  ulcers,  &c.,  these  are  indicated  by  the  discharges  making  their  way 
through  the  bandage.  9.  The  gypsum  bandage  is  a  good  conductor  of  heat, 
and  a  oladder  of  ice  placed  over  some  oil-skin,  around  the  fractured  part,  takes 
effect  in  five  minutes.  10.  When  the  bandage  is  properlv  applied,  tne  form  of 
the  limb  is  so  well  displayed,  that  any  irregularity  of  tne  fractured  part  may  be 
judged  of  externallv.  11.  Its  handsome  ajipearance  and  regularity  lustin^uish  it 
from  all  analogous  bandages.  12.  Fractures  seem  to  unite  sooner  under  its  em- 
ployment.— AnnaL  det  Charit^-KrankenkauMi^  Band  v.  p.  157. 

On  the  Seat  and  Varieties  of  Cataract.  By  M.  MAiAAiQins. — ^Not  only  is  M. 
Mal^igne  one  of  the  ablest  practical  surgeons  of  the  present  time,  but  he  has, 
by  his  patient  research  and  mat  critical  sagacity,  been  the  means  of  overtumisg 
more  than  one  time-honoured  but  erroneous  doctrine.  He  thought  he  had  suc« 
ceeded  in  doing  this  as  regards  cataract,  in  his  oommunication  to  the  Aeademie 
de  M^decine,  in  1841 ;  but  finding  some  persons  still  holding  erroneous  ideas  upon 
the  subject,  he,  in  this  paper,  re-states  the  ease  at  some  length. 

The  history  of  opinion  upon  the  seat  and  nature  of  cataract  may  be  divided  into 
an  ancient  and  a  modem  period.  During  the  former,  extending  from  the  sohool  of 
Alexandria  to  the  beginning  of  the  eighteenth  century,  the  site  of  cataiact  was 
placed  in  front  of  the  crystalline.  The  modem  period  is  divisible  into  certain 
epochs — ^viz.,  1.  That  of  1705,  in  which  Brisseau  demonstrated  that  the  crystal- 
hne  itself  was  the  seat  of  cataract.  2.  Between  1755  and  1763,  Tenon  and  lioin 
announced  the  existence  of  capsular  cataract  and  cataract  of  the  liquor  MorgagnL 
3.  From  1790  to  1817,  the  German  school  multiplied  the  varieties  of  cataraet 
beyond  all  measure.  4.  M.  Malgaigne  published  in  1841  the  result  of  his  necro- 
Bcopical  researches  upon  the  subject.  Prior  to  1840,  he  belieyed  in  the  existence 
of  lenticular  and  capsular  cataract,  as  other  people  did,  when  accident  led  him  to 
investigate  the  matter  in  a  succession  of  persons  dying  with  cataract,  at  the 
Bicetre,  and  to  his  astonishment  he  never  could  discover  any  traces  of  a  capsular 
cataract.  In  1841,  he  communicated  accounts  of  twenty-five  autopsies,  and  since 
then,  these  have  reached  to  more  than  sixty.  In  none  of  these  did  he  ever  find 
the  capsule  opaque,  or  the  opacity  of  the  lens  bennnin^  at  its  centre — the  cataract 
invariably  commencing  in  the  soft  Layers  of  the  &ns  lying  nearest  the  capsule,  the 
opacity,  m  the  great  majority  of  cases,  being  complete  at  its  anterior  and  posterior 
surfaces,  while  the  nucleus  continued  transparent.  In  some  rare  cases  the  nucleus 
was  also  opaque.  In  other  rarer  cases,  the  capsule  was  found  thickened  from  the 
deposition  of  coagulable  lymph  attaching  it  to  the  iris ;  but  in  no  instance  could 
be  find  an  example  of  a  simple  capsular  cataract.    After  a  full  consideration  of  the 
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sabieet,  and  an  examination  of  the  criticisms  that  have  been  advanced,  he  comes 
to  toe  final  conclusions — I.  That  the  existence  of  a  cataract  commencing  in  the 
centre  of  the  lens  is  as  yet  purely  h;^pothetical.  2.  There  is  no  example  of  a 
simple  capsular  cataract  without  opacity  of  the  lens.  3.  Complicated  capsular 
cataract  may  fonn  an  exception  to  tnis  rule ;  only  two  instances  of  this,  however, 
having  been  demonstrated.  Ais  to  the  cataract  of  the  liquor  Morgagni,  the  author's 
researches  lead  him  to  deny  the  existence  of  any  such  fluid.  As  a  final  remmey  it 
it  may  therefore  be  stated  that,  to  the  present  time,  two  varieties  of  cataract  only 
are  known,  lenticular  and  capsulo-lenticular — the  change  in  the  crystalline 
always  commencing  in  the  layers  adjoining  the  capsule,  although  this  itself 
remains  transparent. 

In  a  note,  M.  Malgaigne  makes  an  observation  respecting  the  mode  of  judging 
of  the  transparency  of  the  sound  crystalline,  when  removed.  The  light  can  be 
very  well  seen  through  it,  but  objects  cannot  be  distinguished.  The  surface  has 
lost  the  polish  bestowed  on  it  by  its  capsule,  and  it  resembles  a  piece  of  broken 
crystal,  which,  although  transparent,  retracts  the  rays  too  much  to  allow  of  distinct 
vision.  If,  however,  we  attach  the  object  to  the  lens,  we  then  discern  it  wonder- 
fully— ^the  smallest  fibres,  for  example,  of  the  tissue  of  a  dissecting-room  apron, 
upon  which  the  lens  has  been  hud,  being  distinctly  visible.  Applying  this  test  to 
opacities,  whether  central  or  peripheric,  slight  or  thick,  yellow  or  brown,  it  becomes 
impossible  to  see  the  texture  of  the  apron. — Rev.  Med,  Chir.,  tome  xvii.  pp.  18  &  85. 

Cam  €f  Cure  of  an  Artificial  Anus  by  means  of  the  Suture.  By  M.  Chaissaignac. 
—The  rarity  with  which  the  suture  has  succeeded  in  curing  an  artificial  anus, 
unaided  by  any  preliminary  or  autoplastic  operation,  justifies  M.  Chaissaignac  in 
giving  this  interesting  case  in  some  detail.  It  occurred  in  the  person  of  an  employe, 
i^ed  fifty -one,  who  had  had  a  very  small  reducible  umbilical  hernia  for  twenty  years. 
In  Febraaiy,  1853,  thb  hernia  protruded,  with  sym^jtoms  of  strangulation;  and 
after  its  reduction  a  small  tumour,  situated  three  centimetres  above  the  umbilicus, 
and  perceived  now  for  the  first  time,  inflamed,  and  presently  fluctuated.  Towards 
the  end  of  March  this  was  opened,  and  faeces  discharged ;  and  at  the  end  of  some 
days  a  fistulous  opening  was  established,  pus  and  isecal  matters  continuing  to 
issue.  The  odour  of  these  indicated  the  transverse  colon  as  the  part  involved. 
Nutrition  continued  ffood,  and  the  passage  of  the  stools  was  re-established.  When- 
ever this  was  at  all  delayed,  however,  the  entire  faeces  were  discharged  through 
the  fistida.  This  condition  having  persisted  for  several  months,  iodine  injections 
were  employed  every  third  day,  together  with  pressure  on  the  abdomen.  After 
the  seventh  injection  the  cicatrization  seemed  complete,  and  the  patient  was  sup- 
posed to  be  cured.  About  a  month  later  fever  and  local  inflammation  were  set 
up,  the  flstnla  re-opened,  and  discharged  as  before.  A  partial  healing  took  place, 
and  then  a  reproduction  of  the  same  accidents,  so  that  it  was  determined  to  resort 
to  an  operation. 

An  elliptical  portion  of  skin  was  removed  for  the  purpose  of  an  exact  examina- 
tion of  the  parts,  and  a  well-defined,  rounded  aperture  was  found  in  the  aponeu- 
rotic widl  formed  by  the  linea  alba,  through  which  faecal  matters  passed.  It  was 
placed  at  some  depth  below  the  surface,  and  there  were  lateral  diverticula  exteud- 
mg  between  the  aponeurosis  and  the  skin.  It  was  now  evident  that  the  patient 
had  suffered  from  one  of  those  small  hemise  that  obtrude  between  the  fibres  of  the 
linea  alba,  and  that  the  colon,  pinched  within  the  edges  of  these,  had  sphacelated 
to  a  small  extent,  and  then  contracted  solid  adhesions  with  the  edges  of  the  apo- 
neurotic orifice — ^the  subcutaneous  detachments  establishing  a  track  of  several 
centimetres  between  this  and  the  cutaneous  orifice.  The  iodine  injections  were 
unable  to  effect  a  closure  of  the  inflexible  edges  of  the  aponeurotic  orifice,  although 
they  had  ameliorated  the  condition  of  the  subcutaneous  diverticula.  An  auto- 
plastic operation,  allowing  this  orifice  to  remain  open  and  discharge  matters  under 
the  skin,  was  obviously  useless ;  and  M.  Chaissaignac  succeeded,  though  with 
great  difficulty,  owing  to  its  depth,  in  paring  the  edjres  of  the  aperture,  and,  tra- 
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versinff  it  with  ligatures,  raising  it  to  the  level  of  tbe  cataneoos  woimd,  and 
attaching  it  there  at  each  extremity  of  the  ellipsis,  the  external  wound  being 
closed  bv  the  quilled  suture.  The  cure  was  complete,  the  cicatrization  continuing 
sound  when  examined  a  year  afterwards. 

In  commenting  upon  the  case,  M.  Chaissaignac  draws  attention  to  the  great 
difficulties  that  prevail  in  the  diagnosis  of  these  small  latent  epiaa$tric  hemise, 
other  forms  of  hernia  beine  always  co-existent  with  them,  to  which  the  symptoms  of 
strangulation  are  naturaUy  referred,  and  especially  when  the  ewiboinxntil  of  the 
subject  prevents  their  detection.  Without  absolutely  condemning  ioaine  imjeriiami 
in  intestinal  fistula),  his  experience  has  not  hitherto  ran  in  their  favour,  for  besides 
their  inutility  in  the  present  instance,  he  refers  to  another  case  in  which  their 
employment  was  followed  by  erysipelas  and  fatal  peritonitis. — Arekipei  Qtnhalef, 
May.  1855,  p.  820. 

On  the  Healina  of  Jbseeuei  by  the  Fint  Intentum.  By  M.  Chaissaighac— 
M.  Chaissaignac  nas  for  some  time  past  endeavoured  to  umte  abscesses  by  the  firat 
intention*  alter  their  complete  evacuation ;  and  he  reports  that  his  success  has 
been  veir  considerable.  His  method  of  procedure  may  be  iudged  of  bv  the  nar- 
ration of  a  case  which  recently  occurrea  at  the  Lanboisiere  Hospital^  and  was 
observed  bv  all  who  attend  there.  A  healthy  man,  aged  nineteen,  was  admitted 
February  1/^th,  presenting  all  the  symptoms  oi  an  acute  abscess  of  the  axilla,  whidi 
had  been  about  a  week  in  forming.  6n  the  19th,  chloroform  having  been  given, 
a  considerable  quantity  of  well-conditioned  pus  was  discharged  by  the  bistonry, 
pressure  being  exercised  in  all  directions  for  the  purpose  of  securing  complete 
evacuation.  The  cavity  of  the  abscess  was  next  thoroughly  washed  out  with 
water  introduced  through  the  tube  of  an  irrigator,  in  order  to  bring  awav  any 
remaining  pus,  the  injection  bein^  continued  until  the  water  returned  complet^y 
limpid.  Pressure  was  affain  emploved  to  force  out  every  drop  of  the  water,  and 
the  orifice  was  strapped  up.  A  large  pad  of  charpie  was  introduced  into  the 
axilla  in  order  to  maxe  pressure  over  that  region,  and  the  arm  was  confined  in  one 
of  Mayor's  bandages,  as  if  for  fracture  of  the  clavicle.  On  the  21st  cioatriaation 
was  complete,  no  discharge  of  pus  whatever  being  visible.  The  bandage  was 
continued  as  a  matter  of  precaution  for  two  or  three  days,  and  then  the  arm  was 
allowed  to  hang  down,  no  pain  being  reproduced.  In  the  site  of  the  abscess  a 
little  induratea  spot  could  be  felt.  On  tne  27th  he  was  discharged  quite  welL* — 
Gazette  dei  Hopitaux,  1855,  No.  38. 

On  the  Removal  of  Articular  Bodies  by  the  Subeutaneoue  Section.  By  M.  Chais- 
saignac.— The  author  prefers  this  designation  to  that  of  loose  cartilages,  as  pre- 
judging in  nowise  the  nature  of  the  boaies.  In  the  present  paper  he  relates  two 
cases  in  which  the  operation  devised  by  M.  Govraud  of  Aix  was  performed  with 
success.  This  consists  in  opening  the  joint  oy  the  subcutaneous  section,  and 
forcing  the  articular  body  through  the  track  of  the  incision  into  the  cellular  tissue, 
and  leaving  it  there  for  future  removal  The  following  are  the  conclusions  the 
observations  of  these  and  other  cases  have  induced  M.  Chaissaignac  to  arrive  at. 
1.  The  pain,  which  is  induced  by  the  pinching  exerted  by  the  surfaces  between 
which  tney  are  compressed,  is  not  felt  when  the  bodies  are  voluminous.  2.  The 
character  of  this  sudden  pain  is  not  pathognomonic,  pain  quite  similar  to  it  accom- 
panying certain  invasions  of  rheumatism  or  gout,  and  the  dislocation  of  the  sepii- 
lunar  cartilages.  3.  Our  diagnosis  may  be  at  fault,  from  our  mistaking  the  slipping 
of  the  fingers  over  the  walls  of  the  articular  sac  for  the  displacement  of  a  mobile 
body — a  mistake  that  may  far  more  easily  occur  than  would  be  supposed.  We 
have  also  to  distinguish  these  bodies  from  partial  indurations  of  the  capsule,  and 
from  inequalities  of  the  edges  of  the  osseous  articular  extremities.  4.  Among  the 
concomitant  affections  that  may  be  produced  by  the  presence  of  these  bodies  are 
hydrarthrosis  and  anchylosis.  5.  Although  when  hydrarthrosis  produces  great 
tension  it  is  an  obstacle  to  our  diagnosticaa  examination,  a  moderate  repletion  of 

•  See  Medical  TlmeB,  March  SI,  p.  816. 
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the  capsule  favours  the  exploration.  6.  The  place  of  election  for  the  operation  on 
the  knee-joint  is  the  lower  eul-de-sac  of  the  synovial  membrane  on  the  inner  side. 
7.  Before  commencing  any  operation,  small  articular  bodies  must  be  previously 
fixed  by  acupuncture,  as  there  is  always  great  danger  of  their  escaping  at  the 
moment  of  operating.  8.  When  these  hlodies  are  multiple,  we  should  collect  them 
ail  at  one  point,  so  as  to  expel  them  by  a  single  operation.  Still,  where  one  or 
two  escape  us,  the  operation  does  not  always  fail.  9.  Articular  bodies  left  under 
the  skin  tor  a  considerable  neriod,  undergo  a  great  diminution,  so  that  a  secondary 
operation  for  their  removal  is  not  always  required.  10.  So  important  is  it  to 
avoid  suppurative  inflammation  after  the  operation,  that  leeches  should  be  freely 
aoplied  at  the  root  of  the  limb,  both  as  a  preventive  and  curative  measure, 
li.  Angioleudtis  is  the  species  of  inflammation  most  to  be  dreaded  after  operation 
upon  the  knee.  12.  In  expelling  the  foreign  body  from  the  joint,  we  should 
endeavour  that  its  course  should  be  made  as  long  as  possible,  experience  showing 
that  in  such  case  a  portion  of  the  track  may  suppurate  with  impunity,  or  at  aU 
events  without  the  pus  invading  the  cavity  of  the  joint.— i2^r»^  Medico- 
Ckirwgieale,  tome  xvii.  p.  148. 

(h  the  Dresxing  of  Amputated  IdmbJt,  By  M.  Coste. — ^In  this  paper,  M.  Coste, 
who  is  senior  surgeon  to  the  Hotel  Dieu  at  Marseilles,  describes  the  mode  of  treat- 
ing amputated  limbs  by  what  he  terms  pansements  rares,  or  infrequent  dressing. 
He  alludes  to  M.  Chaissaignac's  mode  ot  dressing  by  occlusion,  which  might  seem 
to  bear  sonae  resemblance  to  his  own,  and  which  consists  in  c^u'cfully  closing  up 
compound  fractures  and  other  severe  lesions  by  imbricated  strapping,  which  is 
retamed  without  chan^in^  for  a  week  or  fortnight.  This  is,  however,  especially 
applicable  to  severe  iniurtes  of  bone,  where  absolute  quietude  and  the  exclusion  of 
air  are  important ;  ana  the  loading  a  stump  with  so  thick  a  covering  of  strapping 
would  be  a  veiv  questionable  procedure.  M.  Sedillot's  mode  of  dressing  stumps, 
again,  differs  also  from  the  author's.  In  fact,  it  consists  in  suppressing  all  dress- 
ing, a  large  anterior  flap  covering  the  surface  of  the  wound  by  its  own  weight. 
A  piece  of  rag,  about  two  Angers'  breadth,  and  spread  with  ointment,  is  folded  up 
and  applied  around  the  end  of  the  bone,  so  as  to  act  as  a  channel  for  the  discharge 
of  the  fluids.  The  angles  of  the  flap  are  united  by  two  points  of  suture,  and  the 
stump  remains  uncovered  upon  the  napkin  it  is  to  lie  upion,  and  which  receives  the 
pus  as  it  escapes.  The  folded  compress  applied  to  the  end  of  the  bone  is  removed 
on  the  third  or  fourth  day. 

This  mode  is  not  applicable  to  the  case  of  circular  amputation,  while  that  advo- 
cated by  M.  Coste  may  be  employed  in  all  modes.  After  the  bleeding  is  arrested, 
the  lips  of  the  wound  are  brought  gently  together  by  two  or  three  strips  of 
plaster,  taking  care  to  leave  the  an^es  somewhat  open  for  the  passage  of  the 
ligatures  and  the  escape  of  the  fluids.  Over  this  are  applied  a  pledget,  some 
layers  of  charpie,  and  a  bandage.  The  first  dressing  only  takes  place  from  the 
sixth  to  the  twelfth  day  after  tlie  operation,  and  the  others  from  every  eighth  to 
twelfth  day ;  the  occurrence  of  severe  pain,  haemorrhage,  sense  of  constriction  or 
too  abundant  suppuration  (all  of  wliich  are  extremely  rare)  indicating  a  condition 
of  phlegmasia  ana  the  necessity  of  more  frequent  dressing.  The  two  chief  perils 
after  amputation  are  inflammatory  strangulation  of  the  stump  and  retention  of  the 
pus,  and  M.  Ck>ste  attributes  the  non-occurrence  of  the  former  in  his  stumps  to  the 
fact  that  he  never  emplovs  sutures.  He  appeals  to  those  who  have  witnessed  his 
hospital  practice  as  to  whether  rapid  union  and  the  production  of  a  good  stump 
are  not  the  consequences  of  this  mode  of  dressing. — L'  Union  MSdicale,  1855,  No.  35. 


On  Methodical  Cauterization  of  Abnormal  Divisions  of  certain  Organs.  By 
M.  Jules  Cloqdet. — ^In  two  memoirs  recentlv  read  at  the  Academic  des  Sciences, 
M.  Cloquet  furnishes  some  account  of  his  moae  of  cauterizing  fissures  and  fistulous 
openings,  founded  upon  the  observation  of  the  powerful  contractile  efi^ects  exerted 
hv  cicatricial  tissue  acting  at  the  angles  of  wounds  caused  by  bums.  He  adopted 
it  first  in  the  case  oi  fissure  of  the  velum  palati.    The  object  was  not  to  cauterize 
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the  entire  extent  of  the  edges  of  the  division,  and  bring  the  grannlating  surfaces 
into  contact  by  means  of  sutures  and  apparatus — a  plan  long  tried,  sometimes 
SQCceeding,  but  oftener  failing.  The  caustic  is  applied  over  a  very  limited  surface, 
at  the  exact  angle  of  the  fissure ;  and,  after  the  cicatricial  tissue  which  results  has 
had  time  to  produce  its  retractile  effect,  the  caustic  is  again  applied  to  the  angle 
of  the  remainder  of  the  division.  The  application  is  repeated  again  and  again,  at 
intervals,  so  that  the  fissured  parts  are  ttius  brought  towards  each  other  bit  by  bit, 
and  united  by  a  series  of  cauterizations  that  may  be  regarded  as  so  many  points  of 
successive  suture.  The  operations  for  this  infirmity,  devised  by  Grafe  and  Roux, 
are  difficult  of  execution,  and  not  infrequently  fail  in  success.  M.  Cloquet  first 
put  his  plan  into  execution  in  a  case  in  which  the  whole  left  side  of  the  palate  was 
fissured  as  a  result  of  svphilitic  ulceration.  From  eighteen  to  twenty  cauterizations 
with  the  acid  nitrate  ol  mercury  sufficed  to  effect  a  complete  reunion.  In  another 
case  of  congenital  fissure,  the  natient  had  already  been  operated  upon  by  Koux' 
method,  but  violent  couching  had  caused  the  sutures  to  tear  through.  Successive 
cauterizations  firmly  umted  one-half  of  the  fissure,  with  which  the  patient  was 
saM'sfied,  and  refused  to  persevere.  In  a  third  case,  M.  Nelaton  healed  a  traumatic 
division  by  a  similar  employment  of  the  electric  cautery.  In  1851,  a  congenital 
fissure,  existing  in  a  child  eleven  years  old,  was  completely  closed  after  twenty 
applications.  In  all  these  cases  the  pain  was  slight,  no  change  had  to  be  imposed 
in  the  regimen  or  mode  of  life,  and  no  accidents  resulted.  Even  unpractised 
sure^eons  may  perform  so  simple  an  operation  without  the  aid  of  an  assistant.  It 
is  slow  in  the  production  of  its  results,  but  this  is  one  of  the  conditions  of  its 
success,  and  is  of  little  consequence,  as  it  does  not  interfere  with  the  business  of 
life.  M.  Cloquet  thinks  the  actual  cautery  is  the  best  means  to  employ,  but  for 
patients  who  dread  this  the  electric  cautery  may  be  substituted. 

Another  affection  usually  intractable  is  recto-taginnl  fistula^  and  encouraged  bj 
the  above  success,  M.  Cloquet  applied  successive  cauterization  to  its  management. 
The  index  finger,  guarded  against  the  heated  body,  is  introduced  into  the  rectum, 
and,  the  external  parts  bein^  held  open,  the  apex  of  the  fissure  is  touched  by  a 
small  cautery,  the  patient  being  able  to  at  once  get  up  and  pursue  her  occupations 
as  before.  The  pain  and  inconvenience  of  the  application  are  so  slight,  tnat  the 
women  readily  submit  to  it.  A  more  considerable  amount  of  union  is  produced  by 
the  early  cauterizations  than  by  those  made  later,  so  that  the  complete  cure  becomes 
tedious — a  less  inconvenience  from  the  fact  that  the  most  serious  consequences  of 
the  infirmity  disappear  after  the  early  cauterizations. — Gazette  Medicaky  1855, 
Nos.  9  &  17. 

[M.  Cloquet  refers  to  but  six  cases  of  cure  of  this  fistula,  and  to  six  of  fissured 
palate :  ana  we  cannot  but  feel  surprised  that  a  procedure — known  by  him  since 
1S26 — so  easy  of  execution  and  so  fertile  in  success  as  he  states  it  to  be,  does  not 
exhibit  more  abundant  results.] 


QUARTERLY   REPORT   ON    MIDWIEERY. 
Bt  Robert  Barnes,  M.D.  (Lond.) 

Physician  to  the  HetropoUtan  Free  Hospital,  late  Phyaiciaii- Accoucheur  to  the  Woetem 

Crenenl  Diepeiuaiy. 


I.  Diseases  or  Unimfreonated  Women. 

1 .  Sf/nopsis  of  Thirtw  Cases  of  Ovariotomy.    Performed  by  Washington  L.  Atlee, 

M.D.,  Philadelphia.     (Amer.  Jour,  of  Med.  Soc.     April,  1855.) 

2.  A  Case  of  Bemopal  of  the  entire  Body  of  the  Uterus  by  the  large  Abdominal  Sec- 

tion.   By  E.  R.  Peaslee,  M.D.,  Maine.     (Amer.  Jour,  of  Med.  Soc.     April, 
1855.) 

1.  Dr.  Washington  Atlee  gives  a  summary  of  all  the  cases,  thirty  in  number, 
in  which  he  has  performed  the  operation  of  ovariotomy.     Such  an  assemblage  of 
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facts  oonstitiites  a  Taloable  contribation  to  the  history  of  this  subject. 
oqIj  give  a  condensed  view  of  the  leading  facts. 


Case.                                Died. 
1.    SI  vth  day — ^perltonitia 


Becorered. 


Tumour  fonnd. 


Z. 
4. 
6. 
6. 
7. 

8. 

9. 
10. 
11. 
12. 
IS. 
14. 

15. 

16. 


Six  iiiontli«--«i7fipela8 

•■^  ^^  ^""  "■""  ••« 

In  Z\  years,  firom  progress  of  disease  .  ... 
Thirty -nine  days  after,  of  cholera,) 

eanaed  by  aatipg  duck    ...    .J  "* 

Sixth  day — ^peritooitis 

Third  day-— exhaustiaii 

Third  day— -exhaustion 


Fm^nant  two  months  at  time  of  opera- ) 

tioo ;  difsd  in  80  days  of  exhaustion  j  *" 
Third  day — ^peritonitis 

Third  day — hemorrhage 


Yea 
Yes 

Yes 
Yes 

Yes 


Yes 
Yes 
Yes 


1 


18. 
19. 
20. 

21. 

22. 

n. 

24. 
25. 
26. 

27. 

28. 
29. 
80. 


Yes 
Yes 


Thirteen  hours— exhaustion .... 
Nine  hours— exhaustion 

Third  day — ^peritonitis 

Twenty-two  days — ^gangrene  of  JciJunnm 
Fifth  day— exhaustion 


Yes 


Fifth  day — ^haemorrhage 
Sixth  day — ^hsmorrhage 


Yes 
Yes 


...     Double  ovarian  . 

r  Fibrous  extra- ) 
•"  (  uterine  .  .  j 
...  Ovarian,  fibrous 
...  Uterine.  . 
...  Cystiform  . 
...     Uterine .     . 

f  Extra  -  uterine, 
"•  \  fibrous  . 
...  Cystiform  . 
...  Cystiform  . 
...  Cystiform  . 
...  Uterine .  . 
...  Cystiform  . 
...     Cystiform  . 

...    Double  cystiform 

...    Cystiform  .    . 

'  Extra  -  uterine, 
•"  1      fibrous    .     . 

"  Extra  -  uterine, 
"•  \     fibrous   .     . 
...     Cystiform  .    . 
...     Cystiform  .     . 
...    Ovarian     .    . 

f  Three  fibrous  ex 
"*  (  tra-uterine  . 
...  Cystifonn  . 
...  Cystiform  . 
...  Cystiform  . 
...  Cystiform  . 
...     Cystifonn  . 

f  Fibrous  and  cysti-  ) 
*"  (  form,  both  ovaries  j 
...     Cystiform  ,     .    . 
...     Cystiform  .    .    . 
...     Cystiform  .     .     . 


We  can 

Operation 

completed. 

I.     X  ea. 
..    Yefc 


} 


No. 

Yes. 

No. 

Yes. 

Yea. 

Partly. 

Yes. 

f^o. 

Yes. 

Yes. 

Yes. 

Yet. 

Yes. 

No. 

Yes. 

Yes. 
Yes. 

Yes. 

Yes. 
Yes. 
Yes. 
Yes. 
Yes. 

Yes. 

Yes. 
Yes. 
Yes. 


From  the  tabuhir  statement  we  have  thos  constructed,  it  appears,  that  out  of 
30  cases  in  which  the  operation  for  ovariotomy  was  undertaken,  ovarian  tumours 
were  found  in  33  cases,  and  fibrous  tumours  of  tlie  uterus  in  8  cases ;  that  in  4 
cases  the  operation  was  abandoned,  in  as  far  as  related  to  the  object  of  the  opera- 
tion— ^the  removal  of  the  tumour ;  that  13  cases  only  recovered  with  life,  in  2  of 
these  the  tumour  being  left  behind ;  that  in  17  cases  the  patient  died,  at  intervals 
of  from  nine  hours  to  thirty  days  after  the  operation,  with  the  exception  of  one 
that  survived  six  months.  The  causes  of  death  were — in  3  cases,  hcemorrhage ; 
in  6,  exhaustion;  in  4,  peritonitis ;  in  1,  gangrene  of  jejunum ;  in  1,  cholera  from 
indigestion ;  in  1,  erysipelas.  It  is  right  to  state,  that  in  some  cases  the  author 
attnoutes  the  death  to  causes  independent  of  the  operation.  In  7  cases  the 
operation  was  undertaken  under  desperate  circumstances,  and  with  the  view  of 
arresting  impending  death ;  5  of  these  died ;  3  survived. 

2.  Dr.  Peaslbb's  case  of  removal  of  the  uterus  by  the  large  abdominal  section, 
although  fatal,  as  might  have  been  anticipated,  we  record  on  the  same  principle 
that  led  the  author  to  publish  it — ^namely,  because  "  unfavourable  cases  are  just 
as  valuable  as  the  favourable  ones."  He  who  points  out  a  rock  to  be  shunned, 
renders  a  service  to  mankind. 

The  patient,  a  widow,  aged  35,  the  mother  of  four  children  of  good  conforma- 
tion, applied  to  Dr.  Skinner  in  April,  1853.  There  was  a  tumour  in  the  right 
iliac  region,  considered  to  be  ovarian.    Her  last  labour,  seventeen  months  pre- 
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▼ionflly,  bad  been  tedious,  and  followed  by  inflamHiation  of  pelvio  organs ;  it  was 
Bevend  weeks  before  sbe  could  walk.  The  tumour  was  first  noticed  soon  after 
confinement,  and  increased  rapidly.  When  the  bladder  is  distended,  the  tnmoor 
will  rise  above  the  umbilicus ;  and  on  evacuating  the  former,  it  will  fall  as  low  as 
the  pubes.  Examined  by  Dr.  Peaslee,  in  August,  1S53,  patient  was  confined  to 
her  bed.  The  tumour  then  was  about  four  inches  across,  and  reached  to  within 
one  inch  of  the  umbilicus ;  firm,  round,  smooth ;  perfectly  movable ;  not  sensi- 
tive under  pressure.  During  this  examination  the  budder  was  full ;  Uiis  emptied, 
the  tumour  fell  so  as  hardly  to  appear  above  the  pelvis.  The  uterine  sound  passed 
with  great  difficulty,  but  on  reacning  the  uterine  cavity,  passed  at  once  to  a  dis- 
tance of  three  inches  and  a  half.  The  diagnosis  was — a  tumour  commencing  in 
the  ri^ht  ovaiy,  and  not  yet  adherent.  The  patient  insisted  upon  its  removal,  and 
some  improvement  bavins  taken  place  in  her  health.  Dr.  Feaslee  performed  the 
operation  in  September  following.  The  tumour  exposed,  was  felt  to  De  fiuctuating, 
and  a  trocar  was  thrust  in,  but  only  a  few  drops  of  blood  escaped.  The  tumour, 
drawn  out  through  the  incision,  teas  now  found  to  he  the  uteru9.  The  abandonment 
of  the  operation  was  contemplated,  but  the  uterus  was  bleeding  freely  by  the 
puncture  from  the  trocar.  It  was  therefore  determined  to  remove  it  This  was 
done,  along  with  the  left  ovary,  which  was  diseased.  Ligatures  were  applied  so 
as  to  prevent  haemorrhage,  when  the  necessary  incisions  were  made  through  the 
broad  ligaments. 

The  patient  survived  till  the  fifth  day. 

Amt(Wjf.'--y\ie  right  rectus  muscle  was  found  in  a  gangrenous  condition.  The 
original  incision  had  completely  united,  except  in  two  places,  where  the  intestine 
had  formed  hernias.  The  intestine  was  not  strangulated,  but  livid.  Four  ounces 
of  bloody  serum  in  pelvis ;  peritoneum  there  of  a  Uvid  hue. 

The  tumour. — -weight,  nineteen  ounces;  length,  five  inches  and  a  half;  width, 
four  inches ;  thickness,  three  inches.  In  size  and  shape  it  resembles  a  uterus 
enlarged  by  impregnation.  The  lower  part  being  slender,  all  the  part  above  can 
be  easily  flexea  upon  that  in  every  possible  direction.  The  two  halves  not  svmme- 
trical.  On  section,  there  was  found  a  fibrous  growth,  already  softening  ana  dege- 
nerating in  its  central  portions. 

This  case,  illustrating  forcibly  the  uncertainty  of  diagnosis  of  ovarian  tumours, 
may  be  added  to  the  thirty  preceding  cases  of  Dr.  Atlee. 


n.  Gestation:  Eobtal  Phtsiologt  akd  Fathologt. 

1.  On  the  Rhythm  of  the  Heart  of  the  Foetus,    By  Dr.  Fleetwood  Chtrchiul 

(Dublin  Quarterly  Journal.    May,  1856.) 
8.  Blighted  Fogtus  at  the  Fifth  Month;  Retained  and  Expelled  with  a  Uving  Child 

at  Full  Term.     By  W.  W.  Belt,  M.D.     (American  Journal  of  Medical 

Science.    April,  1855.) 

3.  Small-pox  occurring  to  the  Fcetus  in  Utero,   By  R.  Aulsebroos,  Esq.    (Lancet, 
vol  ii.  1854.) 

4.  Smallpox  in  Utero.    By  Francis  J.  Osbobnb,  Esq.     (Lancet.    May,  1855.) 
6.  The  so-called  Fatty  Degeneration  of  the  Placenta,    By  Dr.  Helfit,  of  Berlin. 

(Monatsscbr.  fiir  Geburtsh.     Mars,  1855.) 

1.  Dr.  Churchill  has  contributed  some  valuable  experimental  observations  to 
the  physiology  of  the  foetus.  The  observations  referred  to  were  all  made  at  the 
termiuatiou  of  pregnancy,  and  were  all  in  the  first  stage  of  labour.  He  believes 
that  the  rhythm  ofthe  fcetal  heart  is  different  from  that  of  extra-uterine  life.  He 
submits  the  following  conclusions : 

(1.)  That  the  pulsations  of  the  fostal  heart  range  from  110  to  160  per  minute, 
the  averaj^  being  somewhere  about  136,  and  the  audible  sounds  double,  therefore 
ranging  from  220  to  320. 

(2.)  That,  of  the  two  sounds,  the  first  is  the  weaker  and  less  distinct;  the  first 
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audible  only  within  a  short  distance  of  the  fcetal  heart ;  the  second,  oyer  a  con- 
siderable extent  of  the  uterine  tumour. 

(3.)  That  the  rhythm  may  be  expressed  by  dividing  the  entire  period  of  a  pul- 
sation  into  four  parts,  and  placing  a  dot  under  the  figures,  according  to  the  suc- 
cession of  the  two  sounds,  as  1,  2,  3,  4,  and  an  accent  over  the  louder  soimd. 

(4.)  That  immediately  after  birth,  the  first  and  second  sounds  of  the  heart 
become  equally  loud  and  distinct  from  an  increase  in  the  first  sound. 
(5.)  That  the  rhythm  changes,  and  may  be  expressed  thus — 1,  2,  3,  4. 

S6.)  That  this  peculiarity  of  the  rhythm  continues  for  about  a  year  and  a  half, 
then  graduaUy  changes  to  that  of  the  adult,  expressed  thus — 1,  2,  3,  4,  with 

the  first  sound  stronger  and  louder  than  the  second. 

2.  The  case  of  Dr.  Bslt  is  of  great  physiological  interest.  He  was  called,  on 
the  23rd  of  January,  1852,  to  see  a  girl  supposed  to  be  threatened  with  abortion. 
She  stat^  that  the  waters  had  escaped ;  ana  there  was  slight  hsmorrhaffe  and 
strong  pains.  Abortion  did  not  occur.  She  soon  recovered  her  usual  nealth. 
On  the  21st  of  May  following,  Dr.  Belt  delivered  her  of  a  healthy  child.  On 
tracking  for  the  placenta^  he  came  in  contact  with  a  dead  fcetus  of  five  months. 

3.  (The  case  of  Mr.  Aulsebrook  is  of  great  interest,  as  tending  to  show  that 
protection  by  vaccination  of  the  mother  does  not  insure  immimity  from  small>pox 
to  the  foetiis  in  utero;  and  that  the  organism  of  the  foetus,  however  closely 
dependent  for  nutrition  upon  that  of  the  mother,  is  so  far  distinct  as  to  have  a 
pathology  of  its  own.) 

Variola  existed  in  Bierbon,  near  Aylesbury,  in  November,  1833,  contic;uous  to 

the  residence  of  Jacob  W .    His  son,  who  had  never  been  vaccinateo,  caught 

the  disease,  the  eruption  appearing  on  the  30th  of  November.    Mrs.  W and 

all  her  other  children  were  vaccinated  on  the  1st  of  December.    Mrs.  W had 

but  one  vesicle ;  but  there  is  now(Juiie,  1854)  a  tolerable  scar  visible.    Fourteen 

days  before  her  confinement,  Mrs.  W states  that  she  remembers  most  distinctly 

on  that  day  that  a  most  nauseating  and  depressing  effect  was  produced  in  her  by 
the  odour  of  one  of  the  stools  of  her  variolous  son,  whom  she  was  nursing;  and 
on  the  4th  of  January,  1854,  five  weeks  minus  or.  j  day  after  her  vaccination,  she 
was  delivered.  The  infant,  examined  immediately  after  birth,  showed  numerous 
spots  on  different  parts  of  the  body.  On  the  following  day  the  eruption  was 
more  out :  each  pustule  had  a  distinct  red  inflamed  base,  was  depressed  in  the 
centre,  and  had  unequivocally  the  true  variolous  character.  The  child  was  feeble, 
did  not  suck,  and  died  on  the  third  day.    The  mother  had  herself  no  illness. 

4.  The  case  of  Mr.  Osborne  deserves  to  be  placed  in  contrast  with  the  preceding. 
In  the  beginning  of  September,  1854,  Mr.  Osborne  attended  Mrs.  R — —  for 
distinct  small-pox.  She  went  regularly  through  the  disease.  She  was  then  in  the 
seventh  month  of  her  first  pregnancy.  In  tne  following  November  she  was  de- 
livered of  a  strong,  healthy  male  child.  In  due  time  it  was  vaccinated,  and  went 
through  the  reg^ular  stages  of  the  disease.  The  mother  had  been  vaccinated  when 
young. 

(Tuese  cases  show  that :  1st.  The  fcetus  may  take  the  small-pox  through  the 
maternal  blood,  the  mother  remaining  unaffected.  2nd.  The  foetus  may  remain 
unaffected,  notwithstanding  the  progress  of  small-pox  in  the  mother.) 

5.  The  memoir  of  Dr.  Helfft  will  be  considered  by  the  Reporter  in  the  continu- 
ation of  his  articles  on  "Diseases  of  the  Placenta." 
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in.  Laboub. 

1.  Oh  Artificial  Premature  Labour  by  means  of  Injection  into  the  Uterue,    By  Br. 
RiBDBL,  of  Berlin.    (Monatsschr.  fiir  Greburtsk.    Jan.  1855.) 

2.  Two  Caiet  of  Artificial  Premature  Labour  brought  about  by  Injection  into  tie 

Cavity  of  the  ifterut.    By  Dr.  Cou£N.     (Monatsschr.  fur  ueburtsk.    Jan. 
1855.) 

3.  Caee   of  Labour  leith  Oeclueion  of  the  Ot   Uteri,    By  Dr.  Schwbitzeii,  of 
Militsch.     (Monatsschr.  fiir  GebortsL    Feb.  1855.) 

4.  Gesarian  Section  on  a  fTomam  dead  of  Apoplexy :  Extraction  of  a  IJieimg  Child, 
By  Dr.  H.  Walther.    (Monatsschr.  fiir  Geburtsk.    May,  lb 55.) 

5.  Death  from  Inhalation  of  Chloroform  during  Labour,    Anonymous.     (Med. 
Times  and  Gazette.    Apnl  14,  1855.) 

1.  (No  methods  of  inducing  premature  labour  have  been  brought  forward  under 
more  powerful  recommendations  than  those  by  intra-uteriue  and  by  vaginal  in- 
jections.    It  is  desirable  to  accumulate  all  the  experience  possible,  in  order  to 
determine  with  precision  the  advantages  and  disadvantages  of  these  proceedings. 
Dr.  Riedel  specially  reviews  the  history  of  the  intra-uterine  injection.  He  adds  two 
cases  of  his  own ;  and  two  more  from  Dr.  Cohen  will  be  found  in  the  next  para- 
graph.)    Dr.  Riedel  assigns  the  first  idea  of  the  operation  to  Schweij^haiiser,  who 
proposed  it  in  18^5,  but  does  not  appear  to  have  practised  it.    But  Schweig- 
naiiser's  proposal  remained  unnoticea  until  Dr.  Cohen  of  Hamburg,   in  1846, 
brought  forward  in  the  *  Neue  Zeitschrift  fiir  Geburtskunde*  "  A  New  Method  of 
bringing  about  Artificial  Premature  Labour,"  by  means  of  injections  of  tar-water 
into  the  uterine  cavity,  having  probably  no  recollection  of  Schweighaiiser's  pro- 
posal.    Dr.  Cohen  illustrated  his  proposal  by  the  relation  of  a  successful  case.    In 
1829,  Dr.  Ortwin  Naegele*  related  a  case  in  which  labour  had  auickly  and  suc- 
cessfully followed  intra-uterine  injection.     Scanzoni,  in  his  *  Lehro.  der  Geburts- 
kunde,'  1852,  announced  himself  as  a  decided  opponent  of  this  method,  and 
advocated,  as  more  safe,  the  method  of  Kiwisch,  which  consists  in  irrigating  the 
vaginal  portion  of  the  uterus  without  introducing  a  tube  through  the  cervix  into 
the  uterine  cavity,  as  Cohen  recommends.    Ilarting,  in  1853,  proposed  an  alter- 
native resort  to  these  two  methods.    In  October,  1853,  Dr.  Sack  related  a  case 
illustrating  strongly  the  efficacy  of  intra-uterine  injection.    In  November,  1853, 
there  was  published  in  the  '  Monatsschrift  fiir  Geburtskunde,'  a  paper  by  Dr. 
Cohen,  entitled   "  Some  Improvements  of  his  Method  of  Exciting  Premature 
Labour."     He  had  removed  some  defects  in  the  apparatus.     He  now  recommended 
a  clyso-pump  with  flexible  tube,  with  a  smaller  pewter  or  elastic  tube  of  four  inches 
in  leni^tli  screwed  on  to  the  first;  this  last  being  for  two  inches  and  a  half  from 
the  point  only  of  one  and  a  half — ^two  lines  in  mameter,  and  gradually  from  this 
part  expanding  to  nine  lines  in  diameter ;  it  has  an  opening  at  the  extremity,  or, 
Dettcr,  four  side  openings  like  a  catheter.    For  the  more  convenient  introduction 
of  this  tube  (cervical)  he  provided  a  stem  of  six  inches  long  to  screw  on  to  it,  and 
which  mi^ht  after  introduction  be  unscrewed.     The  apparatus  in  situ^  twenty -four 
ounces  of  injection  are  to  be  thrown  up  slowly  and  uninterruptedly,  or  until  a 
feeling  of  stretching  in  the  abdomen  is  felt,  or  until  the  fluid  returns.    The  pro- 
ceeding is  to  be  repeated  in  fifteen  minutes  or  two  hours.     Dr.  Cohen  adduced 
17  cases  in  which  his  method  had  been  adopted :  10  bv  his  colleague.  Dr.  Steetz ; 
1  by  Pontomier ;  and  6  by  himself.    Tlie  result  of  all  these,  he  said,  was  certainty 
and  quickness  of  operation,  safety  for  motlier  and  child,  and  exemption  from  pain. 
In  Dr.  Steetz's  account  of  his  10  cases  is  seen  that  in  3  cases  three  injections  were 
made  ;  in  1  case,  four  injections  ;  in  2,  seven  injections ;  and  of  the  remaining  1 
cases,  nine,  ten,  twelve,  and  sixteen  injections  were  required.    Only  warm  water 
was  used.    From  the  commencement  of  the  injections  until  completion  of  labour, 
intervals  occurred  of  thirty -six  hours  in  1  case ;  of  fifty-six  hours  in  1 ;  of  two 
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days  and  a  balf  in  2 ;  of  four  days  in  1 ;  of  five  days  in  1 ;  of  six  days  in  3  ;  of 
eight  days  in  1.  Dr.  Riedel  details  two  oases  from  his  own  practice  at  ?reat 
length.  Labour  was  bronght  to  successful  termination  after  two  unections  and  five 
hoars  in  the  first  case.  In  the  second,  after  sixty-three  hour  ana  a  half,  and  six 
injections. 

2.  In  the  first  of  the  two  cases  related  by  Dr.  Cohen,  two  injections  of  tar-water 
were  used,  and  labour  was  completed  successfully  for  the  mother  in  eighteen 
hours  and  a  half.  The  child  was  Dom  apoplectic,  in  the  second  case  one  injec- 
tion sufficed,  and  delivery  was  oompletea  in  twenty  hours.  The  mother  and  cnild 
did  welL 

Dr.  Cohen  makes  an  observation  on  the  modus  operandi  of  his  method.  He 
believes  that  the  injection  does  not  act  by  detaching  the  chorion  from  the  decidua, 
but  through  the  imbibition  of  the  injected  fluid  by  the  surface  of  the  body  and 
fundus  of  the  uterus.  In  the  first  case  related,  he  savs  that  he  felt — having  one 
hand  applied  over  the  uterus  externally — the  injected  fluid  spread  itself  throughout 
the  uterus  up  to  the  fundus.  No  injection  is  effectual  if  the  fluid  does  not  pene- 
trate into  the  cavity  of  the  uterus,  and  is  not  retained  there. 

Dr.  Cohen  maintains,  that  the  great  merit  of  his  method  consists  in  the  cer- 
tainty of  result,  an(^  by  repeating  the  injections  at  short  intervals,  when  desired, 
the  power  of  hastening  the  delivery  at  will. 

3.  A  woman  was  delivered  of  a  first  child  by  perforation ;  from  that  time,  faeces 
partially  passed  through  the  vag[ina.  Twelve  years  afterwards  she  was  in  labour 
for  the  second  time,  rains  having  lasted  many  hours,  examination  made :  a  recto- 
vaginal fistula  was  felt ;  but  an  os  uteri  could  nowhere  be  found.  But  after 
repeated  examinations,  and  during  pains,  there  was  at  length  discovered,  by  finger 
and  ocular  inspection,  a  hard,  thicks  radiating  scar,  of  about  an  inch  lon^,  in  the 
inferior  segment  of  the  uterus ;  out  of  this  there  spurted  at  every  pam  a  fine 
stream  of  water,  by  an  orifice  the  size  of  a  pin-hole.  The  pelvis  was  also  con- 
tracted. Strong  pains  continued  four  days  without  opening  the  os.  A  crucial 
incision  was  therefore  made  by  inserting  a  Pott's  fistula-knife,  guarded  up  to  near 
the  point,  within  the  scar.  A  seven-month  child  was  extracted,  the  feet  presenting. 
Placenta  followed  immediately.  But  trifling  loss  of  blood  ensued,  and  the  patient 
recovered  favourably.  There  is  no  doubt  that  the  obliteration  of  the  os  was  the 
result  of  injury  during  the  first  labour. 

4.  A  woman,  aged  39,  of  sanguineous  temperament,  often  suffering  from  hyste- 
rical symptoms,  had  borne  several  living  children,  and  had  had  many  abortions. 
In  her  last  pregnancy,  an  inconsiderable  metrorrhagia  came  on  after  an  hysterical 
attack  in  the  third  month.  Later,  she  suffered  from  headache,  which  passed  off, 
leaving  her  in  good  health  down  to  the  sixth  month.  Then  violent  cough  seized 
her,  with  haemoptysis ;  this  lasted  five  days.  She  went  on  well  until  the  thirtj- 
righth  week,  when,  after  violent  mental  commotion,  headache  set  in,  then  vomit- 
ing, and  convulsions,  which  lasted  seven  hours  and  a  half.  The  movements  of  the 
ciuld  were  felt  immediately  before  her  death  ;  so  the  Caesarian  section  was  per- 
formed directly  after  the  last  breath.  A  living  child  was  extracted,  asphyxi- 
ated. It  was  restored  by  hot  and  cold  baths,  &c.,  but  died  eight  hours  after 
birth. 

5.  Some  authors  who  advocate  the  use  of  chloroform  in  natural  labour,  appear 
to  s^ue  that  parturient  women  are  more  especiallv  secure  from  fatal  accidents  than 
patients  undergoing  surgical  operations;  it  has  oicen  been  urged  that  no  woman  in 
labour  had  been  known  to  perish  from  taking  chloroform.  A  case  is  now,  how- 
ever, reported,  on  the  authority  of  the  editor  of  the  '  Medical  Times  and  Gazette,' 
in  whicn  death  so  caused  has  undoubtedly  occurred.  The  patient  had  borne 
children  previously.  The  labour  was  quite  natural.  The  chloroform  was  admi- 
nistered oy  the  nurse  at  the  desire  of  the  patient,  the  proceeding  being  concealed 
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from  the  medical  attendant,  who,  when  aent  for  into  the  room,  found  the  patient 
dead.  It  is  proper  to  admit  thi^  the  chloroform  was,  in  all  probabiJity,  not  admi* 
nistered  with  proper  care  and  knowledge.  Five  drachms  were  probably  consumed. 
The  mode  of  application  was  by  handkerchief.  Anssthesia  was  no  doubt  carried 
far  beyond  the  degree  recommended  and  practised  by  medical  practitioners.  But 
the  case  is  not  the  less  an  instance  to  show  that  parturition  confers  no  immunity 
against  the  poisonous  action  of  chloroform. 


IV.   DuXAfiBS  OF  THB  PUERFSIUL  StaTX. 

1.  The  Recent  Epidemic  of  Puerperal  Fever  in  ike  Dublin  Lying-in  Hotpiial,    By 

Dr.  M'Cliktock.     (Dnblin  Quart.  Joum.    May,  1855.) 
3.  Aeeattni  of  an  Epidemic  of  Puerperal  Fever  of  a  Septic  Ckaraeter  in  Brakel^ 

District  of  Minaen.    ByDr.  DissE.     (Monatsschr.  ftir  Geburtsk.     Feb.  1855.) 

3.  Contagioutnefn  of  Puerperal  Fever,    By  M.  Dbfaul.     (L* Union  M^cale. 
March  3,  1855.) 

4.  Scarlatina  Puerperalie.    By  Dr.  A.  Cusioiifa,  of  Frankfort.    (Monatsschr.  fur 

Geburtsk.    Feb.  1855.) 
6.  On  the  lite  of  Ipeeaeuanka  in  Metritis  and  Uterine  Heemorrhage  folUming  Labour, 
(Gazette  des  Hopitaux.    March  10,  1855.) 

1.  The  very  interesting  report  of  Dr.  M*Clintock  on  **  Puerperal  Fever," 
that  has  recently  appeared  in  the  Dublin  Lying-in  Hospital,  is  too  replete  with 
facts  to  admit  of  condensation ;  but  the  opportunity  of  presenting  the  leading 
features  of  epidemics  of  the  same  disease  in  other  parts  of  the  wond  renders  us 
desirous  of  giving  such  a  summary. of  Dr.  M'Chntock's  observationa  as  may 
serve  for  comparison. 

This  epidemic  broke  out  in  the  first  week  of  last  December,  and  subsided  in  the 
middle  ot  February.  It  was  not  sudden,  inasmuch  as  twelve  or  fourteen  cases  of 
puerperal  peritonitis  and  phlebitis,  together  with  a  few  isolated  cases  of  typhus 
and  scarlatina,  had  occurred  in  the  house  duriug  the  preceding  nine  months. 
During  the  period  covered  by  the  epidemic,  182  women  were  confined  in  the 
hospital;  of  these,  38 — ^that  is,  1  in  every  5— were  unecjui vocally  affected  with 
symptoms  of  the  disease :  of  these  38,  17  recovered,  21  died.  In  three  cases  the 
puerperal  disease  was  complicated  with  scarlatina.  Two  of  them  died,  one  made 
an  excellent  recovery,  thouj^h  the  metritic  attack  was  a  marked  one,  and  the 
scarlatina  very  severe,  showmg  itself  so  early  as  the  second  day  after  delivery. 
On  two  occasions  this  woman  seemed  to  owe  her  preservation  to  the  liberal  exhi- 
bition of  wine  and  brandy,  and  this,  too,  at  the  very  time  when  we  had  every 
reason  to  fear  the  existence  of  uterine  inflammation. 

S^mptomt  and  Course  of  Disease, — ^In  many  cases,  including  some  of  the  most 
malignant,  there  was  no  initiatory  rigor.  In  some  cases,  from  the  onset  to  the 
termination,  intense  abdominal  pain  was  a  prominent  symptom ;  in  others,  eoually 
fatal,  no  complaint  of  the  belly.  Vomiting  in  some  cases  appeared  early  and  was 
constant ;  in  others  not  at  all,  or  oidy  at  the  dose.  Tenderness  of  the  uterus  on 
pressure,  with  perceptible  augmentation  of  its  bulk,  was  almost  invariably  found 
nom  an  early  period  of  each  case.  The  first  approach^,  when  not  ushered  in  by 
rigor,  were  sometimes  slow  and  insidious.  The  only  deviations  from  normal  con* 
valescence  being  a  trivial  acceleration  of  pulse,  and  a  slightly  furred  state  of 
tongue,  with,  perhaps,  diminished  secretion  of  milk.  The  patient's  own  repre- 
sentation of  her  state  could  not  always  be  relied  on,  owing  to  her  unoonscioasness 
of  the  presence  or  absence  of  the  malady ;  and  this  although  apparently  in  full 
possession  of  her  mental  faculties. 

Guided  by  the  experience  of  this  epidemic.  Dr.  M'Clintock  is  disposed  to 
regard  the  state  of  the  tongue  as  a  more  reliable  prognostic  than  any  other  single 
symptom.  With  only  one  or  two  partial  exceptions,  ne  never  saw  a  patient  recover 
whose  tonffue  had  become  dry,  or  brown,  or  glazed :  this  symptom  was  not  absent 
in  any  fatu  cases. 
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Diarrbcea  was  present  in  most  cases.  Fnlness  of  the  belly,  with  tympanitis,  to 
a  greater  or  less  extent,  was  almost  universal. 

Cerebral  distnrbance  was  rare,  but  four  cases  were  exceptions.  Two  women^ 
some  hours  after  the  first  appearance  of  the  disease,  became  quite  lethargic,  and 
remained  closel^r  bordering  on  coma  till  their  death.  Another  patient  was  not  less 
excited,  and  vnth  difficulty  restrained  from  gettine  out  of  bed ;  she  had  noisy 
delirium.  Thus  these  women  exhibited  in  a  marled  decree  the  same  morbid 
appearance,  putrescence  of  the  interior  of  the  uterus  and  sloughing  of  the  vagina. 
The  fourth  became  manifest  three  or  four  days  after  development  of  puerperal 
fever;  she,  howevo*,  regained  her  reason,  and  recovered.  There  seemea  to  exist 
a  strong  tendency  to  putrescence  or  sloughing  of  the  uterus  and  vagina,  and  this 
miite  irrespective  of  tne  length  or  character  of  the  labour.  In  six  cases  there  was 
oirect  proof  of  l^is  gangrenous  condition ;  two  of  these  were  patients  that  recovered, 
and  had  sloughing  of  tne  vagina. 

In  every  instance  the  pube  was  very  rapid.  At  the  commencement  it  was  rarely 
below  112 ;  as  the  case  went  on  it  rose  to  ISO,  140>  and  even  150.  It  was  invariably 
soft  and  yielding,  "  liquid  or  undulating." 

Not  a  case  of  trismus  or  convulsions  occurred  amongst  the  children  during  the 
epidemic. 

Several  oases  of  the  disease  had  occurred  in  the  town  before  its  appearance  in  the 
h<»pital. 

The  virulence  of  the  disease  was  greatest  at  the  outbreak :  the  first  7  patients 
perished. 

Two  were  attacked  in  three  hours  from  completion  of  labour ;  1  in  four  hours ; 
I  in  twelve ;  1  in  fourteen ;  1  in  seventeen ;  1  in  twenty-two.  All  these  terminated 
fataUy.  One  was  seized  in  twenty-two  hours  after  delivery,  and  1  in  twenty-three ; 
the  farmer  recovered,  the  latter  died.  Twelve  were  affected  on  the  second  day,  6 
of  whom  died ;  10  on  the  third  day,  3  dying.  In  other  cases  the  date  of  accession 
could  not  be  fixed. 

Exactly  one-half  the  cases  were  primiparse. 

With  reference  to  the  question  of  contagion,  nothing  definite  was  observed. 

Treaiment. — ^Bleeding  appeared  to  be  inadmissible.  Tried  in  3  cases,  death  fol- 
lowed,  the  disease  seeming  to  be  wholly  unaffected,  if  not  aggravated.  Local 
bleeding  Br.  M'CliBtock  speaks  of  more  favourably :  most  of  the  cases  that  reco* 
yered  were  leeched  over  the  hypogastrium  at  the  very  beginning  of  the  attack,  as 
\i  I4)peared,  with  decided  benefit.  Epithems  of  spirit  of  turpentine,  hot-water 
fomentations,  linseed-meal  poultices,  and  hot  salt,  were  used  externally  with  advan- 
tage. Mercury  was  tried  in  a  large  proportion,  in  various  doses,  but  Dr.  M'Clintock 
caonot  say  that  any  decided  improvement  was  traceable  to  its  specific  action. 
Rectified  oil  of  turpentine  was  largely  employed,  but  in  only  2,  or  at  most  3,  cases 
did  it  seem  to  be  jirodnctive  of  benent,  and  in  all  these  wine  was  given  at  the  same 
time.  In  1  case  opium  was  given  to  narcotization,  with  amendment.  Wine  was 
allowed  in  all  cases,  and  in  some  from  a  very  early  period.  On  no  occasion  did 
Dr.  M'Clintock  regret  its  free  use.  He  sums  up  his  conclusions  as  to  treatment 
thus :  "  Leech  promptly ;  pui^  actively ;  stimulate  freely  :"  always  presuming 
that  an  epidemic  similar  in  character  is  to  be  dealt  with. 

Morbid  Appearances. — Some  cases  presented  intense  peritonitis,  others  phlebitis, 
and  a  few  putrescence  of  the  uterus,  and  these  either  separately  or  oonjomtly.  In 
one  case  the  interior  of  the  uterus  and  vagina  presented  one  continuous  slough. 
This  case  was  very  rapid,  and  from  the  first  was  of  a  marked  adynamic  character, 
attended  with  deluium. 

2.  Dr.  Disse's  account  of  an  epidemic  of  puerperal  fever  is  a  contribution  of 
unusual  value.  The  disease  occurred  in  a  small  community,  and  under  circumstances 
that  permitted  the  narrator  to  take  a  comprehensive  view  of  the  sanitary  condition 
of  the  whole  population,  and  the  puerperal  history  of  every  woman  delivered  during 
the  period  of  interest.  He  was  thus  enabled  to  give  an  unbroken  history  of  a 
particular  epidemic. 


I  coniralsions. 
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Brakel  is  a  town  oontainin^  3000  inhabitants ;  it  is  one  of  the  healthiest  in 
Westphalia;  and,  hitherto,  epidemics  have  been  rare.  It  is  surrounded  on  two 
sides  oy  the  streams  Nethe  and  Brucht,  which  unite  below  the  town  to  ponr  their 
waters  into  the  Weser.    The  soil  is  clayey. 

The  epidemic  appeared  on  the  15th  September,  1S52,  and  lasted  throughout 
October,  November,  December,  and  ended  about  the  11th  January,  1853.  At  the 
time  of  the  outbreak,  bilious  diarrhoea  prevailed  in  Brakel  snd  the  neighbourhood. 
The  lying-ill  women  were  free  from  this.  From  the  15th  September  to  the  11th 
January,  28  women  were  delivered  in  Brakel,  of  which  13  were  attacked  with  the 
fever :  12  died ;  the  remaining  15  remained  healthy.  All  the  women  attacked  had, 
with  one  excepti9n,  boys,  who,  two  only  excepted,  died  soon  after  birth,  with 


The  epidemic  ran  the  following  course : — The  first  case  occurred  on  the  15th  of 
September  in  a  healthy  multipara,  aged  36 ;  she  was  taken  on  the  third  day  after 
delivery,  and  died  on  the  fit th.  2.  20th  of  September,  a  health;^  multipara : 
seized  the  fourth  day,  died  the  seventh.  3.  7th  of  October,  a  multipara :  seized 
on  the  third  day,  died  on  the  fourth.  4.  8th  of  October,  a  strong,  healthy  multi- 
para: seized  on  fourth  day,  died  on  the  eighth.  5.  10th  of  October,  multipars: 
seized  second  day,  died  fourth.  6.  13th  of  October,  multipara:  seized  second 
day,  died  fourth.  7.  15th  of  October,  multipara :  seized  third  day,  died  on  the 
eighth.  8.  18th  of  October,  primipara :  seized  third  day,  died  seventh.  9.  27th  of 
October,  primipara :  seized  fourth  day.  This  was  the  only  woman  who  recovered 
Herself  aud  child  did  well.  10.  30th  of  October,  multipara :  seized  second  day, 
died  seventh.  11.  2nd  of  November,  multipara:  seizea  second  day,  died  sixth. 
12.  9th  December,  multipara:  seized  second  day,  died  seventh.  13,  and  last, 
11th  of  January,  a  primipara:  seized  second  day,  died  tliird. 

The  15  other  women  delivered  within  the  same  period,  and  who  escaped  the 
epidemic,  were  delivered  on  the  19th  and  23rd  of  September ;  16th,  17th,  25th, 
27th,  and  28th  of  October;  11th,  IGth,  18th,  2l8t,  and  25th  of  November;  8lh, 
17th,  30th  of  December.    Of  these,  9  bore  girb  and  6  boys. 

All  the  28  labours  were  natural. 

Sytfiptams. — On  the  second  or  third  day  a  strong  shivering-fit  appeared,  followed 
by  great  heat  and  unquenchable  thirst.  Soon  after  this,  burning  and  cutting  pains 
came  on  in  the  region  of  the  uterus,  increased  by  pressure,  spreading  towards 
stomach ;  great  tvmpanitis.  Tongue  in  the  middle  moist,  sides  red  and  dry.  In  most 
cases,  nausea  ana  even  vomiting ;  in  many  cases,  constipation ;  in  some,  diarrhcea 
of  mucous  and  offensively-smelling  masses.  Pulse  from  120  to  130 :  feeble,  irre- 
gular, compressible.  Kespiration  oppressed.  Heart-beat  tumultuous.  Urine  in 
some  retained;  when  passed,  red,  turning  turbid.  Skin  dry  (calor  mordax). 
Perspiration,  milk,  and  lochia  arrested.  All  evinced  anxiety  of  countenance,  a 
yellowish-green  complexion,  features  distorted.  All,  at  beginning,  had  unclouded 
consciousness,  but  with  feeling  of  a  heavy  sickness.  Towards  the  end  conscious- 
ness was  disturbed,  meteorism  reached  its  greatest  point ;  and  the  pulse  attained 
its  greatest  frequency. 

Autopsy  of  case  11,  tkirig  hours  after  death, — Abdomen  gave  vent  to  an  im- 
mense volume  of  stinking  eas,  and  a  thin  brown  offensive  pus  flowed  from  the 
peritoneal  sac.  Stomach  distended  with  gas ;  on  the  mucous  membrane  a  grev, 
slimy,  stinking  mass ;  the  duodenum  and  small  and  large  intestines  showed  strong 
vascular  injection,  of  a  dark-brown  or  blackish  colour,  and  distended  with  air; 
between  the  convolutions  of  the  small  intestine  a  greatquantity  of  a  bloody  serous 
exudation,  but  without  any  fibrinous  coagulation.  The  mesentery  was  deeply 
injected,  and  of  blue-black  colour.  Peritoneum  in  similar  condition.  Liver, 
large,  deep-black,  full  of  blood;  parenchyma,  soft,  lacerable.  Kidneys,  same 
character.  Uterus,  large ;  peritoneum,  very  vascular,  dark-black ;  broad  ligaments, 
same ;  ovaries,  same ;  also  Fallopian  tubes.  Inner  surface  of  uterus  covered  with 
a  chocolate-coloured,  slimy,  stinking  exudation;  os  internum  deep-black;  nowhere 
coagulation ;  muscular  substance  soft,  lacerable.     Its  vessels  contained  no  pus. 
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as  in  metro-phlebitis.  Vagina  in  same  condition  as  uteros.  In  the  iliac  Teins  was 
foand  slimy,  stinking,  chocolate-coloured  exudation. 

Eiiology. — Dr.  Disse  thinks  it  connected  with  the  epidemic  of  bilious  diarrhoea 
which  caused  a  similar  blood-poisoning  in  the  puerperal  women.  It  could  not  be 
caused  by  any  dissection  poison,  as  oroerved  by  Semmelweis  in  Vienna.  The  first 
patieot  was  examined  by  no  one  who  could  from  any  source  be  so  infected. 

TreatmaU. — ^The  septic  character  of  the  disease  precluded  antiphlogistics.  Tur- 
pentine,  camphor,  and  ipecacuanha  were  used.  Ilie  patient  tluit  recovered  was 
treated  with  turpentine,  internally  and  externally. 

3.  M.  D£FAUL  believes  that  puerperal  fever,  especially  when  epidemic,  is  con- 
tagious. He  relates  the  followmg  examples.  During  an  epidemic  of  puerperal 
fever  at  the  Maternity,  a  midwife  was  entrusted  with  the  case  of  a  woman  recently 
delivered,  affected  with  a  most  severe  metro-peritonitis.  One  morning  this  mid- 
wife, in  giving  the  attention  to  the  patient  which  her  situation  required,  was 
powerfully  impressed,  and  as  if  suffocated,  by  the  emanations  which  escaped  on 
raising  the  bed-clothes.  The  same  evening  a  strong  shivering  fit  occurred,  her 
abdomen  became  very  painful,  pulse  small  and  frequent,  greenish  vomiting,  diarrhoea; 
at  last  all  the  symptoms  most  characteristic  of  puerperal  fever.  She  died  in  forty- 
eight  hours.  At  tne  autopsy  the  changes  usually  ooserved  in  cases  of  this  nature 
were  found,  the  tissues  of  the  uterus  oeing  unaltered.  M.  Depaul  was  enabled, 
moreover,  to  establish  that  this  young  woman  was  not  only  not  in  any  form  of 
puerijeral  state,  but  that  she  presenteaall  the  signs  of  virginity. 

A  physician  was  engaged  in  making  the  post-mortem  examination  of  a  woman 
who  ha^  died  of  puer^ral  fever,  Mrhen  he  was  summoned  to  attend  a  labour. 
Precautions  of  every  kind,  change  of  clothes,  washing,  could  not  rid  him  of  the 
smell  that  autopsies  of  this  kind  commonly  leave  on  the  hands.  The  labour  took 
place  in  the  usual  way,  but  in  the  evening  the  patient  was  seized  with  a  most 
severe  puerperal  fever,  and  died  the  next  dav.  M.  Depaul  relates  also  another 
similar  case  in  which  the  woman  died  in  a  few  hours. 

4.  Dr.  A,  Clemens  relates  two  cases  of  scarlatina  in  puerperal  women.  Both 
occmred  during  an  epidemic  of  benignant  scarlet  fever.  Case  1.  A  woman  in  her 
ninth  month,  just  prior  to  her  delivery,  nursed  her  child,  aged  seven  months,  who 
bad  taken  the  fever.  She  was  delivered  of  twins  after  severe  labour.  On  the 
tenth  day  an  intense  eruption  of  scarlatina  broke  out,  attended  with  fever.  The 
most  marked  symptoms  were  cerebral,  and  sliivering  fits,  followed  by  exacerbations 
aljout  the  ninth  day  of  the  fever.  ITie  abdomen  was  soft,  and  free  from  pain  on 
pressure.  Bleeding,  calomel,  antimony,  were  freely  used.  The  patient  recovered, 
fcase  2.  A  delicate  primipara  was  delivered  by  forceps  on  the  24th  of  March.  On 
the  36th,  after  shivering  and  heat,  scarlatina  appeared.  The  fever  was  intense ; 
the  head,  as  in  the  first  case,  severely  affectea;  the  throat  moderately.  She 
recovered.  Dr.  Clemens  observes  that  in  both  cases  the  fever  broke  out  between 
the  second  and  third  days  after  delivery ;  the  milk  and  lochia  persisted ;  the  head 
was  most  severely  affected ;  the  period  of  greatest  danger  was  between  the  eighth 
and  ninth  days ;  great  prostration  remained  for  some  months ;  weakness  of  nead 
was  felt  for  a  long  time ;  they  lost  their  hair  almost  completely,  but  this  returned 
again  luxuriantly.  Referring  to  a  memoir  by  Helm  on  *  ruei-peral  Scarlatina,'  he 
oraerves,  that  in  both  cases,  it  happened  as  Helm  had  described  it,  that  the  eruption 
broke  out  suddenly  and  with  great  violence. 

(In  a  case  observed  by  the  neporter  last  autumn,  the  scarlatina  did  not  appear 
to  DC  much  more  seveie  than  usual,  or  to  be  materially  modified  by  the  puerperal 
condition.) 

5.  Ipecacuanha  has  long  been  usefully  employed  in  various  morbid  puerperal 
conditions.  M.  Legroux  is  said  to  resort  to  it  with  almost  uniform  success  at  the 
Hotel  Dieu,  in  sub-inflammatory  and  congested  states  of  the  uterus  following 
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deliyery.  A  case  in  the  senrioes  of  M.  Valleix,  at  the  Fiti4  is  instroctiTe.  A 
^oang  woman,  aged  22,  suffered  under  sub-aeute  metritis  with  haemorrhaffe,  follow- 
ing upon  premature  deliveiy :  the  uterine  neck  was  balky,  donated,  and  directed 
backwards ;  of  normal  consistency,  slightly  patulous,  and  emitting  an  albuminous 
discharge ;  anterior  lip  red,  ooyered  with  granulations.  The  body  of  the  uterus  of 
fall  si£e,  movable,  and  anteyerted.  According  to  M.  VaUeix  the  anteyersion 
was  the  result  of  inflammation :  he  rested  this  conclusion  on  the  flooding  and 
almost  constant  sicp  of  metritis.  Fever  and  a  aaburral  condition  supervened, 
which  led  M.  Valleix  to  order  ipecacuanha  in  repeated  doses  as  an  emetic.  But 
another  unexpected  event  resulted.  The  floooing  entirely  ceased,  and  the  leu- 
corrhoea  had  sensibly  diminished.  A  few  weeks  of  rest  mad  regimen  completed 
her  recovery.    The  inflammation  was  resolved,  and  the  anteversion  was  removed. 


QUARTBULY  RBPORT  ON  FORENSIC  MEDICINE,  TOXICOLOGY,  &c. 

By  W.  B.  Kestevew,  Esq.,  F.ILC.8. 

I.  Medico-Lboal  Pbtchoix)gt. 

Medico-Legal  Evidence  in  Caset  of  Insanity. — ^We  were  prepared  to  haye  laid 
before  our  readers  an  analysis  of  i)r.  WinsloVs  lucid  exposition  of  this  very 
difficult  subject,  as  containea  in  his  Letisomian  Lectures,  published  in  the  'P!sy- 
chological  Journal.'  The  task  has,  however,  to  a  great  extent,  been  ta^en  out  of 
our  hands,  and  has  been  far  more  ably  performed  by  Dr.  Laycock,  in  the  precedinc^ 
number  of  this  Journal.*  We  would,  however,  take  the  opportunity  of  commend- 
ing Dr.  Winslow's  lecture  to  the  attention  of  our  readers.  They  will  therein  find 
tiie  question,  "  What  is  unsoundness  of  mind  ?"  answered  upon  strictly  medical 
grounds.  "  It  is  our  duty,"  observes  Dr.  Winslow,  "  to  recognise  no  form  of 
mental  unsoundness  which  is  not  poiifiveif  ike  prodncf  of  dieeaee.'*  The  means 
of  ascertaining  this  fact,  and  of  stating  it  in  a  court  of  law,  are  here  laid  down. 
Dr.  Winslow  gives  the  best  advice  as  to  the  manner  in  which  the  evidence  of  the 
medical  witness  should  be  given,  and  illustrates  his  remarks  b^  apt  examples. 
Dr.  Winslow's  observations  upon  the  employment  and  signification  of  the  term 
"  delusion,*'  will  be  found  of  service  to  those  unaccustomed  to  give  evidence  upon 

auestions  of  this  kind.  *'  No  notion  of  the  mind,"  he  states, "  m)weyer  ridienloiis, 
logical,  fallacious,  and  absurd,  should  be  admitted  to  be  a  delusion,  or  evidence 
of  unsound  mind,  unless  it  be  obviously  and  unmistakeably  the  product  of  a 
diseased  intellect."  The  author  further  shows,  by  an  example,  tne  danger  of 
confounding  an  illogical  and  unphilosophical  deduction  with  the  conceptions  or 
delusions  of  a  diseased  mind. 

Dr.  Winslow  enforces  the  necessity  of  caution  in  signing,  and  in  declining  to 
sign,  a  certificate  for  the  confinement  of  an  alleged  lunatic.  The  teet  of  insimity 
in  aU  cases  should  be  "the  comparison  of  the  mind  of  the  alleged  lunatic,  at  the 
period  of  suspected  insanity,  with  its  prior,  natural,  and  healthy  manifestations;" 
the  consideration  "  of  the  intellect  in  relation  to  itself y  and  to  no  artificial  a  priori 
test."  This  rule  cannot  be  too  closely  adhered  to.  We  have  very  recently  bad 
experience  of  an  instance  in  which  its  observance  saved  us  from  all  the  conse- 
quences and  penalties  of  an  incorrect  opinion.  We  were  called  by  a  husband  to 
certify  to  the  insanity  of  his  wife,  who,  at  the  time  of  our  first  visit,  certainlj 
seemed  to  be  raving  incoherently.  On  further  inquiry  and  a  8ul»equent  inter- 
view, we  learnt  from  her  ordinary  medical  attendant  that  her  raving  was  a  very 
frequent  and  usual  exhibition  or  uncontrolled  temper,  and  that  uniat  we  had 
regarded  as  incoherence  was  derived  from  the  trifiing  nature  of  the  cause  of  offenice. 
There  was  nothing  whatever  unusual  in  her  conduct  at  the  time,  however  stnnge 

*  See  Biitbh  and  Fordgn  Medloo-Chimrglcal  Beview,  Jan.  ISftS,  p.  Sft. 
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it  miglit  have  appeared  when  compared  with  the  average  standard  of  ladylik« 
maaners. 

The  'Lancet'  (Ee^.  24th)  contains  an  ebborate  report  by  Sir  A.  Morrison  and 
Dr.  Winslow  upon  the  state  of  mind  of  a  Mr.  Greenwood,  whose  confinement  in 
a  lunatic  asylum  has  been  made  the  subject  of  legal  inquiry. 

Po»t-mortem  Examiimiiona  of  the  Bodies  of  the  Insane. — ^We  would  direct  the 
sttentiofi^  of  our  readers  to  the  very  valuable  series  of  observations,  by  Pr.  Webster, 
now  publishing  in  the  'Psychological  Journal.'  • 


n.  Obstetbic. 

Freanancf  sine  Immissione  Membri. — ^Dr.  Boblebek,  of  Hildesheim,  has  placed  on 
record  an  instance  of  impregnation  without  admission  of  the  male  ore^an.  A 
young  woman,  about  twenty-seven  years  of  age,  had  been  in  labour  of  ner  first 
child  forty-eight  hours,  when  he  was  called  to  see  her  by  the  midwife  in  attend- 
ance. Dr.  Borleben  found  the  passage  of  the  child's  head  obstructed  by  a  strong 
thick  hymen,  which  on  full  stretch  only  presented  an  orifice  of  an  inch  and  a  half 
at  its  greatest  diameter.  An  incision  naving  been  made,  delivery  was  speedily 
accomplished. 

Dr.  Borleben  was  informed  by  the  husband  that  he  had  never  been  able  to  effect 
penetration.    His  prepuce  covering  his  glans  penis,  he  suffered  acute  pain,  conse- 

?uent  on  retraction  of  the  prepuce,  on  every  attempt  to  consummate  sexual  union. 
^o  defect  as  to  formation  or  size  of  the  perns  ejusted. — Casper's  Vierteljahrsschri/t, 
January,  1855. 

m.  WOUKDS,  &c. 

Sitieide  by  Cut-Throat — Threatened  Suffocation  by  a  portion  of  the  Tongue  falling 
into  the  Lar^fnjP.—A  middle-a^ed  man  was  taken  into  Guy's  Hospital,  having 
attempted  suicide  by  cutting  his  throat.  He  appeared  in  instant  daiijger  of  death 
from  suffocation.  At  the  post-mortem  examination,  the  cause  of  this  was  found 
to  have  been  a  triangular  nap  divided  from  the  root  of  the  toneue,  and  which  had 
fallen  over  the  glottis.  The  injury  had  been  inflicted  with  a  Icnife,  the  point  of 
which  the  patient  had  first  thrust  into  his  throat,  and  with  which  he  had  made 
several  cuts  before  he  inflicted  as  much  injury  as  he  wished. — Medical  Times  and 
Gazette,  Dec.  16th. 

Blood-stains. — ^At  a  trial  for  murder  by  a  youth,  eighteen  years  of  age,  at  Car- 
lisle, on  the  23rd  of  February,  Dr.  Alfked  Taylob's  opinion  upon  the  source  and 
date  of  certain  blood-stains  upon  the  prisoner's  clothes,  &c.,  furnished  a  most 
important  link  in  the  chain  of  evidence.  Dr.  Taylor  was  able  to  distinguish  old 
from  recent  blood-atains  bv  their  aspect,  and  the  chemical  detection  of  rust  of  iron 
mixed  with  the  remains  of  blood  on  the  blade  of  a  knife.  Microscopic  examina- 
tion showed  the  real  nature  of  certain  stains  on  the  dothes,  alleged  to  have  been 
caused  by  the  blood  of  a  cow,  but  which,  from  the  size  of  the  globules,  were 
doubtless  human  blood. — See  Report  in  Times,  Feb.  27th. 

Tattooing,  a  Means  of  Identity, — Caspbb,  of  Berlin,*  and  HuTiN,f  of  Paris, 
have  investigated  this  subject ;  and  M.  Tabdieu  has  now  added  his  researches. 
The  question  was,  whether  tattoo  marks  ever  entirely  disappear ;  it  was  raised  in 
Qonnexion  with  the  disputed  identity  of  the  body  of  a  person  who  had  been  mur- 
dered. Casper  examined  the  old  soldiers  at  the  Hotel  aes  Invalides,  at  Berlin,  and 
found  thirty-seven  individuab  among  them  who  presented  tattoo  marks.    Of  these, 

*  VkiicUahiiiehtift,  Band  1.  8.  S74.  t  Becberohcs  sur  la  Tatonage.    Paris,  1SA8. 
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in  four  instances,  no  traces  of  tattooing  remained  performed  thirty-six  yean  pre- 
yioosl  J.  In  five  or  six  others  the  marks  nad  partially  disappeared.  In  one  instance 
a  tattooing,  dating  only  ten  weeks,  had  been  entirely  obliterated  by  inflammation 
of  the  skm,  consequent  upon  the  operation. 

M.  Rutin's  researches  had  been  made  upon  the  inmates  of  the  Hotel  des  InTa> 
lides,  Paris.  Of  three  thousand  invalides,  ^ye  hundred  and  six  were  found  to 
present  tattoo  marks.    These  were  grouped  as  follows  by  M.  Hutin. 

1.  Ajb  to  the  age  at  which  the  operation  was  performed : — Before  20  years^  in 
141;  from  20  to  30,  in  322;  from  30  to  50,  in  40;  from  50  to  75,  in  3. 

2.  As  to  the  seat  of  the  tattooing : — On  the  arm,  in  496 ;  on  the  hands,  m  4; 
chest,  4S ;  thighs  and  buttocks,  4 ;  anus,  1. 

3.  As  to  colour  and  persistence : 

Of  182  tattooed  with  a  single  ooloniv— 

Vemit-       Gap-        Inditti    Writing    WMhing     Char-       «.    j^      .j^^ 
lion.      powd«r.        ink.         ink.  blue.         oosL        "«-*•      *w»«^ 

DIstinot  «     •     .  IS  ...  83  ...  S9  ...  9  ...  1  ...  1  ...  1  ...  9S 

Faintly   ...  19  ...  10  ...  4  ...  3  ...  —  ...  —  ...  —  ...  U 

Partly  eflTsced  .  83  ...  10  ...  3  ...  —  ...  —  ...  —  ...  —  ...  44 

EntiKly  effaced  11  ...  —  ...  —  ...  —  ...  —  ...  —  ...  —  ...  11 

78  69  45  4  1  1  1  189 

Of  324  tattooed  with  two  oolonis— 

Twooolonn       Red  and  Blaek 
mixed.  in  different  parte. 

Distinct 144  ...  7  ...  130 

Faintly 28  ...  39  ...  4 

Partly  effaced     ....  16  ...  58  ...  — 

Entirely  effaced  ....  •^  ...  33  ...  3 

In  two  other  cases,  tattooed  with  vermilion,  after  thirty  years  the  marks  had 
partially,  in  another  after  forty  years  completely,  disappeare<L 

4.  Duration: 

Distinct  (after  from  4  to  65  years),  in  342. 
Partially  effaced  (in  from  10  to  64  years),  in  117. 
Completely  effaced  (in  from  28  to  60  years),  in  47. 

M.  Tardieu's  observations  were  made  upon  three  hundred  and  five  individuals 
in  the  H6pital  la  Riboisiere,  forty-eight  of  whom  were  found  to  have  been  tattooed. 
To  these  are  added  other  instances,  making  a  total  of  fifty-one  individuals.  The 
dates  of  the  marks  M.  Tardieu  found  to  vary  from  five  to  forty-seven  years.  The 
age  at  which  most  frequeutly  the  operation  had  been  performed  was  from  eighteen 
to  twenty-five  years.  As  to  the  seat  of  the  marks,  this  was  sixty-two  times  on 
the  fore-arm  out  of  seventy-six  tattooings.  As  to  the  material  and  colour:— Of 
thirty-one  distinct  single  coloured  tattooings,  twenty-three  had  been  performed 
with  Indian  ink,  two  with  blue  ink,  three  with  vermilion,  &c.  Of  twenty-six 
presenting  two  colours — e.g.,  Indian  ink  and  vermilion — ^twenty-five  were  dis- 
tinct, twelve  partially  effaced,  one  had  disappeiured. 

It  is  evident,  from  the  preceding  statistical  results,  that,  although  tattoo  marks 
do  not  differ  essentially  from  other  cicatrices,  or  other  natural  or  accidental  ex- 
terior marks,  yet  that,  on  account  of  their  varied  and  bizarre  forms,  they  have 
obviously  a  peculiar  value  in  connexion  with  questions  of  identity.  1  he  existence 
and  character  of  tattoo  marks  may  serve  to  indicate  the  social  condition  of  a 
deceased  person.  The  images  depicted  are  generally  more  or  less  closely  rekted 
to  the  calling  of  the  person  on  whom  they  are  found. 

M.  Raffers  dissections  have  shown  that  the  material  forming  permanent  tattoo 
marks  is  fixed  in  the  cutU  vera,  the  epidermis  which  covers  them  not  differing 
from  that  structure  in  other  parts  of  the  body.  In  some  instances,  the  colouiinff 
matters  have  been  found  to  have  penetrated  the  subjacent  areolar  tissue,  ana 
to  have  resisted  sphacelus  of  the  integuments.    It  would  appear  that  such 
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marks  are  indelible ;  nevertheless,  they  have  been  known  to  have  become  oblite- 
rated, as  shown  by  Casper  and  Hutin«  This  has  occurred  in  the  proportion  of  1 
in  6,  according  to  Casper's  statistics;  1  in  11  (Hutin);  and  1  in  25  (Tardieu). 
The  disappearance  of  tattoo  marks  cannot,  therefore,  be  a  mere  matter  of  chance. 
The  disappearance  is  a  natural  process,  probably  not  entirely  inexplicable.  Thus, 
where  two  colours  have  been  employed,  red  and  black,  the  vermilion  part  has 
become  obliterated,  while  the  black  remaius.  Figures  entirely  red  have  also 
become  faint.  It  may,  therefore,  be  stated  as  a  general  rule,  that  the  durability 
of  tattoo  depends  upon  the  depth  of  the  puncture  and  the  nature  of  the  colouring 
matter. 

It  is  important  in  a  practical  point  of  view  to  bear  in  mind  that  tattoo  marks 
may  be  obliterated  by  the  application  of  escharotics ;  but  however  skilfully  these 
may  be  applied,  they  leave  traces  of  their  action  detectable  by  an  experienced  eye. 
—JjuuUes  d^ Hygiene^  Janvier,  1855. 


rV.   MlSC£LLAKEOUS. 

Inmiestt  in  the  Western  Division  of  the  County  of  Middlesex, — It  is  a  matter  of 
satisfaction  that  Mr.  Wakley  has  det/crmined  upon  giving  the  profession  the  benefit 
of  his  large  experience  as  coroner  of  so  populous  a  district  as  is  assigned  to  his 
charge.  It  has  been  ever  matter  of  regret  that  the  vast  amount  of  medico-legal 
facts  constantly  accumulating  in  the  records  of  Coroners'  Courts,  should  have  been 
permitted  to  run  to  waste — however.  Sera  nunquam  est  ad  bonos  mores  via.  The 
greater  attention,  however,  that  has  been  of  late  years  given  to  the  science  of 
Medical  Jurisprudence,  in  this  and  other  journals,  has,  we  suppose,  induced  the 
editor  of  the  '  Lancet'  to  devote  a  portion  of  that  journal  to  the  especial  purpose 
of  preserving  from  complete  oblivion  the  information  which  his  tribunals  can  afford 
to  the  medical  and  legal  professions.  Great  would  be  the  advantages  to  society 
if  other  coroners  would  follow  the  example  thus  set  by  Mr.  Wakley. 

The  subjoined  table  opens  the  series  of  articles  promised  in  the  *  Lancet,'  under 
the  head  of  Medical  Jurisprudence : 

A  Table  of  the  Deaths  from  Suicide  in  the  Western  Division  of  Middlesex  in 

TuHf  Years,  from  1852  to  1854. 
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Apoplexy  in  Infants. — ^Among  the  inquests  held  by  Mr.  Wakley,  there  have, 
during  the  last  two  years,  occurred  several  in  which  it  has  been  found  that  infants 
had  died  from  apoplexy.    This  is  considered  a  rare  cause  of  death,  and  the  statistics 
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of  Rillict  and  Barihez,  Barrier  and  West,  are  cited  in  snpport  of  the  opinion- 
The  main  features  presented  by  these  comparativelT  infrequent  cases  are  thus 
stated : — "  They  resemble  each  other  greatly  in  their  details.  The  seizures  in  four 
out  of  the  above  five  cases  are  proved  to  have  taken  place  in  the  morning ;  and  in 
all,  except  one  of  the  instances,  they  occurred  in  bed.  It  will  be  remarked,  that 
whereas  sanguineous  apoplexy  in  adults  is  evinced  by  a  loss  of  motion,  in  the 
infantile  state  it  woula  seem  uniformly  to  be  characterised  by  convulsions,  or  a 
morbid  exercise  of  the  motor  functions.  In  most  of  the  cases  narrated  above,  the 
stomach  was  found  filled,  or  nearly  so.  Whether  the  overladen  stomach,  by  press- 
ing on  the  great  vessels,  the  liver,  or  the  cavitv  of  the  chest,  and  by  thus  imped- 
ing the  proper  performance  of  the  function  of  circulation,  tends  to  produce  the 
apoplectic  at  tact ;  or  whether,  supposing  an  overladen  stomach  to  have  any  in- 
fluence in  the  production  of  the  seizure,  it  operates  by  occasioning  irritation  of 
the  nervous  centres,  as  do  worms  in  the  intestines,  &c.,  or  by  withdrawing  a  due 
amount  of  organic  nervous  energy  from  the  vessels  of  the  brain,  and  thus  con- 
ducing to  the  attack,  are  questions  yet  undetermined.  In  the  last  case  detailed, 
the  food  with  which  the  stomach  was  found  filled  was  a  heavy  pap,  quite  inappro- 
priate for  an  infant  of  the  tender  a^  of  two  months,  and  the  circumstance  of  the 
stomach  being  completely  filled,  as  it  was«  with  such  a  material,  cannot  be  regarded 
as  without  its  influence.*' — Lancet,  Jan.  20th. 


V.  Toxicology. 

Suicide  with  Oxalic  JHd.'^'Mr,  John  Southgate,  of  Finchley,  on  Sunday,  the 
17th  of  December,  about  ten  o'clock  at  night,  was  found  in  a  comatose  state,  and 
died  shortly  afterwards.  He  had  gone  to  bed  abont  eight  o'clock,  and  it  was  sup- 
posed had  taken  some  Epsom  salts.  An  inquest  was  held,  when  it  was  found 
that  the  deceased  had  taken  oxalic  acid.  He  had  made  no  complaint,  although 
his  daiigliter  had  been  in  his  room,  and  had  spoken  to  him,  after  ne  had  gone  to 
bed.  In  his  bedroom  were  found  two  sealed  packages,  one  that  had  been  opened, 
and  an  empty  paper  of  the  same  description  as  the  sealed  packages.  These 
packages  bore  the  label,  "  Epsom  Salts,"  with  the  address,  "  Dr.  r^eill,  175,  Alders- 
gate-street." 

The  question  to  be  solved  was,  where  did  the  oxalic  acid  come  from  ? 

Suspicion  in  the  first  instance  attached  to  the  assistant  of  Dr.  Neill,  who  had 
served  the  salts  to  the  coachman  of  the  Bamet  Mail,  who  deposed  to  ha\dng  pur- 
chased them  for  Mr.  Southgate.    The  evidence  of  Dr.  Neill  and  his  assistant  was 
to  the  effect,  that  nothing  had  been  done  to  alter  the  condition  of  the  drawer  from 
wliich  the  Epsom  salts  were  sold,  and  that  the  drawer  had  been  filled  from  a 
twenty-eight  pound  parcel.     No  ounce  packages  of  salts  being  ready  at  the  time, 
four  parcels  were  made  up  at  the  moment  from  this  bulk.    The  same  Epsom  salts 
had  been  sold  to  many  other  persons  before  and  subsequent Iv.    A  small  parcel 
of  oxalic  acid  had  been  taken  into  stock,  and  was  kept  in  a  different  part  of  the 
shop,  and  the  sale  of  the  whole  could  be  traced.     It  was,  moreover,  proved  by 
Mr.  Lucas,  chemist,  of  Cheapside,  that  the  deceased  had  purchased  half  a  pound 
of  oxalic  acid  of  him,  on  the  day  before  his  death ;  but,  on  inspection,  the  crystals 
of  this  acid  did  not  correspond  with  those  found  in  the  packages  in  Mr.^uth- 
gate's  bedroom.     We  may  here  state  that,  before  the  conclusion  of  the  inquest 
(which  was  adjourned  six  times^,  the  le^  adviser  of  the  family  of  the  deceased 
publicly  acquitted  Dr.  Neill  and  his  assistant  from  all  blame.    The  point  next  to 
be  determined  was,  whether  the  deceased  had  committed  suicide.    The  facts  sworn 
in  evidence,  which  might  throw  a  light  upon  the  motives  to  such  an  act,  were  of  a 
most  complicated  character,  embracing  sundry  money  transactions,  too^ther  with 
a  correspondence  with  a  young  unmarried  woman  who  had   formerly  lived  as 
servant  in  Mr.  South^te's  family. 

The  verdict  of  the  jury  was,  that  deceased  died  from  the  effects  of  oxalic  acidi, 
administered  by  his  own  hand  while  in  an  unsound  state  of  mind. 
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We  have  not  space  for  more  than  the  above  ontline  of  this  case.  Our  readers 
will  find  all  the  Circumstances  detailed  in  the  columns  of  the '  Morning  Advertiser/ 
We  have  not  succeeded,  however,  in  finding  proof  <^  the  unsoundness  of  miud 
expressed  in  the  verdict.  Without  losing  ai^ht  of  the  disgraceful  result  of  a 
verdict  oi/elo  de  Me,  but  looking  at  the  inquury  in  a  medical  point  of  view,  we  can- 
not shut  our  eyes  to  the  weight  of  moral  eviaence  of  deliberate  design  and  well- 
executed  intention  involved  in  the  verdict  of  suicide  in  this  instance. 

It  is  hardlv  to  be  believed  that  a  person  in  the  habit  of  taking  Epsom  salts,  as 
was  dc»ceasea,  should  unintentionallj  have  swallowed  above  an  ounce  of  oxalic 
acid  without  finding  out  his  mistake,  and  have  taken  immediate  steps  to  remedy 
the  accident. 

No  Epsom  salts  could  be  discovered  mixed  with  the  oxalic  acid,  either  in  the 
stomach  or  in  the  paper  packages,  although  chemically  analysed  and  microsco- 

eicallv  examined  by  rrofessor  Taylor  and  Mr.  Scanlan.  The  Epsom  salts  must 
ave  been  entirely  abstracted,  oxalic  acid  must  have  been  substituted,  the  pack- 
ages must  have  been  unsealed  and  resealed, — all  this  mnst  have  been  effected  with 
desi^,  care,  and  precaution,  which  baffled  the  scrutiny  of  scientific  investigation. 
Dr.  Taylor^s  report  states  that  one  end  of  a  packet  submitted  to  examination 
appeared  to  have  been  closed  at  one  end,  as  if  in  haste  and  carelessly.  No  trace, 
however,  could  be  detected  of  any  laceration  of  the  paper,  or  of  substitution  of 
wax  of  a  different  character  having  been  used  in  resealin^.  The  operation,  doubt- 
less, could  have  been  performed  by  the  cautious  application  of  heat  to  the  original 
sealed  ends. 

The  substitution  mnst  have  been  made  by  measure,  and  not  by  weight.  Dr. 
Tavlor  points  out  that  five  drachms  of  oxalic  acid  occupy  the  space  of  six  drachms 
of  ^psom  salts.    This  relation  was  observable  in  the  unopened  package. 

Some  intent  to  conceal  the  deed  may  possibly  be  inferred  in  the  fact  of  his 
having  employed  the  agency  of  the  coachman  to  purchase  the  Epsom  salts. 

The  opinion  of  Dr.  Taylor  was,  that  death  was  owing  to  accidental  poisoning, 
for  the  following  reason : 

The  contents  of  the  stomach  and  the  remaining  packages  were  submitted  for 
analysis  to  Professor  Taylor.  The  liquid  removed  from  the  stomach  was  of  the 
dark  brownish  colour  usually  seen  in  cases  of  poisoning  from  oxalic  acid.  It  was 
found  to  contain  a  small  quantity  of  oxalic  acid,  and  no  trace  of  Epsom  salts.  It 
would  appear  that  the  poison  in  this  case  must  have  passed  off  by  purging,  as 
there  was  no  evidence  that  vomiting  had  taken  place.  The  fatal  influence  ol  the 
poison  seems  to  have  been  exerted  upon  the  heart  and  organic  nervous  system ; — 
de^ieased  was  speedily  prostrated  and  rendered  unconscious. 

We  are  iudeoted  to  the  kindness  of.  Dr.  Alfred  Taylor  for  the  use  of  his  notes 
of  the  analyses  of  the  packages  produced  at  the  incjuest,  as  well  as  of  numerous 
samples  of  oxalic  acid  obtained  from  other  sources,  m  order  to  determine  whether 
sulpnate  of  magnesia  exists  as  an  impurity  in  commercial  oxalic  acid. 

The  following  results  are  given  by  Dr.  Taylor  and  Mr.  Scanlan : 

Sulphate  of  magnesia 
in  100  parti. 

1.  Pwket  opened  at  inquest  by  Mr.  Wakley  {  S"^P^i."^^'i§^-„;    JS 

3.  Another  packet  found  in  Mr.  Southgate*s  room 0  90 

3.  Sample  from  the  laboratory  at  Guy's None 

4.  Sample  from  Mr.  Rouse  [2^^^®^^^^^^^  '     \    \     \     \    \    \    q-gO 

5.  Mr.  Brando's  sample,  Eoyal  Mint 0*4:0 

6.  Sample  from  Davy,  M*Murdo,  and  Co \  ^^^  ^^ 

7.  Sample  finom  Wyman,  Dr.  Neill's  druggist 070 

A  close  examination  of  the  crystals  found  in  Mr.  Southgate's  possession,  made 
by  Dr.  Taylor  and  Mr.  Scanlan,  fmled  to  detect  any  crystals  of  sulphate  of  magnesia. 


\ 
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altliougb  this  sah  was  discovered  by  cbemicat  analysis.  It  was  thus  ascertaiiied 
that  sulphate  of  magnesia  is  present  as  an  impurity  in  eomniercial  oxalic  acid, 
althouf^h  it  is  not  equally  diffused,  as  will  be  seen  by  the  results  of  the  analyses, 
1  and  4. 

With  reference  to  the  source  of  the  oxalic  acid  taken  by  Mr.  Southgate,  ve 
subjoin  the  following  extract  from  Dr.  Taylor's  report.  "It  is  in  my  iudgmcnt 
impossible,  without  some-  traces,  to  suppose  that  any  substitution  can  baye  been 
m&de  in  the  contents  of  these  three  packets,  without  some  trace  of  crystallized 

£p8om  salts  being  found  in  it The  portion  of  paper  packet  which  I 

anaWsed  was  one  still  partly  folded  and  imbedded  in  the  crystals.  On  analysis,  it 
yielded  no  trace  of  the  presence  of  Epsom  salts,  although  this  was  as  favourable 
a  case  for  detecting  it,  if  present,  as  any  which  had  occurred." 

Dr.  Taylor  having  thus  failed  to  discover  any  crystals  of  sulphate  of  magnesia, 
or  to  detect  the  presence  of  that  salt  in  greater  than  the  ordinary  proportion  of 
impurity  to  be  found  in  the  commercial  oxiUic  acid,  concludes  that  oxalic  acid  alone 
was  originally  contained  in  the  paper  packages  under  examination. 

In  the  face  of  a  scientific  opinion  entitled  to  so  much  wei^t  as  was  Dr.  Taylor's 
report,  the  counterbalancing  moral  and  circumstantial  evidence  must  have  been 
heavy  indeed  to  have  removed  all  bUme  from  the  parties  upon  whom  it  woidd 
otherwise  have  fixed  the  suspicion  of  carelessness. 

Still  more  forcibly,  however,  does  it  tell  for  the  soundness  of  mind  in  the 
deceased,  that  he  could  so  skilfuUv  and  successfullv  have  practised  such  an  artful 
imposition,  with  the  object,  douotless,  of  removing  all  evidence  o{  feh  de  te. 
Consideration  for  the  feelings  of  survivors  justified  the  verdict  of  tmieide, 

PoUoning  teifh  Colrhintm.^Dr.  Caspeb  relates  that  four  men  drank  some  ritntm 
Coirhicit  taking  it  to  be  bitter  Srhnaps.  Profuse  purging,  pain  in  the  abdomen, 
vomiting,  {irostnition,  were  produced,  and  all  diea  from  the  effects  of  the  poison. 
The  blood  in  all  was  dark-coloured  and  thick.  The  kidneys  were  congested,  the 
bladders  filled  with  urine.  The  brain  also  exhibited  unusual  fulness  of  vessels. 
In  one  case  the  vessels  of  the  stomach  were  cxtremelv  congested,  and  its  inner 
surface  presented  scarlet  patches  of  inflammation.  In  another,  the  mucous 
surface  was  pale,  while  spots  of  ecchymosis  were  found  on  its  outer  aspect.  In 
the  other  two,  slight  congestion  was*  found,  with  traces  of  inflammation  of  the 
bowels.  The  gall-bladder  was  variously  full,  corresponding  with  the  difference 
observed  during  life  as  to  vomiting.  Chemical  analysis  separated  colchicin  from, 
the  contents  of  the  stomach  and  intestines,  in  about  the  quantity  of  from  two- 
fifths  to  one-half  a  grain ;  a  quantity  supposed  to  have  been  sufficient,  in  Herr 
Schacht's  opinion,  to  have  produced  the  fatal  result. — Caspei^$  Vierteljahruckriji^ 
January,  1855. 

BeaiK  from  Chloroform, — Hannah  B.,  aged  fifty -six,  was  admitted  into  Gay's 
Hospital  on  the  15th  of  November,  1854,  under  the  care  of  Mr.  Birkett.  She 
described  herself  as  in  good  health,  but  presented  a  most  cachectic  appearance, 
edentulous,  and  appeared  perhaps  ten  years  older  than  the  age  assigned.  She 
compUined  of  chronic  ulceration  of  her  left  leg  for  the  last  two  years,  the  ulcera- 
tion appearing  to  surround  the  leg  at  about  the  junction  of  the  middle  and  lover 
thirds.  Two  months  before  admission  into  Guy's,  the  ulcer  assumed  a  sprouting, 
fungating  aspect,  became  very  painful,  and  during  the  last  month  it  bled  frequently 
and  profusely.  In  the  left  groin  there  was  an  enlarged  gland.  Various  means 
having  been  ineffectually  employed  to  destroy  the  cancer,  amputation  below  the 
knee  was  proposed,  and  agreed  to  by  the  patient.  The  woman  had  a  little  wine 
and  water,  according  to  a  recent  suggestion,  before  taking  the  chloroform. 

At  one  o'clock  p.m.  she  was  brought  into  the  operating  theatre,  and  chloro- 
form administered  in  the  usual  method  at  Guy's,  on  folds  of  lint.  During  the 
iuiialutiou  of  the  vapour,  the  tourniquet   was  adjusted  to  the  femoral  arteiy; 
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it  was  screwed  tishtly  for  a  few  seconds,  to  ascertain  if  it  commanded  the  artery, 
but,  we  ol>seryea,  was  immediately  after  slackened.  The  inhahition  had  been 
continued  a  minute  or  two,  when  considerable  muscidar  movements,  so  frequent 
in  this  stage,  took  nlace ;  these  were  followed  by  rigidity.  Mr.  Birkett  was  about 
to  operate,  when  Mr.  Callaway,  in  the  capacity  of  assistant  at  the  operation, 
called  attention  to  the  only  remarkable  circumstances  noted,  the  pulse  stopped  at 
the  wrist,  swelling  of  the  veins  of  the  neck,  expirations  performed  idso  witn  con- 
siderable sufflation  of  the  cheeks,  and  sudden  opening  of  the  lips.  The  poor 
woman  was  less  than  five  minutes  under  the  action  of  the  vapour ;  there  had  oeen 
no  vomiting,  and  particular  care  was  taken  there  should  be  no  solid  food  in  the 
stomach.  We  give  these  particulars,  as  we  think  the  working  out  the  problem  of 
the  cause  of  death  after  chloroform  inhalation  one  of  the  most  interesting  perhaps 
whidi  can  engage  the  profession  at  present. 

The  post-mortem,  conducted  with  great  care  and  skill  by  Dr.  Wilkes,  revealed 
a  very  targe  amount  of  organic  disease.  The  external  appearance  was  that  of  a 
woman  at  least  ten  years  older  than  her  real  age ;  hair  quite  grey ;  areut  senilis 
of  the  eyes ;  body  spare,  the  skin  presenting  tne  smooth,  yellow  appearance  too 
often  indicative  of  senile  fatty  degeneration.  A  chronic  ulcer,  of  very  bad  kind, 
existed  on  the  right  leg,  and  on  the  left  a  large  fungating  mass.  There  was  the 
usual  amount  of  blood  in  the  brain ;  the  membranes  healthy ;  the  subarachnoid 
fluid  greatly  increased  in  quantity,  due  perhaps  to  wasting  of  the  brain;  the  con- 
volutions were  shrunken,  but  healthy;  the  ventricles  contained  an  increased 
amonnt  of  senim ;  one  choroid  plexus  vesicular ;  the  cerebral  arteries  contained 
atheromatous  matter  and  bony  patches ;  the  medulla  oblongata  did  not  exhibit 
any  morbid  appearance.  The  larynx,  trachea,  and  pleuras  were  all  healthy ;  the 
lungs  were  very  much  congested  with  blood,  bleeding  very  freely  when  cut.  The 
heajrt  was  of  usual  size;  all  its  cavities  empty;  the  endocardial  membrane  of  the 
left  ventricle  had  various  patches  and  streaks  of  fibroid  degeneration ;  the  heart- 
fibres  presented  zig-zag  Imes  of  fatty  degeneration;  they  were  slightly  granular, 
and  contained  fat,  as  seen  under  the  microscope ;  this  was  more  in  the  n^ht  ven- 
tricle than  in  the  left ;  the  fleshy  columns  of  the  mitral  valve  were  also  diseased 
in  the  same  way.  The  liver  was  also  diseased.  On  examining  the  ulcer  on  the 
1^,  it  was  found  to  be  full  of  cancer-cells,  larse  and  nucleated. 

This  fatal  case,  like  others  that  have  preceded  it,  forcibly  teaches  caution  in  the 
mode  of  administering  chloroform.  We  cannot  think  that  the  inhaler,  if  such  it 
deserve  to  be  named,  which  was  here  employed  is  sufficiently  precise  to  ensure 
safety.  Dr.  Snow,  who  has  probably  administered  chloroform  under  all  circum- 
stances, and  for  all  sorts  and  conditions  of  patients,  has  met  with  only  one  fatal 
case.  This  we  do  not  hesitate  to  attribute  to  the  extreme  care  taken  by  that 
gentleman  to  regulate  the  due  admixture  of  air  with  chloroform  vapour.  It  is 
with  great  satisfaction  we  see  it  announced  that  Dr.  Snow  is  about  to  submit  to 
the  profession  his  experience  on  this  matter.  In  the  mean  time,  we  would  refer 
our  readers  to  Dr.  Snow's  remarks  published  in  the  '  Lancet,'  Jan.  23rd. 

Poieomoms  Properties  of  Carbonic  Oxide. — MM.  Lassaionb  and  Tardieit,  in  a 
report  upon  an  instance  of  death  from  this  cause,  quote  and  state  their  concur- 
rence in  the  conclusions  of  M.  Leblanc,  which  are  also  illustrated  by  the  case  they 
relate — viz.,  that  an  atmosphere  charged  with  three  or  four  per  cent,  of  carbonic 
acid,  disengaged  from  the  combustion  of  charcoal,  may  be  instantly  fatal  to  a  large 
dog,  whereas  from  thirty  to  forty  per  cent,  of  pure  carbonic  acid  would  be  required 
to  produce  a  similar  consequence.  One  kilogramme  (=2204  pounds  avoirdupois) 
of  "  breeze,"  or  small  coal,  and  still  more  certainly  the  same  quantity  of  charcoal 
in  free  combustion,  will  render  asphyxiable  the  air  of  a  chamber  of  the  capacit^y 
of  twenty-five  cubic  metres  (=27'44075  yards  English).  Thus,  not  only  is  it 
found  that  an  atmosphere  may  be  rendered  unfit  for  respiration  by  an  apparently 
small  quantity  of  combustible  matter,  but  the  important  truth  is  ascertained,  that 
this  noxious  property  is  attributable  rather  to  the  presence  of  carbonic  oxide. 


which,  diffiued  through  the  air  in  the  proportioii  of  only  one  per  oeni.,  may  render 
it  poisonous  to  warm-Dlooded  aaimala. — Jjuuiiei  tTHjigieme,  October,  18d4. 


DeatA  after  Trtaiwtent  of  Cancer  with  Anenie, — ^The  following  particulars  show 
with  what  impunity  c^uackery  is  countenanced  in  En^and ;  how  utile  store  is  set 
u()on  human  life,  whilst  thcoe  who  hazard  it  unjuiOifiably  meet  with  protection 
rather  than  punishment : 

J.  L.  Ward  was  tried  before  Baron  Alderson,  at  the  Winter  Assizes^  York,  Dec. 
1854^  charged  with  the  manslaughter  of  Mrs.  Lambert^  at  Bradford. 

It  appeared  that  the  prisoner  was  a  quack  doctor,  carrying  on  business  in  Wel- 
lington-street, Leeds,  and  professing  to  cure  oanoer  and  similar  disorders  without 
the  use  of  the  knife.  The  deceasecC  having  an  incipient  cancer,  ^>plied  for  adviee 
to  the  prisoner,  who  attended  her  for  twenty-eight  weeks,  wh^n  she  died ;  upon 
which  an  inquiry  took  place  before  the  coroner,  and  a  verdict  of  manslaughter 
against  the  prisoner  was  returned. 

William  Lambert  said — The  deceased  was  my  wife.  In  December,  1S53,  she 
complained  of  a  slight  pain  in  the  breast  Dr.  Field  attended  her,  and  my  wife 
declined  having  it  cut.  About  the  second  week  after  Christmas  we  went  to  Leedsi, 
to  the  prisoner's  house,  where  on  the  duor  was  a  plate,  "  James  Lawrence  Ward, 
Curer  of  Cancer  without  the  use  of  a  Knife.'*  She  showed  the  prisoner  her 
breast,  and  he  said,  "  It  is  a  cancer."  I  asked  if  he  could  cure  it,  and  he  replied 
that  he  could.  I  said  I  would  publish  it  in  the  papers  if  he  did.  He  brou^t 
out  a  small  bottle,  with  a  white  powder,  which  he  put  on  a  marble  slab ;  then  he 
put  some  bhick  liquid  from  another  bottle,  and  mixed  them  toother,  and  applied 
the  liquid  to  my  wife's  breast  with  a  feather.  It  appeared  to  give  her  pain,  as  if 
it  singed  her,  and  as  if  it  burnt  her  breast.  He  put  a  plaster  on,  and  I  paid  him 
five  snilliiigs.  We  then  left,  and  the  week  following  she  went  to  the  prisoner 
again,  and  returned  with  a  box  of  salve  and  pills.  The  third  week  we  went  again, 
and  the  prisoner  put  some  white  powder  on  the  breast  >»ith  some  lint.  This  also 
gave  her  great  pain.  The  prisoner  said  that  she  was  going  on  very  well.  About 
this  time  her  appetite  failed,  and  she  wasted  away.  We  went  to  the  prisoner  for 
twenty-eight  consecutive  weeks,  and  paid  five  shillings  eadi  visit.  The  prisoner 
})ut  on  the  liquid  till  it  ate  away  the  nipple  and  part  of  the  breast,  and  tue  lump 
she  complained  of  came  away  also.  W  e  then  thought  all  was  well,  but  the  sore 
got  worse.  The  prisoner  then  said  he  thought  there  was  another  cancer  under  the 
old  sore.  We  went  for  seven  weeks  after  tne  part  of  the  breast  had  come  away, 
and  then  a  large  lump  arose  which  also  came  away,  and  then  the  prisoner  said 
that  he  thought  all  would  be  right,  but  she  got  worse.  I  went  to  Dr.  Field's  for 
advice  about  a  month  before  she  died,  which  took  place  on  the  4th  of  Au^st  last. 

Medical  evidence  was  taken,  to  the  effect  that  the  treatment  dcscnhed  was 
improper  and  dangerous  to  life. 

His  lordship  said  that,  in  his  opinion,  the  treatment  of  the  deceased  must  be  so 
extravagantlv  wrong  as  to  amount  to  mala  fides;  but  it  was  a  question  for  the 
juiy  to  decide  upon. 

Mr.  Overend  then  addressed  the  jury  for  the  prisoner,  and  contended  that  the 
prisoner  could  not  be  convicted,  unless  it  could  be  shown  that  he  was  either  grossly 
or  wilfullv  ignorant.  Physicians  and  surgeons  had  given  opinions  upon  specu- 
lations which  had  been  formed  upon  the  treatment  which  the  deceased  had  received 
from  the  prisoner,  for  they  were  totally  in  the  dark  as  to  what  had  been  applied.  The 
medical  men  themselves  differed  completely  upon  the  mode  of  treating  cancer,  and 
the  result  was  that  if  Mr.  Hey  was  nght  in  his  opinion,  Mr.  Field  ought  to  be  con- 
victed of  manslaughter.  There  was  nothing  to  show  that  the  prisoner  had  been 
guilty  of  gross  ignorance,  and  he  had  used  his  b»t  skill  for  tlie  poor  woman,  who 
had  refused  to  have  the  knife  used  upon  her.  Before  thev  oould  convict  tbe 
prisoner,  they  must  be  satisfied — ^first,  that  the  prisoner  had  employed  improper 
remedies ;  and  secondly,  that  he  was  guilty  of  gross  negligence  or  gross  ignorance, 
which  had  not  been  established. 


.  -  ■  -  -^ 

1855.J      Qua/rterly  Rfp&H  on  Forensic  Medicvne,  Toxicology,  dhc  281 

His  Lordship,  in  summing  up,  said  that  in  order  to  substantiate  the  charge 
against  the  prisoner,  it  mnst  be  shown  that  he  was  guilty  of  such  gross  negligence, 
want  of  care,  or  ignorance,  that  he  oould  not  be  said  to  be  acting  in  good  faith. 
The  criminal  law  was  not  the  mode  of  deciding  doubtful  points  of  medical  law, 
and  there  was  a  remedy  by  action  at  law  for  want  of  skill ;  but  when  you  endea* 
▼our  to  punish  a  medioal  man  criminally,  you  must  have  as  your  criterion  whether 
he  actea  bond  fide.  If  juries  acted  otherwise,  they  would  hare  no  scientific 
experiments  maide,  which  would  be  a  great  injury  to  the  communitj ;  and  conse- 

2 neatly  the  role  ^ould  be  veiry  wide  for  the  benefit  of  the  medical  profession 
tiemselyes ! ! 
The  jury  immediately  returned  a  yerdict  of  Not  Guilty. 
His  liordsfaip  then  told  the  prisoner  that  after  the  medical  testimony  he  had 
heard,  he  had  oetter  take  care  how  he  pursued  his  practice. — Morning  Herald, 
December  8th,  1854. 

Tartar  Bmetie  as  a  Meant  of  Preventing  Poisoning  by  Lucifer  Matches. — ^M'. 
Causss  proposes  that  tartar  emetic  be  added  to  the  phosphorus  paste  employed 
in  makii^  matches.  Vomiting  would  be  caused  thereby,  and  the  poison  conse- 
quently be  rejected.  It  does  not  prevent  deflagration,  and  would  not  materially 
augnent  the  price  of  the  matches.  It  will  remain  long  in  the  animal  organ, 
where  it  may  be  detected  after  four  months.  It  is  not  likely  to  be  administered 
as  a  remedy  in  combination  with  phosphorus.  If,  therefore,  the  salt  be  detected 
by  chemical  analysis,  at  the  same  time  that  the  quantity  of  phosphorus  discovered 
be  much  greater  than  is  ordinarily  found  in  the  organism,  it  would  afford  strong 
presumption  that  death  had  been  caused  by  cheaiMal  matches  containing  tartar 
emetic. — Annates  d^Jfygiene,  Janvier. 

Amorphous  Phosphorus  as  a  Substitute  for  Ordinary  Phosphorus  in  the  Manufac- 
ture of  Chemical  Matches.  By  MM.  Causse  and  Chbvallier,  fils. — Amorphous, 
or  rea,  phosphorus  is  considered  by  M.  Schrotter  to  be  an  oxide  of  phosphorus. 
It  is  obtained  by  subjecting  phosphorus  in  a  closed  tube  to  a  temperature  of  240? 
to  250^  (=628°  to  546°  Fahr.).  It  is  pulverulent,  non-luminous  in  the  dark. 
When  exposed  to  the  air  it  does  not  give  off  the  strong  odour  that  is  usual  from 
phosphorus.  It  does  not  bum  at  ordinary  temperatures,  but  re(juires  a  high 
degree  of  heat,  when  it  bums  without  producing  any  odour.  This  amorphous 
phosphorus  is  susceptible  of  ignition  by  friction,  as  in  ordinary  matches.  TDat  it 
does  not  possess  poisonous  properties  has  been  shown  by  the  experiments  of  Las- 
saigne  and  Reynal.  As,  moreover,  the  necrosis  of  match-makers  is  caused  by 
the  vapours  of  phosphorus,  the  use  of  the  amorphous  phosphorus  gives  exeaiption 
from  tnat  disease. — Annales  d Hygiene,  &c.,  Janvier. 

Case  of  Poisoning  with  Belladonna.  By  Samttel  Sollt,  Esq.— *>The  following 
case  appears  to  me  of  sufficient  interest  to  be  placed  on  record : — 

W.  S.,  aged  sixty,  was  under  my  care  for  chronic  rheumatism  in  the  knee-joint. 
The  following  liniment,  in  addition  to  constitutional  treatment,  was  prescribed : — 
Soap  liniment,  five  ounces  and  a  half;  extract  of  beUadonna  and  tincture  of  opium, 
of  each  two  drachms ;  infusion  of  roses,  four  ounces.  To  take  a  fourth  part 
every  two  hours.  This  was  made  up  at  the  Apothecaries'  Hall,  and  labelled  for 
**  external  use." 

On  the  1 3th  of  January,  at  half-part  seven  a.m.,  his  servant  poured  out  two 
tablespoonfuls  of  this  liniment,  which  would  contain  twelve  grains  of  the  extract  of 
belladonna,  and  gave  it  to  him  instead  of  his  usual  medicine.  He  drank  it  off 
before  he  perceived  the  mistake,  and  even  then  attached  so  little  importance  to  it, 
that  he  had  his  breakfast  about  half-an-hour  afterwards.  This  meal  consisted  of 
kidneys,  tea,  and  bread  and  butter.  He  declined  seeing  any  medical  man  in  the 
country,  though  urged  by  his  wife  to  do  so.  He  drank  freely  of  water,  but  did 
nothing  else.  When  he  came  to  London^  he  called  on  me,  about  two  hours  from 
the  time  of  his  taking  it. 
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At  this  time  there  were  no  sjmptomB  of  poisoning.  I  ordered  a  scrapie  of 
ipecacuanha  immediately,  which  he  took  at  my  neighoour,  Mr.  Beale'b,  fol&wmg 
it  up  with  some  warm  water.  This  acted  as  an  emetic  very  freely ;  the  matter 
vomited  smelt  of  belladonna.  After  the  yomitiug,  I  gave  him  diloride  of  mercury 
and  powdered  jalap,  of  each  five  grains,  immediateljr ;  sulphate  of  magnesia,  one 
ounce,  and  distilled  vinegar,  one  ounce ;  and  sent  him  home  iu  a  cab,  Mr.  Beale 
kindly  accompanying  him.  He  was  there  left  in  charge  of  Mr.  Dukes,  of  Kings- 
land,  who  tells  me  that  all  the  symptoms  of  poisoning  oy  belladonna  soon  appeared. 

Great  dryness  of  the  throat,  difficultv  of  deglutition,  all  sorts  of  delnaions, 
rambling  incoherent  conversation,  dilatea  pupils,  insensible  to  li^t,  eyes  rather 
prominent,  and  a  vacant  stare;  muscular  power  generally  feeble ;  veiydrowsv; 
pulse  feeble  and  irregular.  He  was  altogether  so  low  and  depressed,  that  Mr. 
jD likes  thought  at  first  the  case  was  almost  hopeless.  He  gave  nim  some  coffee, 
and  kept  him  walking  about. 

I  saw  him  again  oetween  two  and  three  o'clock.  Found  him  very  drowsy, 
askiag  earnestly  to  be  allowed  to  sleej),  complaining  that  he  should  sink  into  the 
earth,  and  the  next  minute  rambling  incoherently.  No  eruption  on  the  skin  of 
any  kind  could  be  seen,  though  looked  for  carefullv.  The  stomach  having  been 
completely  emptied  by  the  emetic,  and  the  bowels  not  having  been  opened,  I 
ordered  a  turpentine  enema.  This  soon  acted  verv  freely,  and  from  this  time  he 
rapidly  recovered.  The  next  day  he  was  quite  well,  excepting  a  little  dryness  of 
the  throat.  He  told  me  that  his  ocular  delusions  the  day  before  were  most  extra- 
ordinary and  fanciful,  but  that,  by  shifting  the  position  of  his  eyes,  he  could  remove 
them,— Laitcet,  Feb.  3rd. 


MEDICAL   INTELLIGENCE. 

Tkf  late  Editor  of  the  'British  and  Foreign  Mediea-Ckimrpeal  Review.* 

OuB  readers  have  been  informed  by  the  weekl;^  medical  periodicals  that  the  late 
editor  of  the  '  British  and  Foreign  Medico-Cmrurgical  Review'  has  accepted  the 
important  and  honourable  post  from  Government,  to  establish  and  direct  a  hospital 
in  the  neighbourhood  of  Constantinople  capable  of  receiving  1500  patients  irom 
the  seat  of  war.  After  considerable  oifficulty.  Dr.  Parkes  has  succeeded  in  finding 
a  site  possessing  the  advantages  of  a  ^od  water-supply  and  close  proximity  to  the 
sea,  in  a  beautiful  situation  seven  miles  south  of  tlie  Dardanelles,  near  a  village 
called  Kanqui.  In  repeating  the  announcement,  we  cannot  refrain  from  express- 
ing what  we  believe  to  be  the  opinion  of  the  profession,  that  the  selection  of  Dr. 
Parkes  for  the  post  will  redound  to  the  benefit  of  our  country,  and  that  his  labours 
will  add  to  the  achievements  which,  in  the  perils  of  battle  and  the  greater  and 
more  harassing  toils  of  the  hospital,  have  rendered  so  many  members  of  the  medi- 
cal profession  worthy  of  imperishable  honours.  We  feel  assured  that  the  great 
loss  to  the  profession  by  the  removal  of  Dr.  Parkes  from  the  editorship  of  this 
Journal  will,  if  it  please  God  to  spare  his  valuable  life,  be  counterbalanced  by  the 
results  which  cannot  fail  to  crown  the  profound  knowled^,  the  practical  tact,  the 
thorough  honesty  and  burning  love  of  nis  profession,  which  he  carries  to  the  pro- 
secution of  his  new  task. 

For  ourselves,  we  approach  the  responsibility  of  conducting  the  '  British  sod 
Foreign  Medico-Cliirurgical  Review'  with  sincere  difiidence,  but  with  a  full  con- 
sciousness of  the  obligations  imposed  upon  us.  We  shall  not  be  required  to  make 
a  profession  of  faith,  out  of  one  thing  we  would  desire  to  assure  our  readers,  that 
it  will  not  be  want  of  earnest  zeal,  if,  iu  the  position  of  editor  of  this  Journal,  we 
fail  in  our  duty  in  aiding  to  maintain  the  honour  and  dignity  of  the  medicad  pro- 
fession, and  thus  in  securing  for  the  Quarterly  Review  the  rank  which  it  has  aeld 
under  our  predecessors. 
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Tie  Boyal  Medical  Benetolent  College, 

llie  formal  opening  of  the  Hoyal  Medical  Benevolent  College  will  have  taken 
place  before  these  lines  are  submitted  to  our  readers ;  the  inauguration  will  be 
shortly  followed  by  the  election  of  the  pensioners  and  foundation  scholars,  who  are 
to  occupy  the  buildings  prepared  for  them  in  the  vicinity  of  Epsom,  at  Michaelmas. 
After  milch  and  careml  deliberation  the  choice  of  head  master  of  the  school  has 
fallen  upon  the  Rev.  Robinson  Thornton,  tutor  of  St.  John's  College,  Oxford — ^a 
gentleman  whose  antecedents  in  eveiy  way  justify  the  high  confidence  placed  in 
aim  by  tbe  council  of  the  coUege. 

The  strongest  proof  that  can  be  offered  of  the  hold  the  institution  already  has 
upon  the  profession  is,  that  not  only  the  number  of  candidates  for  the  foundation 
scholarships  is  much  larger  than  the  number  of  vacancies,  but  that  the  applications 
for  the  exnibitionerships,  for  which  an  annual  sum  of  30/.  will  be  paid^  consider- 
ably exceeds  the  number  (75)  calculated  upon. 

As  the  Royal  Medical  Benevolent  College  is  the  first  institution  of  the  kind 
which  has  been  reared  by  the  joint  efforts  of  the  medical  profession  throughout 
England  and  Wales,  no  small  credit  attaches  to  Mr.  Propert,  the  founder,  and  those 
gentlemen  who^  with  him,  have  brought  the  undertaking  to  so  successful  an  issue. 


The  Crimean  Medal, 

The  following  medical  officers  of  the  army  have  received  the  Crimean  Medal  at 
the  hands  of  her  Majesty  for  distinguished  services  at  the  battles  of  Alma,  Bala- 
klava,  and  Inkermann : — Dr.  Skelton,  Coldstreams ;  Mr.  C.  R.  Nicoll,  Grenadiers ; 
Mr.  Macculloch,  5th  Dragoon  Guards ;  Mr.  Gilbome,  Roval  Artillery;  Mr.  Heam, 
Royal  R^.;  Mr.  Crighton,  4th  Light  Dragoons ;  Mr.  Fyffe,  30th  Kegt.;  Messrs. 
Xing  and  Abbott,  41st  Regt.;  Mr.  Noot,  50th  Regt.;  Mr.  Scott,  57th  Regt.; 
Mr.  Flower,  63rd  Regt.;  Mr.  Johnston,  68th  Regt.;  Mr.  Sinclair,  93rd  Regt.: 
Drs.  Dumbreck  and  Forrest,  deputy  inspectors-general;  Messrs.  Ewing  ana 
Saunders,  staff  surgeons;  Messrs.  Darcy,  Mulock,  Mitchell,  and  Stewart,  staff 
assistant-surgeons. 


Increased  Pensions  to  the  Widows  of  Medical  Officers  of  the  Army, 

A  warrant  just  issued  (June  21st,  1855)  from  the  War  Department,  fixes  the 
pensions  of  the  vridows  of  the  medical  officers  of  the  army,  ana  the  allowance  to 
their  orphans,  at  the  same  rate  as  those  of  the  corresponding  military  ranks. 
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On  LftteraL  Canrature  of  the  Spine ;  its 
Pathology  and  Treatment.  By  Bernard  £. 
Brodhorst,  Aaaifltant^Sai'geon  to  tbe  Ortho- 
poedic  Honpital.    London,  1856. 

On  the  Treatment  of  Cancer  by  Congelation 
and  an  Improved  Mode  of  PreMure.  By 
James  Amott,  M.D.  Second  Edition.  Lon- 
don, 1855. 

Report  of  Dr.  Burrell  on  tbe  Flagne  of 
KalU  in  1818,  in  the  Appendix  to  the 
Second  Report  on  Qnarantine.  (General 
Boaid  of  Health.)    London,  1854. 

The  Micrographic  IHctionary.  By  J.  W. 
Griffith,  M.D.,  and  Arthur  Henfrey,  F.R.S. 
Parte  VIII.,  IX.,  X.,  XI. 

The  Pathology  and  Treatment  of  Len- 
eorrhoea.  By  W.  Tyler  Smith,  M.D.,  Phy- 
•Ician-Acoonchcur  to  St.  Mary's  Hospital. 
London,  1855. 


A  History  of  the  British  Marine  Testaceona 
Mollosca.    By  William  Clark.    London,  1855. 

An  Inquiry  into  the  Statistics  and  Patho- 
logy of  Abscess  of  the  Liver.  By  Edward 
John  Waring,  Residency  Surgeon  at  Tia* 
▼ancore. 

On  Electio-Lithotrity ;  or,  the  Application 
of  the  Mechanical  Force  of  the  Electrical 
Discharge  to  the  Disintegration  of  Stone  in 
the  Bladder.  By  Qeorge  Robinson,  M.D. 
London,  1855. 

An  Expository  Leidcon.  By  R.  Q.  Mayne, 
M.D.    Part  IV. 
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1.  Report  /rem  the  Select  Conrndttee  on  the  Army  before  Sebaatopol,  unth 

the  Minutes  of  Evidence  and  Appendix.     Ordered  by  the  House  of 
Gommons  to  be  printed.    1855. — 4  vols,  folio. 

2.  Report  tjpon  the  State  of  the  HospitcUs  of  Hie  British  Army  in  the 

Crimea  €md  Scutari,  together  mth  an  Appendix,     Presented  to  Parlia- 
ment by  Command  of  her  Majesty.    1855. — ^pp.  357,  folio. 

The  history  of  the  origin  and  progress  of  the  war  now  waging  in  the 
East — the  dark  tale  of  incompetency  and  departmental  mi»management 
— the  resulting  misery  and  suffering  among  our  troops — their  brilliant 
deeds  of  daring  in  the  battle-field — their  indomitable  perseverance  in  the 
y       siege  operations^  under  piivatioos  of  no  ordinary  kind — their  discipline, 
tbdr  fortitude,  and  their  unmurmuring  patienoe  under  suffering,  are 
events  of  too  reoent  occurrence  to  require  to  be  here  recorded.    The  heroic 
exploits  of  the  gallant  army  will  be  chronicled,  as  they  well  deserve  to 
be,  by  abler  pens  than  ours ;    and  the  fatal  mistakes  which  have  been 
among  the  chief  causes  of  its  sufferings,  will,  we  trust,  lead  to  a  satis- 
factory reform  in  the  military  system  of  this  country,  which,  by  putting 
the  right  men  in  the  right  places,  may  prevent  a  recurrence  of  such 
deplorable  events. 

These  are  subjects  which  it  would  be  out  of  place  to  discuss  in  the 
pages  of  a  inedical  journal,  but  for  the  circumstance  that  much  blame 
has  been  thrown  upon  the  medical  department  of  the  army.  Its 
organisation  has  been  loudly  condemned  by  the  newspaper  press;  its 
^stem  of  management  has  been  called  in  question;  an  outcry  has  been 
raised  against  the  Director-General,  and  he  has  been  held  up  to  public 
odiom,  as  having,  through  his  neglect,  sacrificed  thousauds  of  our  gallant 
soldiers.  We  propose  to  examine^  by  the  evidence  contained  in  the 
32-xvi.  '1 
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Reports  laid  before  Parliament,  how  far  these  charges  can  in  joatioe  be 
sustained ;  to  whom  blame  can  fairly  be  attached ;  to  what  extent  the 
mismanagement  is  attributable  to  the  system  or  to  individuals;  and  what 
appear  the  most  likely  means  to  render  the  department  more  effective 
in  future.  Before  entering  upon  these  questions,  however,  it  may  be 
advisable  to  give  a  very  brief  and  general  sketch  of  the  movements  of 
the  army,  and  the  state  of  health  at  the  different  places  where  it  was 
stationecL 

In  February,  1854,  the  government  having  decided  to  send  an  army 
of  observation  to  the  Mediterranean,  to  be  ready  in  case  of  a  declaration 
of  war  with  Russia,  10,000  men  were  assembled  at  Malta,  It  was  shortly 
thereafter  resolved  to  increase  the  force  to  25,000,  and  to  send  it  to  some 
place  nearer  the  probable  scene  of  its  future  operations.  Accordingly, 
towards  the  end  of  Apnl,  the  additional  troops  from  England,  as  well  as 
those  already  assembled  at  Malta,  were  landed  at  Gallipoli,  on  the  shores 
of  the  Dardanelles,  and  subsequently  moved  to  Scutari  and  Koolalee,  near 
Constantinopla  In  June,  the  army  embarked  at  Scutari  and  proceeded  to 
Varna,  in  the  neighbourhood  of  which  it  encamped  After  a  short  time 
the  force  was  spr^  over  the  country;  the  heavy  cavalry  and  the  third 
division  remained  in  the  immediate  neighbourhood  of  the  town ;  the  first 
division  encamped  at  Aladyn,  a  distance  of  nine  miles  from  it ;  the  second 
division  about  eighteen  miles  up  the  country ;  the  light  division  at  Devno, 
four  or  five  miles  further  on,  while  the  horse  artillery  and  light  cavahy 
were  pushed  forward  as  far  as  Jenibazar,  a  distance  of  forty  miles  from 
Yama.  At  Malta,  Gallipoli,  and  Scutari  the  troops  enjoyed  good  health; 
but  about  a  month  after  landing  at  Yama,  cholera  broke  out  among  the 
Sappers  and  Miners,  and  afterwards  prevailed  to  a  considerable  extent  in 
all  the  divisions  of  the  army.  Fever  and  diarrhoea  were  also  very  pre- 
valent. It  may  be  necessary  here  to  observe,  that  in  the  selection  of  the 
ground  on  which  to  encamp  the  various  diviEdons,  the  medical  ofiicers  do  not 
appear  to  have  been  consulted — ^the  spot  having  been  fixed  upon  by  the 
general  commanding  the  division.  Indeed,  General  Bentinck  states,  that 
it  is  not  usual  to  take  the  opinion  of  any  medical  officer  on  this  point, 
*'  unless  something  occurs  to  render  it  necessary.**  When  the  cholera 
broke  out  in  the  first  division  at  Aladyn,  the  troops  were  encamped  not 
far  from  a  lake,  from  which  very  dense  mists  rose  in  the  morning  and 
evening,*  and  which  was  stated  by  the  inhabitants  to  be  a  very  unhealthy 
locality.t  Shortly  after  the  disease  appeared,  the  division  was  moved  by 
the  Duke  of  Cambridge  to  Gkvreckler,  ''  about  six  miles  distant,  on  the 
top  of  the  hills,  a  long  way  from  the  lake.**  General  Bentinck  states, 
that  after  the  change  the  health  of  the  men  improved  slightly,  but  the 
cholera  and  typhus  did  not  quite  cease ;  but  the  Duke  of  Cambridge  does 
not  admit  that  the  removal  had  any  effect  upon  the  sickness.  There  can 
be  no  doubt,  however,  that  the  first  site  was  badly  selected,  and  that  had 
the  troops  been  from  the  commencement  at  Gevreckler,  they  would  have 
had  a  better  chance  of  escaping  disease.  This  is  but  one  of  many  instsnoes 
illustrative  of  the  necessity  for  a  council  of  health  with  every  army  in  the 
field,  to  advise  the  General  Commanding  on  all  sanitary  questions,  and 
which  should  have  a  powerful  voice  in  the  selection  of  the  ground  for 
•  Lieat.-Col.  Wibon's  evidence.  t  M^jor-GeuenU  Bentinck. 
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enoampiDg,  whenever  strat^c  considerations  do  not  interfere.  The 
brigade  of  Onards  lost  from  cholera  and  fever  170  men  out  of  a  strength 
of  about  3000 ;  the  second  division  lost  only  about  60  out  of  6200 ; 
while  the  light  cavalrj  and  horse  artillery  eujoyed  a  still  greater  ex- 
emption. 

During  the  time  the  army  was  in  Bulgaria,  it  was  indifferently  well- 
provisioned.  Occasionally  the  supply  was  not  very  regular,  owing  to  the 
want  of  sufficient  transport,  and  the  forage  for  the  horses  was  often  very 
irregular.  Even  at  this  early  period  of  the  campaign,  the  deficiencies  of 
the  medical  department  began  to  show  themselves.  When  the  various 
divisions  were,  as  already  stated,  moved  up  the  country,  a  general  hospital 
was  esfcablished  at  Yama,  with  a  view  to  relieve  the  field  hospitals  of 
such  cases  as,  firom  the  nature  of  the  diseases,  were  likely  to  remain  long 
under  treatment ;  but  from  want  of  transport  for  the  sick,  this  arrange- 
ment was  of  little  service.  A  few  cases  were  sent  down  in  native  carts^ 
but  there  was  so  much  difficidty  in  procuring  even  these,  and  they  were 
80  unsuited  for  the  transport  of  sick  men,  that  it  was  carried  out  to  a  very 
limited  extent.  After  some  time,  an  ambulance  corps,  which  had  beeu 
organized  in  England,  was  sent  to  Yama,  with  proper  waggons  and  the 
necessary  equipments;  but  as,  up  to  the  date  of  the  army  embarking  for 
the  Crimea,  the  waggons  were  not  supplied  with  horses,*  it  might  have 
been  left  at  home,  so  far,  at  least,  as  the  removal  of  the  sick  was  con- 
cerned. The  supply  of  medicines  and  medical  comforts  also  was  lamen- 
tably deficient.  When  the  light  division  was  ordered  to  Aladyn,  <'it 
was  with  the  greatest  difficulty  that  the  smallest  allowance  of  transport 
was  granted  by  the  military  authorities.  No  medicine-chests,  reserve 
supplies  of  medicines,  or  comforts,  were  allowed  to  be  carried,  not  even  a 
small  supply  of  medicine  for  the  staff,  &c.'*t  The  ticking  of  a  paillasse 
was  issued  for  the  use  of  the  sick  in  the  regimental  hospital  marquees ; 
but  when  an  application  was  made  for  straw  to  fill  them,  it  was  returned 
with  the  remark,  that  "  the  supply  of  straw  for  the  sick  was  deemed 
nnnecea8ary."J 

The  difficulty  of  finding  transport  also  prevented  the  necessary  supplies 
of  medicines  and  medical  comforts  being  sent  up  to  the  divisions;  and 
after  the  outbreak  of  cholera  the  want  of  these  was  severely  felt.  When 
at  length  the  troops  were  again  assembled  at  Yama,  with  the  regimental 
panniers  exhausted,  and  with  the  prospect  of  immediate  active  service,  it 
was  with  the  utmost  difficulty  that  a  very  moderate  supply  of  the  most 
necessary  medicines  was  obtained.  § 

In  the  end  of  August  the  army  embarked  at  Yama  for  the  Crimea, 
and,  after  various  delays,  effected  a  lauding  unopposed  at  the  Old  Fort, 
on  the  14th  of  September.  The  night  after  the  landing  was  very  wet, 
and  the  men  being  without  tents  suffered  a  great  deal  in  consequence. 
The  following  day  the  tents  were  landed,  but,  owing  to  the  want  of 
transport,  they  were  again  put  on  board  ship  before  the  army  advanced 
on  the  morning  of  the  1 9th.  On  the  20th  the  battle  of  Alma  was  fought, 
and  the  army  remained  on  the  field  of  victory  during  the  two  following 
days,  to  remove  the  wounded  to  the  ships,  and  to  bury  the  dead.     The 

*  Capt.  Wrotteslejr's  evidence.  t  Staff-Surgeon  Alexander's  eridence. 

X  CoL  Half,  47th  regt.  {  8taff-Sarg«on  Alexander  i  Lord  Cardigan. 
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ambulances  having  been  left  behind  at  Vama^  there  were  no  mems  of 
couTeying  the  wounded  to  the  beach,  bat  a  Teiy  few  arabas,  and  the 
stretoherB  carried  by  the  bandsmen  of  the  regiments.  The  navy,  howerer, 
kindly  lent  their  aid,  and  landed  IGOO  men  with  600  stretchers,  who 
rendered  most  efficient  assistance,  and  the  French  ambulance  corps  gave 
their  valuable  services ;  so  that  by  the  22nd  all  the  wonnded  were  em- 
barked. On  the  morning  of  the  23rd  the  army  advanced  to  the  Katcfaa, 
the  following  day  to  the  Belbeck,  on  the  next  to  the  Tchemaya,  on  the 
26th  arrived  at  the  valley  of  Balaklava  and  occupied  the  town ;  on  the 
following  day  the  allied  anniee  took  up  their  positioB  osl  the  heights 
above  SebastopoL 

The  men  had  been  landed  in  very  light  order,  carrying  only  their  great 
coats  and  a  few  things  rolled  up  in  their  blankets,  and  leaving  their  knap- 
sacks on  board  ship.  As  already  stated,  the  tonts  had  been  re-shipped, 
owing  to  the  want  of  transport,  and  each  r^ment  was  allowed  oarriage 
for  only  one  bell  tent,  to  be  used  as  an  hospital  tent.  The  men  were 
consequently  exposed  at  nig^t  to  the  cold  and  dews,  with  no  oth^* 
covering  than  their  great  coat  and  blanket.  Diarrhoea  and  cholera, 
which  had  scarcely  subsided,  again  broke  out  among  them,  and  it  is  to  be 
feared  that  manj  who  were  compelled  to  fall  out  on  the  line  of  march 
perifihed,  whose  lives  might  have  been  saved  had  an  efficient  ambulanee 
oorps  accompanied  the  army.  The  tents  were  taken  by  sea  to  Balaklava, 
and  were  ismied  to  the  troops  in  the  beginning  of  October,  but  until  then 
the  men  were  constantly  ex]:x)6ed.  About  the  same  time  the  ambulance 
corps  was  brought  from  Yama,  and  was  employed  in  carrying  the  sick 
and  wounded  from  the  front  down  to  the  genend  ho^ital  establiahed  in 
Balaklava. 

Two  days  after  the  arrival  of  the  army  beCore  Sebastopol  the  siege 
operations  wexe  begun,  and  the  trenches  were  opened.  The  wo^  was 
yerj  severe,  the  men  being  cm  picket  or  in  the  trenches  usually  three 
nights  out  of  four;*  and  their  health  naturally  sufiered  finom  it,  diarriuea 
and  cholera  becoming  very  prevalent.  On  the  25th  of  October  the 
celebrated  cavalry  action  at  Balaklava  was  fought ;  and  on  the  5th  of 
November  the  RuMaians  attempted  to  carry  the  position  of  the  allies,  and 
were  defeated  in  the  bloody  action  of  Inkermann,  where  their  numbers 
put  hoTs  de  combat  exceeded  the  whc^e  force  of  French  and  English 
engaged  on  that  day.  The  wounded  in  these  two  actions  were  first  taken 
to  the  fieM  hospitals,  and  thence  removed  by  the  ambulances  to  Balaklava, 
where  a  large  number  were  put  on  board  ships,  and  sent  down  to  the 
general  hospital  at  Scutari  About  this  time  the  weather  b^gan  to  break, 
and  a  considerable  increase  took  place  in  the  amount  of  sickness,  firom 
the  exposure  of  the  men  to  wet  in  the  trenches,  the  insufficiency  of  the 
tonts  as  a  protection  against  the  weathdr,  and  the  want  of  a  change  of 
clothing,  their  knapsacks  not  having  been  restored  to  them  since  they 
landed  at  Old  Fort.  But  upon  the  14th  of  November  a  terrific  storm 
occurred,  which  blew  down  all  the  tents,  converted  the  whole  camp 
into  a  vast  swamp,  destroyed  completely  the  road  from  Balaklava, 
and  wrecked  thirty^two  tiansports  laden  with  warm  clothing,  with  pro- 
visions, medicines,  medical  comforts,  and  forage— in  short,  with  almost 

«  liMi^GoL  Wilaon*!  evidence. 
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everytbing  on  wbich  the  oomfoity  the  health,  nay,  the  very  existence,  of 
the  army  depended.  The  consequences  of  this  storm  were  most  disas- 
trous ;  the  land  transport,  which  had  before  been  inadequate,  completely 
broke  down,  the  horses  dying  from  over-work  and  want  of  food.  The 
men  were  put  upon  salt  rations,  and  these,  though  not  often  very  deficient, 
were  issued  irregularly;  the  necessary  fuel  was  wanting  for  cooking;  the 
men,  after  long  exposure  to  wet  in  the  trenches,  returned  to  their  tents, 
where,  overpowered  by  &tigue  and  sleep,  they  lay  down  in  their  wet 
clothes  upon  the  ground,  which  had  been  trodden  into  mud ;  while  the 
miserable  bell  tents  kept  out  neither  wet  nor  cold.  As  a  natural  result^ 
dysentery  in  its  most  intractable  form — scorbutic  dysentery — ^became 
extremely  prevalent.  The  ambidance  horses  having  been  made  use  of 
for  general  purposes  by  the  quarter-master-general,  succumbed,  like  the 
others^  to  the  exposure  and  ofer-work,  and  there  existed  no  means  of 
removing  the  sick  to  Balaklava;  they  were  consequently  treated  under 
canvas;  and  as  many  of  the  regiments  were  not  provided  with  hospital 
marquees,  the  only  shelter  the  unfortunate  patients  had,  was  the  common 
bell  tent. 

The  artillery  lent  their  waggons  when  they  could  be  spared,  and  the  few 
remaining  cavalry  horses  were  employed  in  bringing  down  such  of  the 
sick  as  could  ride — a  most  unsuitable  conveyance  for  dysenteric  patients. 
It  was  to  our  allies,  the  French,  we  were  chiefly  indebted  for  the  removal 
of  the  sick,  as  they  lent  us  their  ambulance  mules,  with  caoolets  and 
litters.  Even  after  warm  clothing  had  reached  Balaklava,  it  could  not 
be  brought  up  to  the  front,  from  the  want  of  transport,  and  the  men 
remained  exposed  to  the  wet  and  cold,  most  inadequately  clothed,  when 
there  was  an  abundant  supply  of  everything  necessary  within  six  or 
seven  miles  of  them.  The  medicines  essential  to  the  treatment  of  the 
cases  were  not  to  be  procured  from  the  divisional  medicine  chests,  which 
had  been  long  exhausted ;  and  when  a  medical  officer  sent,  or,  as  some- 
times happened,  went  himself  to  Balaklava,  he  frequently  found  that 
they  were  not  to  be  had  even  thera  Under  such  circumstances  the 
surprise  is,  not  that  there  was  so  much  sickness,  but  that  the  whole  army 
was  not  annihilated.  Independent  of  the  sick  treated  in  camp  and  at 
Balaklava,  there  were  admitted  into  the  hospitals  at  Scutari,  Abydos,  and 
Smyrna,  from  the  7th  of  September,  1854,  to  the  18th  of  February,  1855, 
no  less  than  17,537  soldiers,  being  one-third  of  the  whole  of  the  army 
which  left  England^  all  reinforcements  included,  and  of  these  upwards  of 
3000  died. 

That  this  enormous  amount  of  sickness  was  chiefly  the  result  of  over- 
work, exposure,  inadequate  clothing,  and  bad  feeding,  was  shown  by  the 
fact  that  when  means  of  transport  were  at  length  procured  by  the 
formation  of  the  Balaklava  and  Kadikoi  raUway,  when  abundance  of 
warm  clothing  was  provided,  when  fresh  meat  was  again  issued,  when  by 
a  re-dLitribution  of  the  siege  works  with  our  allies  the  men  were  a  little 
relieved  from  excessive  over-work,  their  health  immediately  began  to 
improve,  disease  became  less  prevalent,  and  of  a  less  formidable  type ; 
and  the  amelioration  continued  progressive  until  the  army,  before  the  end 
of  Apnl,  was  reported  in  a  highly  satisfactory  sanitary  condition.  This 
view  is  flirther  corroborated  by  the  much  smaller  amount  of  sickness  and 
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mortalitj  among  the  bone  artillery  than  the  line.  From  not  being 
employed  in  the  trenches,  the  duty  came  round  to  the  former  only  every 
fifth  night,  they  were  much  better  supplied  with  warm  clothing  and 
provisions,  and  had  waterproof  sheets  to  lie  upon.  The  influence  of 
these  circumstances  may,  jierhaps,  be  better  estimated  from  the  fact, 
that  while  at  the  end  of  January  the  effective  strength  of  the  army  under 
Lord  Raglan  had  been  reduced  by  deaths  and  by  sickness  to  less  than  half 
its  original  numbers,  of  165  men  of  the  horse  artillery  who  were  landed 
in  the  Crimea,  there  were  at  that  date  140  fit  for  service.* 

We  shall  now  proceed  to  examine  briefly  what  measures  of  preparation 
were  adopted  to  meet  the  probable  wants  of  the  army  in  relation  to  the 
medical  service.  On  the  10th  of  February,  1854,  Dr.  Smith,  the  Director- 
General,  was  instructed  to  provide  all  the  necessaries  for  the  medical 
department  of  an  army  of  10,000  men,  abbut  to  proceed  to  Malta.  So 
promptly  was  this  order  obeyed,  that  the  whole  of  the  stores  were  ready 
at  the  Tower  by  the  22nd.  They  were  then  put  on  board  a  sailing  vessel, 
which  was  detained  so  long  that  the  army  had  left  Malta  before  it  arrived 
there.  The  stores  were  then  trans-shipped,  and  ultimately  reached  Con- 
stantinople on  the  15  th  May,  nearly  three  mouths  aftex  they  had  been 
re]K>rted  ready  for  embarkation. 

The  steps  taken  by  Dr.  Smith  to  ascertain  the  nature  of  the  climate, 
the  diseases,  and  the  salubrity  of  the  country  to  which  the  army  was 
about  to  proceed,  were  so  judicious,  that  we  shall  give  them  in  his  own 
word& 

'*  On  the  13th  of  February,  four  days  after  I  was  informed  that  there  was  an 
army  to  go  to  Malta,  with  a  great  chance  of  proceeding  to  Turkey,  I  made  a 
representation  to  the  commander-in-chief,  stating,  that  as  we  were  ignorant  of  the 
nature  of  the  country  of  Turkey,  the  nature  of  its  climate,  the  nature  of  its 
diseases,  and  the  nature  of  its  resources,  it  was  essential  to  the  interests  of  thai 
army  that  long  before  it  should  reach  that  country  we  should  be  in  full  possession 
of  information  on  all  those  points.  I  proposed  tnat  three  of  the  senior  medical 
officers  who  were  destined  to  serve  in  that  army  should  at  once  be  despatched; 
and  I  also  proposed  that  they  should  be  accom})anied  each  by  an  engineer  officer 
to  make  a  mihtary  sketch  of  every  place  where  it  was  possible  that  an  army  might 
have  to  halt.  The  application  on  behalf  of  sending  medical  officers  was  sanc- 
tioned, but  not  that  for  engineer  officers  to  sketch  the  country.  T  immediately 
drew  up  instructions  for  the  guidance  of  those  medical  officers,  and  they  left  this 
country  about  the  28th  of  Feoruary,  about  a  fortnight  after  I  first  knew  that  the 

troops  were  going Dr.  Dunibreck  went  to  V  ienna :  he  communicated  with 

Dr.  Si^uno,  and  remained  with  him,  and  saw  everything  at  Vienna  in  the  way 
of  mihtary  arrangements;  in  about  four  or  five  days  he  proceeded  down  the 
Danube,  accompanied  by  an  interpreter  found  for  him  by  the  government,  com- 
municated with  every  post  of  the  Turks,  inquired  into  the  character  of  the  country, 
the  diseases  to  which  the  people  were  subject,  the  supply  of  water,  and  the  nature 
of  the  locality,  whether  healthy  or  unhealthy,  and  now  far  it  would  be  advan- 
tageous or  disadvantageous  to  an  army  requiring  to  encamp  there.  The  two 
medical  officers  who  went  to  Constantinople  were  Dr.  Linton  and  Dr.  Mitchell. 
I  instructed  Dr.  Linton  on  his  arrival  there  to  proceed  along  the  coast  of  the 
Black  Sea,  that  being  one  of  the  military  roads,  to  examine  the  whole  of  the 
country,  and  the  diseases  of  that  part  of  the  country;  then  to  proceed  to  the 
westward  along  the  Balkan  mountains,  and  down  the  principal  road  rio  Adrianople, 
making  the  same  inquiries  at  every  locality  where  it  might  be  possible,  from  water 

*  Cftpt.  Shakespear*B  evidence. 
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and  other  circamstances,  that  an  army  might  halt.  Then  Dr.  Mitchell,  the  third 
medical  officer,  I  directed  to  proceed  to  Adrianople  at  once  from  Constantinoule, 
and  make  his  examination  to  the  south-west  as  far  as  GaLlipoli,  and  further  than 
GaUipoli,  in  fact."(  Q,  8075-6.) 

In  about  two  months  volumiDOiis  reports  were  receiveil  from  these 
officers,  giving  fall  and  detailed  accounts  in  reference  to  every  subject  to 
which  their  attention  had  been  drawn.  A  copy  was  sent  to  the  army 
for  the  information  of  Lord  Raglan  and  the  principal  medical  officer,  and 
extracts  furnished  to  the  authorities  at  home,  where  the  suggestions  were 
of  such  a  nature  as  to  require  their  assistance  in  carrying  them  out. 

When  the  expeditionary  force  was  increased  to  25,000  men,  there  was 
some  difficulty  necessarily  experienced  in  providing  the  requisite  number 
of  medical  officers,  but  this  was  successfully  met,  partly  by  appointments 
of  assistant-surgeons  from  the  list  of  candidates,  and  partly  by  the  em- 
ployment on  the  staff  in  the  East  of  the  assistant-surgeons  of  the  cavalry 
regiments  and  the  dep6ts  at  home. 

But  in  addition  to  these  preparations,  which  were  strictly  within  his 
jurisdiction,  and  were  carried  out  under  his  own  orders  and  superintend- 
ence. Dr.  Smith  brought  under  the  consideration  of  the  military  autho- 
rities certain  other  measures  likely  to  have  an  important  influence  on  the 
health  of  the  troops^  but  which  the  medical  department  had  no  power  to 
carry  out. 

The  first  of  these  was  the  establishment  of  an  ambulance  corps,*  to 
consist  of  400t  men,  raised  by  volunteers  from  the  dep6ts  of  regiments 
not  going  out  to  the  East,  and  furnished  with  waggons  for  the  carriage 
of  the  sick  and  wounded,  and  of  the  hospital  tents  and  stores.  The 
waggons  were  provided,  and  the  corps  raised ;  but  instead  of  "  able-bodied 
men,  of  good  character,  from  Chatham,  and  efficient  soldiers,  it  was  decided 
that  pensioners  should  be  sent  out,"  notwithstanding  an  energetic  protest 
by  Dr.  Smith,  founded  on  his  experience  of  what  pensioners  are.  Dis- 
trusting the  utility  of  the  men  thus  raised,  Dr.  Smith  then  proposed  to 
organize  an  hospital  coq)s  of  at  least  800  Armenians,  placed  under  regular 
military  discipline,  who  should  be  furnished  with  stretchers  or  bearers  to 
carry  the  wounded  off  the  field,  or  where,  from  the  badness  or  total  want 
of  roads,  the  ambulance  waggons  would  not  be  available;  and  who  might 
at  other  times  be  employed  in  the  hospitals  as  orderlies. :|;  After  consi- 
derable delay  and  frequent  pressing,  the  Duke  of  Newcastle  at  length 
consented  to  send  out  Dr.  Brett,  a  retired  surgeon  of  the  K  I.  Company  s 
service,  to  form  the  corps;  "  but  his  mission  was  unsuccessful,  he  having 
been  told  on  the  spot  the  men  would  run  away  the  moment  they  heard 
the  firing ;  the  corps  was  never  raised." 

The  next  matter  brought  under  consideration  was  the  clothing  of  the 
soldier.  In  a  letter  to  the  Military  Secretary,  dated  13th  April,  Dr. 
Smith  recommended  the  adoption  of  a  loose  garment  of  lighter  material 
in  lieu  of  the  red  coat;  the  substitution  of  a  light  head-dress  for  the 
schako;  the  abolition  of  the  stiff  leathern  stock;  and  the  issue  of  flannel 
shirts  and  flannel  drawers.     In  a  subsequent  letter,  dated  28th  April, 

•  Letter  to  KiUtary  Secretaiy.  Feb.  16th,  1864. 
t  This  WM  intended  for  an  army  of  10,000  men. 
t  Letter  to  Militarj  Secretvy,  April  4th,  1864. 
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Dr.  Smith  brongfat  to  the  notice  of  the  Militaxy  Secratoiy  the  following 
recommeDdation  in  the  report  by  Dr.  Dambrecl^  already  alluded  to : 

"Of  the  severity  of  the  climate  daring  winter  we  have  ample  proofs,  and  on 
that  account  I  beg  most  earnestly  to  recommend  that  timely  measures  be  resorted 
to,  with  a  view  to  protect  the  troops  against  the  inclement  weather  to  which  they 
wUl  be  exposed  should  they  have  to  pass  the  coming  winter  either  in  Turkey  or 
in  the  Principalities."  {Q,  8771.) 

These  letters  appear  to  baTO  received  due  consideration  from  Lord 
Hardinge  ;*  and  although  it  was  not  deemed  expedient  to  adopt  all  the 
recommendations,  certain  orders  were  given  on  the  subject,  and  steps 
were  immediately  taken  to  provide  the  requinte  toinler  clothing.  A  lai^ 
quantity  was  delivered  at  the  Tower  by  the  contractors  in  the  beginning 
of  August,  and  application  made  by  the  Ordnance  to  the  Admiralty  fur 
freight  on  the  7th  of  that  month,  and  repeated  on  the  ISth  of  September; 
but  partly  through  the  carelessness  of  the  Ordnance  in  not  marking 
their  application  ''urgent,**  and  partly  through  culpable  delay  at  the 
Admiralty,  it  did  not  leave  this  country  till  the  18th  of  October. 
It  was  sent  out  in  the  screw-steamer  Frinee,  which  took  the  46th 
regiment  from  England  to  Balaklava,  where  she  arrived  on  the  8th  of 
November,  and  immediately  landed  the  troops.  Although  the  army  had 
then  begun  to  suffer  from  want  of  warm  clothing,  the  supplies  were  ni»t 
landed,  but  the  vessel  was  ordered  out  of  the  harlx)ur,  and  lay  at  anchor 
outside  till  the  14th,  when  she  was  lost  in  the  hurricane,  and  in  her  were 
lost  53,000  woollen  frocks,  17,000  pairs  of  woollen  drawers,  35,700  paii-s 
of  woollen  socks,  16,100  pairs  of  blankets,  3700  rugs,  and  2500  watch- 
coats.  Immediately  on  this  being  known  at  home,  steps  were  taken  to 
send  out  abundance  of  warm  clothing  of  every  description,  but  from  the 
difficulty  of  obtaining  steam  tranflport,  and  the  complete  break-down 
which  luid  taken  place  in  the  land  transport,  it  veas  the  middle  of  January 
before  it  began  to  reach  the  army,  and  considerably  later  before  all 
the  men  were  supplied — indeed,  part  of  it  arrived  as  late  as  the  l4th  of 
Mjurch!  It  is  iiftpossible  to  estimate  the  amount  of  suffering  the  soldiers 
must  have  undergone  during  the  inclemency  of  the  winter,  or  the  extent 
of  mortality  which  arose  from  this  melancholy  disaster.  Well  may  Gap 
tain  Milne  say,  *'  Had  this  ship  not  been  loKt,  no  inconvenience  would 
have  been  felt  in  Tegard  to  warm  clothing.**  The  blame,  however,  clearly 
rests  with  the  Ordnance  and  Admiralty  for  having  so  long  delayed  its 
transmission,  and  not  with  the  military  or  medical  authorities. 

Another  measure  of  great  importance  recommended  by  Dr.  Smith,  in 
a  letter  dated  the  11th  of  May,  1854,  was  to  provide  and  properly  tit  up 
a  number  of  ships  for  the  sick  and  wounded  of  the  army.  These 
were  to  be  used  for  three  difierent  purposes:  some  were  to  be  em- 
ployed to  convey  direct  to  England  men  never  likely  to  become  avaiUible 
for  further  service,  or  who  were  not  likely  to  do  so  within  a  reasonable 
time  J  others  were  to  be  set  apart  for  the  transport  of  sick  and  wounded 
to  hospitals  which  might  be  established  at  a  distance  from  the  army — 
such  as  those  at  Scutari,  Smyrna,  and  Abydos;  and  a  third  set  were  to 
be  convalescent  establishments,  for  cases  which  were  making  no  progress 
to  recovery  on  shore.     The  last  were  suggested  in  consequence  of  tie 

*  See  Lord  Hardinge's  evidence. 
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benefits  which  had  been  derired  in  guch  cases  at  Hong  Kong,  and  other 
places  where  malarions  diseases  were  a  source  of  great  inefficiency.  These 
recommendations  appear  to  have  been  treated  with  neglect ;  the  Secretary 
for  War  has  no  recollection  of  their  being  sent  to  him,  and  the  Admiralty 
repudiates  all  knowledge  of  them, — ^in  fact,  beyond  the  Military  Secretary, 
the  Sebastopol  Committee  does  not  appear  to  have  been  able  to  trace 
them,  and  the  only  inference  which  can  be  drawn  is  that  the  letter  was 
deposited  in  one  of  the  pigeonholes  in  his  office,  and  never  again  thought 
o£  Had  Dr.  Smith's  recommendations  been  adopted  as  to  the  first  two 
claases  of  ships,  all  the  opprobrium  which  has  been  thrown  upon  the 
medical  department,  in  consequence  of  the  sufierings  of  the  unfortunate 
sc^diers  in  what  has  not  inaptly  been  termed  'Hhe  middle  passage," 
would  have  been  avoided.  The  blame  clearly  rests  with  the  tiuthorities 
at  the  Horse-Guards,  and  not  with  the  Director^GeneraL 

At  a  subsequent  date,  after  reports  had  reached  home  of  the  disgraceful 
state  of  the  transports  in  which  the  wounded  had  been  sent  to  Scutari, 
Sir  James  Graham  wrote  a  private  letter  to  Admiral  Dundas,  "  inviting*' 
his  consideration  to  the  question  of  fitting  one  or  two  steam  transports 
specially  for  this  purpose.  The  invitation,  however,  appears  to  have  pro- 
duced no  effect ;  an  pfficial  letter  was  therefore  sent,  on  the  28th  of  De- 
cember, calling  the  admiral's  attention  to  the  subject,  and  two  vessels 
were  subsequently  fitted  up.  It  is  but  &ir,  however,  to  Admiral  Dundas 
to  state  that  he  denies  having  ever  received  any  orders  from  home  to  pre- 
pare transports  for  the  sick  and  wounded — a  matter  which  may  well  be 
left  to  be  settled  between  him  and  Sir  James  Graham. 

We  have  detailed  these  matters  thus  fully,  because,  in  our  opinion,  they 
go  fiur  to  exonerate  the  Director-General  from  the  accusations  of  neglect 
and  incompetence  which  were  so  freely  brought  against  him  j  while,  at  the 
same  time,  they  show  a  greater  amount  of  foresight  and  consideration  on 
his  part  than  characterized  most  of  the  other  departments. 

The  Duke  of  Newcastle  and  Lord  Hardinge  both  find  fault  with 
Dr.  Smith,  as  it  appears  to  us  un&irly,  because  he  did  not  either  reiterate 
his  recommendations  until  they  were  attended  to,  or  appeal  to  the  Minister 
for  War  against  the  military  authorities  for  not  acceding  to  his  wishes. 
But  surely,  when  the  head  of  the  medical  department  had  made  his 
official  recommendations,  and  transmitted  his  requisitions  to  the  proper 
authorities,  he  transferred  to  them  the  responsibiUty  of  any  subsequent 
neglect.  His  duties  in  superintending  his  own  department  were  suffi- 
ciently onerous,  without  having  superadded  to  them  the  task  of  overseer 
to  the  Commander-in-chief,  the  Board  of  Ordnance,  and  the  Admiralty 
Board. 

With  an  army  in  the  field,  the  necessary  arrangements  for  the  treat- 
ment of  the  sick  and  wounded  in  field  hospitals,  and  for  the  establishment 
of  general  hospitals  in  the  rear,  devolve  upon  the  principal  medical  officer 
with  the  force.  This  appointment  was,  in  the  first  instance,  held  by 
Deputy  Inspector-Gtenend  Burrell,  who  was  succeeded  at  the  end  of  May 
by  Depoty  Inspector-General  Dumbreck,  and  he  was  relieved  by  In- 
spector-Goiend  Hall,  who  joined  at  Yama  in  the  end  of  June.  With 
'the  latter,  therefore,  rested  the  responsibility  of  all  the  arrangements  at 
the  date  of  invading  the  Crimea. 
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When  the  army  was  at  Scutari  an  hospital  was  established  there,  and 
on  the  embarkation  for  Yama  taking  place,  all  the  sick  of  the  regiments 
ware  transferred  to  it.  After  disembarking  at  Yarna»  a  general  hospital 
was  opened  for  the  reception  of  the  sick  in  case  of  the  anny  taking  the 
field,  and  to  form  a  depdt  for  medicines  and  pnrvejoi^s  stores  on  which  the 
medical  officers  in  charge  of  divisions  might  draw  for  the  necessaxy  sapplies. 
When  the  army  embarked  for  the  Crimea  the  hospital  at  Yarna  was 
broken  up ;  part  of  the  stores  were  put  on  board  a  ship  to  accompany  the 
expedition,  and  the  remainder  were  ordered  to  be  sent  without  delay  to 
Scutari,  which  was  to  be  the  general  hospital  for  the  sick  and  wounded 
of  the  army.  Unfortunately,  this  order  was  not  complied  with — at  first, 
from  want  of  sea  transport,  and  afterwards,  apparently,  from  neglect  on 
the  part  of  the  persons  in  charge  of  the  transport  department,  and  want 
of  energy  in  the  medical  officer  on  the  spot.     Dr.  Smith  says : 

"  I  may  hare  written,  and  I  have  written,  not  condemning  (the  medical  officers), 
but  regrettiuff  that  they  did  not  show  more  positive  determmationwith  the  aatho- 
rities  who  had  the  power  of  doing  what  was  necessarv,  than  perhMM  they  did  show ; 
and  communicating  to  those  authorities,  that  if  such  a  state  of  things  was  per- 
mitted to  continue,  it  must  be  understood  that  all  responsibilitj  was  removed  uom 
the  medical  department."  (Q.  8474.) 

Much  of  the  subsequent  misery  at  Scutari  arose  from  the  hospital  stores 
being  still  at  Yama,  where  they  were  not  required. 

Before  leaving  Yama,  hord  Raglan  called  upon  Dr.  Hall  to  furnish 
him  with  a  statement  of  the  amount  of  transport  which  would  be  required 
for  the  conveyance  of  the  wounded,  on  the  army  taking  the  field.  This 
he  accordingly  did,  in  a  letter  dated  3rd  of  August,  in  which  he  detailed 
at  considerable  length  the  whole  of  the  arrangements  he  deemed  requisite^ 
and  the  various  duties  to  be  performed  by  the  officers  of  the  department. 
Dr.  Hall  recommended  that  with  each  division  of  the  army  there  should 
be  2  large  stoi-e  waggons  for  head  quarters,  2  smaller  ones  for  brigades ; 
6  spring  waggons,  one  for  each  regiment ;  and  96  canvas  stretchers^  with 
two  bearers  to  each.  These  pro|>ortions  would  give  30  waggons  for  in- 
fantry, 6  for  cavalry,  and  6  for  artillery;  making  a  total  of  42  waggons 
for  the  whole  army;  288  stretchers,  carried  by  576  men,  for  the  infantiy ; 
24  by  48  men  for  the  cavalry;  and  24  by  48  men  for  the  artillery — 
making  a  total  of  336,  with  672  bearers. 

It  will  hardly  be  credited  that  afler  all  "  no  waggons  whatever  were 
embarked,  except  three,  and  these  had  no  horses,  harness,  or  drivers." 
It  does  not  appear  whether  this  was  done  by  the  quartermaster-general, 
under  whom  the  ambulance  corps  was  placed,  or  by  Lord  Raglan's  orders^ 
but  he  was  of  course  responsible.     Neither  is  there  any  evidence  to  show 
what  steps  Dr.  Hall  took  upon  the  occasion,  but  if  he  did  not  ener- 
getically remonstrate  with  Lord  Raglan,  and  protest  against  being  thus 
deprived  of  all  his  mcUerielf  he  was  guilty  of  a  gross  dereliction  of  duty. 
It  would  be  quite  as  sensible  to  land  artillery  in  the  face  of  an  enemy 
without  their  ammunition  tumbrils,  as  to  land  the  medical  officers  with- 
out their  store  waggons,  or  the  means  of  conveying  wounded  men  to  the 
hospitals  iu  the  rear,  or,  as  at  Alma,  to  the  beach  for  embarkation.    The 
consequences  of  this  unaccountable  proceeding  have  been  already  detailed 
in  these  pages. 

Dr.  Hall  likewise  suggested  that  two  steamers  should  be  fitted  up  and 


1 855.]  Medical  Service  in  tlhe  East.  295 

equipped  as  hospital  ships,  to  reoeive  the  wounded  if  the  landing  of  the 
army  were  opposed.  Tlie  Andes  and  GcmAria  were  told  off  for  that  pur- 
poee,  but  had  merely  the  fittings  of  ordinary  troop  ships.  Dr.  Hall  states 
they  were  not  so  large  nor  so  well  calculated  for  the  service  as  he  could 
have  wished,  and  were  wholly  insufficient  for  the  sick  and  wounded  after 
the  Ahna.  He  was  not  consulted  as  to  the  vessels,  or  as  to  the  number 
to  be  put  on  board  of  each. 

After  the  army  had  reached  the  south  side  of  Sebastopol  and  com- 
menced the  si^e  operations,  a  house  in  Balaklava  was  given  over  for  a 
general  hospital,  and  fitted  up  with  the  stores  which  had  been  brought 
from  Varna,  This  hospital  appears,  by  the  evidence  of  Captain  Dacres 
and  Dr.  Dumbreck,  to  have  been  got  into  a  very  creditable  state ;  but  on 
the  25th  of  October,  when  Balaklava  was  threatened  by  the  Kuasians, 
orders  were  given,  by  an  officer  of  the  quartermaster-general's  depart- 
ment, to  dismantle  it  and  embark  all  the  stores,  which  was  accordingly 
done.  The  hospital  does  not  appear  to  have  been  reorganized  efficiently, 
at  least  for  a  considerable  time;  it  was  chiefly  used  as  an  "entrepdt  for 
men  arriving  late  at  night  from  the  front,  and  who  were  embarked  on 
the  following  day."  In  consequence  of  this  state  of  the  hospital,  and  of 
the  total  break-down  of  the  land-transport,  the  field  hospitals  became  in 
reality  permanent  hospitals.  As  already  stated,  only  some  of  the  regi- 
ments had  marquees,  the  others  being  provided  with  nothing  but  bell 
tents,  in  every  way  unsuitable  for  the  treatment  of  sick,  whose  sufferings 
were  still  further  increased  by  the  want  of  fuel.  Under  these  circum- 
stances it  was  deemed  expedient,  as  often  as  transport  could  be  procured, 
to  send  down  the  sick  from  the  front  to  Balaklava,  and  embark  them  at 
once  for  the  general  hospital  at  Scutari.  This  leads  naturally  to  the 
inquiry,  What  steps  were  taken  to  provide  for  their  transmission  %  and  as 
the  sufferings  of  the  unfortunate  sick  were  very  much  increased,  from 
bad  arrangements,  it  may  not  be  out  of  place  to  go  at  some  length  into 
this  part  of  the  subject 

From  the  vexy  commencement  this  important  branch  of  the  service 
seems  to  have  b^n  conducted  in  a  very  discreditable  manner.  After  the 
army  had  landed  at  Old  Fort,  it  was  determined  to  send  the  sick  down 
to  Scutari,  and  for  this  duty  the  Kangofroo  was  told  off.  Captain  Christie, 
the  naval  officer  in  charge  of  the  transports,  had  a  signal  msule  to  send 
all  the  sick  on  board,  and  neglected  to  make  any  limitation  as  to  num- 
bers. The  consequence  was  every  ship  sent  some,  and  the  Kcmgaroo  was 
overcrowded  to  such  an  extent  that  there  was  not  moving  space  on  the 
decks.  A  second  steamer  and  a  sailing  vessel  were  then  got  ready,  to 
which  a  large  number  of  them  were  sent ;  but  these  were  of  course  not 
fitted  up  for  the  reception  of  sick.  Cholera  prevailed  on  board,  and  51 
deaths  are  reported  to  have  occurred,  during  the  four  days  occupied  in 
the  transit  to  Scutari,  out  of  about  1300  embarked. 

After  the  battle  of  the  Alma  the  wounded  were  brought  down  to  the 
beach,  as  already  stated,  chiefly  by  the  sailors  and  the  French  ambulance 
(x>rp6.  There  was  only  one  vessel  there  which  had  been  equipped  as  an 
hospital  ship,  the  other  having  been  previously  despatched  to  Scutari. 
The  Andes  took  about  450  officers  and  men,  but  as  the  number  of  sick 
and  wounded  brought  down  for  embarkation  amounted  to  upwards  of  2800, 
the  remainder,  with  the  exception  of  453  embarked  in  H.M.S.  Vfdcan^ 
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were  pnt  on  board  tramporto  in  no  way  fitted  for  their  reception.  The 
medi<»l  officers  of  the  navy  were  moat  active  in  saperintending  the  em* 
barkation  of  these  men,  and  afbrded  much  valuable  assistaooe  whea  they 
had  been  put  on  board.  A  serious  miscaleulatioii  of  the  amount  of  trans- 
port likely  to  be  required,  appears  to  have  been  made  by  the  authcuritieSb 
Dr.  Hall  applied  for  two  veuseb  only  to  be  fitted  up,  and  even  if  they  had 
been  of  the  largest  class  they  could  not  have  accommodated  above  800 
men.  Admiral  Dundas,  also,  in  his  evid^ce,  says,  ^  Who  ever  thought 
that  there  would  be  1500  or  2000  men  wounded  I  Tou  could  stow  300 
or  400  men,  with  beds,  on  board  thoee  transports,  but  no  one  suspected 
that  there  were  1500  men  wounded,  and  1500  sick  patients."*  This 
mistake,  however,  is  scarcely  excusable,  for  in  a  paper  by  Mr.  Guthrie, 
giving  a  sketch  of  medical  arrangements  for  a  force  of  12,000  men,  1500 
is  the  number  he  computes  aa  likely  to  be  wounded  in  the  first  battle; 
and  he  adds  his  belief  '*  that  24,000  men  will  probably  sufier  little  more 
in  one  action,  than  half  their  numbers  if  op)K)eed  to  a  superior  force." 
Asa  copy  of  this  sketch  was  sent  to  the  military  and  medical  authoritiea^ 
more  ample  provision  ought  clearly  to  have  been  made  for  anticipated 
casualties. 

But  if  the  unexpected  amount  of  wounds  and  sickness  be  deemed 
sufficient  to  excuse  the  very  defective  arrangements  after  the  battle  of 
the  Alma,  the  experience  of  that  occasion  ought  moat  assuredly  to  have 
demonstrated  the  necestdty  for  some  more  extensive  and  permanent 
provision,  in  case  of  another  battle  being  fought,  or  sickness  continuing 
to  prevail  80  extensively  in  the  force.  But  nothing  of  the  kind  seems  to 
have  been  effected.  After  the  army  had  reached  Balaklava^  and  fiitigue^ 
exposure,  and  bad  feeding  had  done  their  work  in  inducing  disease,  the 
sick  were  still  embarked  in  vessels  wholly  unprovided  with  any  of  the 
essentials  of  hospital  transports — without  bedding,  without  proper  means 
of  cooking,  without  any  conveniences  beyond  a  few  ship's  pails,  with  a 
deficient  supply  of  medical  comforts,  and  with  too  few  orderlies,  and 
these  often  unfit  for  their  duty.  The  consequence  of  this  was  a  great 
amount  of  suffering  among  the  unfortunate  patients,  and,  it  is  to  he 
feared,  a  considerable  increase  in  the  mortality,  which  by  judicious 
arrangements  might  have  been  avoided. 

It  is  difficult  to  say  with  whom  the  blame  of  this  mismanagement  rests. 
Sir  James  Graham's  ''invitation**  to  Admiral  Dundas,  to  consider  the 
propriety  of  fitting  one  or  two  steam  transports  specially  for  the  use  of 
the  sick  and  wounded,  does  not  appear  to  have  received  any  attentioo. 
But  Admiral  Dundas  repudiates  all  responsibility  connected  with  the 
transporta  "  They  were  entirely  under  the  management  of  Lord  BsgUn, 
Admiral  Boxer,  and  Captain  Christie.**  (20,495).  This  Admiral  Boxff, 
who  may  therefore  be  considered  responsible  for  the  fitting  of  the  shipfl^ 
is  thus  described  by  Deputy  Commissary-General  Smith : 

*'  Whatever  I  ask  is  regarded  as  a  here,  or  granted  as  a  &vour ;  and  all  the 
arrangements  of  one  day,  which  have  oooopied  great  time,  and  caused  me  imraeiue 
trouble,  may  be  altered  the  next,  as  is  frequently  the  case.  Admiral  Boxier,  in 
short,  ia  a  confused  man,  and  has  but  little  control  over  the  ship-masters,  wliu 
entertain  neither  respect  for,  nor  fear  of  him."  ^5,b88.) 

It  is  not  to  be  wondered  at  that  under  such  a  superintendent  the 
service  was  badly  conducted. 
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But  even  when  the  traii8i)ort8  arrived  at  Scutari,  the  miseries  of  the 
nnfortaiiate  soldiers  did  not  end.  They  w^re,  in  many  oases,  detained  on 
board  several  days,  either  till  room  conld  be  made  for  them  in  hospital, 
or  from  want  of  boats  in  which  to  land  them ;  on  one  occasion  the  sick 
▼ere  thus  prevented  landing  for  four  days,  in  consequence  of  Admiral 
Boxer  having  applied  the  boats  to  another  purpose. 

The  responsibility  of  an  inadequate  number  of  orderlies  to  attend 
upon  the  sick  rests,  not  with  the  medical  authorities,  but  with  Lord 
Raglan.  The  Queen  s  B^^ations  fix  the  proportion  of  these  at  one  for 
every  ten  sick— -certainly  not  too  high  a  proportion  for  soeh  cases  as  were 
being  sent  from  the  Crimea  to  Scutari  But  Lord  Raglan,  in  a  memo- 
randum  dated  October  18th,  with  a  view,  doubtless,  to  diminish  the 
drain  of  men  horn  the  already  over-worked  army,  ordered  the  number  to 
be  sent  on  board  transports  to  be  in  the  proportion  of  one  to  twenty-five, 
**a  number  wholly  inadequate  for  the  service  on  which  they  were 
employed.** 

It  does  not  appear  from  the  evidence  that  Dr.  Hall  took  any  steps  to 
make  Lord  Raglan  acquainted  with  the  disgraceful  state  of  the  transports, 
or  to  have  them  improved  by  the  naval  authorities.  The  medical  officers 
in  charge  at  Balaklava  seem  to  have  exerted  themselves  to  the  utmost  of 
their  means.  Dr.  Dumbreck  states  that  there  were  two  thousand  five 
hundred  empty  paillasses  which  he  attempted  to  get  filled  with  hay  for 
the  use  of  the  sick  in  the  transports.  '^  I  applied  for  hay  again  and 
again;  at  last  with  difficulty  I  got  lOOOlbs.,  and  I  stufiSed  a  hundred  of 
them,  and  there  the  hay  ceased."  (11,508.) 

The  evidence  of  Captain  Dacres,  R.N.,  also  shows  that  the  neglect 
of  the  sick  at  Balaklava,  which  had  been  a  subject  of  complaint  in  some, 
of  the  newspapers,  was  not  chargeable  upon  the  medical  officers,  for  he 
says: 

"  I  never  saw  more  attention  paid  to  people  (than  to  the  sick  and  wounded 
coming  down  for  embarkation).  Their  own  people  came  down  with  them  to 
Balak&Ta;  their  own  soldiers  brought  them  down,  and  there  were  suneons  on 
the  wharf  seeing  everv  man  pat  in,  and  there  were  people  giving  them  orink  and 
everything  else,  very  different  from  what  it  had  been  after  the  jyma."  (16,202.) 

It  has  been  already  stated  that  when  the  army  left  Constantinople  for 
Varna  a  general  hospital  was  established  at  Scutari,  to  which  the  sick 
then  under  treatment  were  transferred.  When  the  expedition  to  the 
Crimea  was  in  contemplation,  instructions  were  sent  to  prepare  more 
extensive  aooommodation,  and  for  this  purpose  a  large  barrack  near  the 
hospital  was  obtained.  It  was  a  building  badly  adapted  for  an  hospital, 
hut  was  accepted  as  being  the  only  available  one  capable  of  affording 
sufficient  accommodation.  Some  progress  was  made  in  cleaning  and 
whitewashing  it,  but  when  the  sick  and  wounded  began  to  arrive  it  was 
BtiU  in  a  filthy  condition,  and  the  hospital  stores,  as  before  stated,  not 
having  been  forwarded  from  Varna,  it  was  deficient  in  the  furniture  and 
fittings  requisite  for  the  proper  treatment  of  the  patients.  The  general 
hospital,  which  was  capable  of  accommodating  from  eight  to  nine  hun- 
dred, was  tolerably  well  furnished,  but  the  barrack  hospital  was  without 
beds  or  proper  bedding,  unprovided  with  the  necessary  utensils,  having 
no  operating-room,  no  dead-house,  no  wash-house,  and  a  kitchen  insuffi- 
cieuk  for  the  ordinary  oooking  of  the  establishment^  and,  of  oomrae,  with- 
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out  the  slightest  chance  of  prepftring  the  extra  diets  and  comforts  so 
requisite  for  the  sick.  Add  to  this  that  the  purveyor  was  incompetent,  the 
apothecary  inefficient,  and  the  commandant  afraid  to  incur  responsibilitj, 
and  it  will  be  admitted  that  it  would  have  required  administrative  talents 
of  a  high  order  to  bring  the  place  into  a  satisfiictory  condition.  On 
September  21st,  when  the  sick  first  began  to  come  down  from  the  Crimes, 
there  were  only  four  surgeons  and  twelve  assistant-surgeons  at  Scatari 
under  the  superintendence  of  Staff-Surgeon  Menzies.  On  that  date  1262 
sick  arrived,  and  were  landed  the  following  day ;  on  the  24th  there  were 
435  wouuded  brought  down,  and  on  the  day  following  the  same  number; 
on  the  26th  there  arrived  1104,  on  the  28th  317,  and  on  the  29th  274; 
the  last  two  batches  being  chidly  cases  of  cholera,  severe  djrsenteiy,  and 
diarrhcea^  There  were  thus  thrown  upon  these  hospitals,  ill-adapted  for 
the  purpose,  badly  provided  with  the  necessary  fittings,  and  having  a  veiy 
small  staff  of  officers,  no  less  than  3817  cases,  chiefly  of  severe  wounds 
or  of  formidable  diseases,  in  the  short  space  of  nine  days.  Probably  no 
etftablishment,  however  well  organized,  could  have  satisfactorily  provided 
for  the  wants  of  such  an  influx  of  pi^ients,  and  it  is  impossible  not  to 
sympathise  with  Dr.  Menzies  in  the  difficult  position  in  which  he  was 
placed,  and  which  he  thus  describes: 

"  .  .  .  .  My  difficnlties  on  the  arrival  of  the  wounded  from  the  Crimea  were 
wholly  caused  by  Mr.  Ward's  [the  purveyor]  inefficiency,  and  not  havinj^  made 
timely  arrangements  for  supplying  the  required  bedding,  &c.,  for  the  sick  and 
wounded  in  the  barrack  hospital,  uthou^h  I  urged  him  daily,  again  and  again,  at 
the  same  time  he  assuring  me  that  I  might  rest  satisfied  that  eveiything  there 
would  be  in  perfect  order.  Much  of  the  difficulty  experienced  at  this  time  also 
arose  from  our  not  being  in  possession  of  our  stores,  especially  bedding  which 

Vas  daily  expected  from  Varna Notwithstanding  numerous  directioss 

given  both  bv  Dr.  Hall,  the  inspector-general,  and  myself,  for  their  transmission, 
a  very  considerable  delay  took  place  from  the  want  of  transport ;  and  it  was  not 
until  I  strongly  urg^  Admiral  Boxer  to  despatch  a  steamer  for  them  that  any 
decided  steps  were  taken  for  sending  these  stores  to  Scutari ;  and  when  the  first 
supply  of  boards  and  trestles  arrived,  they  were  useless  without  the  bedding, 
which,  by  some  extraordinary  neglect  on  the  part  of  one  or  other  of  the  purveyors 
at  Scutari  or  Varna,  was  not  sent  for  some  time  after."  (Q.  9742.) 

Dr.  Menzies  complains  also  of  the  want  of  steady  non-oommissioned 
officers  and  proper  orderlies,  and  in  another  part  of  the  Report  he  states, 
"  I  had  the  work  of  three  deputy-inspectors  on  my  hands  when  I  gave 
up  the  charge.** 

While  Dr.  Menzies  appears  to  have  worked  inde&tigably  and  oonaden- 
tiously  in  endeavouring  to  discharge  his  duties,  it  is  quite  evident,  from 
the  whole  tenor  of  his  answers,  that  he  was  not  possessed  of  those  admi- 
nistrative talents  which  are  essential  to  the  efficient  superintendence  of 
such  a  vast  establishment.  Instead  of  organizing  the  officers  under  him, 
and  allotting  to  each  his  proper  duty,  retaining  to  himself  little  more 
than  the  mere  superintendence,  he  ap^jears  to  have  endeavoured  to  do 
more  than  the  physical  powers  of  any  man  could  accomplish,  and  to  have 
had  no  time  or  opportunity  of  seeing  that  his  orders  were  carried  out, 
and  that  his  subordinates  did  their  duty.  He  seems  to  have  inferred 
that  because  he  ordered  a  thing  to  be  done,  it  was  done.  It  is  evident 
that  he  was  not  "the  right  man  in  the  right  place;**  but  that  he  was 
entrusted  with  duties  for  which  he  was  constitutionally  unqualified. 
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Taking  this  view,  we  are  diapoeed  to  judge  leniently  of  his  failure,  attach- 
ing blame  not  to  him — ^for  he  could  not,  if  willing,  vacate  the  post — ^but 
to  those  who  placed  him  there,  and  especially  to  Dr.  Hall,  who  must  have 
seen  him  to  be  unequal  to  the  task,  and  yet  did  not  replace  him  by  a 
more  efficient  man.  On  one  point,  however,  Dr.  Menzies  deserves  cen- 
sure. When  applied  to  by  Lord  Stratford  de  Kedcliffe  to  state  if  there 
were  any  wants  at  the  hospital,  and  when  offered  an  unlimited  command 
of  money  to  rectify  these,  if  they  existed,  he  reported  that  their  wants 
were  satis&ctorily  supplied,  and  that  the  sick  and  wounded  had  received 
every  care  and  attention  which  their  situation  so  imperatively  demanded.* 
The  only  excuse  for  such  a  report  is,  that  he  too  credulously  believed  the 
statements  of  the  principal  apothecary  and  purveyor — statements  which 
were  wholly  erroneous,  not,  probably,  from  any  intention  to  deceive,  but 
from  complete  ignorance  of  the  state  of  their  stores,  and  utter  incompe- 
tence to  dischai^  their  duties. 

On  the  3rd  October,  Dr.  Hall  arrived  from  the  Crimea  to  examine  into 
the  state  of  the  hospitals,  and  so  far  from  removing  Dr.  Menzies,  as  being 
unequal  to  the  duties,  he  reported  to  Dr.  Smith,  under  date  of  20th 
October, ''  that  the  whole  hospital  establishment  here  has  now  been  put 
on  a  very  creditable  footing;**  that  ''by  the  strenuous  exertions  and 
unceasing  labours  of  first-class  Staff-Surgeon  Menzies,  and  the  medical 
officers  under  him,  all  our  difficulties  have  been  in  a  great  measure  sur- 
mounted, and  in  a  short  time,  I  flatter  myself,  we  shall  have  an  hospital 
establishment  that  will  bear  a  comparison  with  any  one  of  the  same  mag- 
nitude formed  under  similar  disadvantages,  or  indeed,  I  may  almost  ven- 
ture to  say,  under  any  circumstances. '*t  With  the  evidence  before  us  of 
the  actual  state  of  the  barrack  hospital  at  that  time — ^the  want  of  bed- 
ding for  the  patients — the  total  absence  of  anything  like  clean  linen — the 
defective  supply  of  the  necessary  hospital  furniture — the  filthy  state  of  the 
wards,  swarming  with  vermin — ^the  wretched  kitchen  arrangements,  by 
which  the  diets  were  most  irregularly  distributed,  and  the  food  often  only 
half  cooked — ^the  want  of  pro|)er  orderlies — the  disgraceful  state  of  the 
latrines — ^the  uncleansed  condition  of  the  corridors — the  want  of  sufficient 
storage  for  the  apothecary  and  purveyor — ^and  the  entire  absence  of  any- 
thing approaching  to  arrangement  or  knowledge  of  the  stores  under  their 
charge— with  the  evidence  before  us  on  these  points,  we  are  wholly  unable 
to  comprehend  Dr.  Hall's  Report,  or  to  realize  his  ideas  of  an  hospital  on 
a  '^creditable  footing.*'  Believing  as  we  do,  that  he  was  honest  and 
sincere  in  the  expression  of  his  opinion,  there  are  but  two  modes  of 
explaining  it — either  that,  like  Dr.  Menzies,  he  took  his  information  at 
seooud-hand,  without  verifying  it ;  or  that  his  notions  on  the  subject  of 
a  creditable  hospital  are  such  as  to  prove  him  utterly  unfit  for  the  appoint- 
ment of  inspector-general 

On  the  4th  of  November,  Miss  Nightingale  arrived  at  Scutari,  with 
the  band  of  trained  nurses,  and  in  a  short  time  a  marked  improvement 
took  place,  by  the  establishment  of  a  kitchen  for  the  extra  diets,  the  dis- 
tribution of  clean  linen,  the  formation  of  a  wash>house  and  laundry,  and 
a  more  general  attention  to  the  cleanliness  of  the  ward&     At  the  same 

•  Letter  tram  Dr.  Menzies  to  Lord  Stratford.    Appendix  to  Second  Report  of  Committee, 
p.  SSS. 
t  Appendix  to  Third  Beport  of  Committee,  p.  506. 
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time,  tliere  was  a  oonsidemble  inereaae  of  the  atafl^  bj  the  arrtTal  of 
medical  offioers  from  England,  and  the  daty  waa  thoa  hnnight  more 
vithin  their  phjaical  powenu 

On  the  6th  November,  Mr.  Maodonald  arrived  to  diatribvte  the  fond 
collected  in  thia  country  for  the  relief  of  the  aick  and  wounded,  known 
as  "  The  Times^  Fund,"  and  was  the  means  of  providing  a  great  many  of 
those  articles  of  diet,  clothing,  and  hospital  furniture  which  tended  eo 
greatly  to  the  comfort  of  the  sick,  and  which,  ftom  the  disgraceful  mis- 
management of  the  purveyor's  department,  were  not  forihccMning  from  the 
public  stores. 

Notwithstanding  these  improvements,  however,  the  mortality  in  the  hos- 
pital ccmtinued  to  increase,  and  it  was  not  till  towards  the  end  of  January 
that  it  began  to  show  a  marked  diminution.  This  may  have  been  in 
some  measure  attributable  to  the  greatly  overcrowded  state  of  the  wards, 
which  appears  to  have  been  unavoidable,  as  Lord  Stratford  de  Bedcliffe 
was  unable  to  obtain  additional  buildings,  and  the  sick  oontinued  to  pour 
down  in  great  numbers  from  the  Crimea.  But  it  was  chiefly  owing  to 
the  condition  to  which  the  army  before  Sebastopol  was  reduced  by  the 
hardships,  privations,  exposure,  and  over-fatigue,  to  which  it  was  sub- 
jected, and  which  gave  rise  to  the  worst  form  of  scorbutic  dysentery  and 
typhus  fever.  Prom  the  period  when  the  warm  clothing  and  huts  began 
to  reach  the  army,  may  be  dated  the  amelioration  in  the  diseases  treated 
at  Scutari. 

As  allusion  has  repeatedly  been  made  to  the  defective  state  of  tbe 
apothecary  and  purveying  departments,  it  seems  necessary  to  make  a  few 
remarks  on  their  condition  before  concluding  this  summary.     In  1830, 
fi'om  motives  of  economy,  these  two  departments  were  abolished.    The 
duty  of  purveyor  devolved  upon  the  surgeon ;  and  that  of  apothecary,  in 
any  of  the  large  garrisons  in  our  colonies,  was  performed  by  a  second-class 
staffnsurgeon.     Some  time  before  the  war  broke  out  the  purveyor  s  depart- 
ment had  been  re* established  on  a  different  footing,  and  on  so  limited  a 
scale  that  in  the  end  of  1853  there  were  only  three  purveyors  on  full  pay. 
It  became  necessary,  therefore,  when  the  army  was  sent  to  the  East,  to 
increase  that  branch  considerably,  which  was  done,  partly  by  calling  up 
men  from  half-pay,  in  the  hope  that  their  experience  might  prove  usefbl, 
and  partly  by  new  appointments.     The  principal  purveyor  ''  was  a  m&u 
upwards  of  seventy  years  of  age,  who  was  exhausted  with  a  walk  between 
the  general  and  barrack  hospitals  (at  Scutari),  only  about  a  quarter  of  a 
mile.     In  addition  to  his  own  physical  infirmity,  he  had  only  two  assis- 
tants, and,  I  think,  three  boys  as  clerks,  who  were  expected  to  do  all  tbe 
purveying  for  tbe  sick  and  wounded  men."*     This  was  the  officer  of 
whom  Dr.  Menzies  complained  so  seriously,  as  being  the  cause  of  all  his 
difficulties.     Shortly  after  Mr.  Ward,  the  officer  in  question,  went  out  to 
the  East,  rumours  reached  Dr.  Smith  that  he  was  not  efficient.    A 
Medical  Board  was  in  consequence  assembled,  to  examine  and  report 
upon  him :  they  found  him  inefficient,  and  he  was  ordered  home.    Lord 
Raglan,  however,  at  the  instigation  of  Lord  de  Bos,  the  quartermaster- 
general  of  the  army  in  the  East,  remonstrated  against  this  decision,  and, 
in  consequence,  Mr.  Ward's  recal  was  cancelled,  and  he  remained  at  the 

•  Mr.  MaodonaId*s  evidence. 
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bead  of  his  department  at  Scutari  till  his  death  in  January,  1 855.     Not 
odIj,  however,  was  Mr.  Ward  inefficient,  but  the  whole  of  the  arrangements 
were  made  with  so  parsimonious  a  hand,  that  the  officers  of  that  department 
had  not  enough  of  assistance  to  enable  them  to  carry  on  their  duties. 
Purveyor  Jenner,  who  appears  to  have  been  an  active  and  energetic 
officer,  says : — ''  On  leaving  Yama  I  had  not  a  clerk,  sergeant,  or  even 
orderly.    I  had  to  break  open  my  cases,  issue  the  rations  myself,  and  deal 
out  all  the  medical  comforts  myself.''     In  addition  to  these  evils,  there 
was  for  some  time  a  difficulty  with  respect  to  the  position  of  the  pur- 
veyor, who  conceived  himself  to  be  independent  of  the  control  of  the 
principal  medical  officer,  and  amenable  only  to  the  orders  of  the  Secretary 
at  War.     This  was  ultimately  rectified  by  instructions  sent  out  from  the 
War  Office,  directing  him  "to  obey  such  orders  as  the  inspector-general 
of  hospitals,  or  the  principal  medical  officer  in  charge  for  the  time  being, 
may  think  necessary  for  the  welfare  of  the  sick  and  the  interests  of  the 
public  service." 

The  apothecary's  department  was  equally  inefficient.     A  staff-surgeon 

of  the  second  class,  who  had  formerly  served  as  an  apothecary  to  the 

forces,  was  sent  to  Scutari  to  take  the  principal  charge;  but  he  appears 

to  have  been  quite  unfit  for  it,  and  his  assistants  were  all  men  of  no 

practical  experiencr.     Mr.  Maxwell,  one  of  the  commissioners  sent  out 

to  Scutari  to  report  upon  the  hospitals,  says,  that  upon  examining  the 

apothecary's  stores  he  asked  to  see  the  books,  and  was  shown  two — a 

letter  book,  and  one  for  entering  the  requisitions  or  the  state  of  the  stores 

in — *Hhere  had  not  been  an  entry  made  in  either  of  them  from  September 

24th  to  November  28th."     ''  We  examined  the  stores  and  the  books,  and 

we  found  both  in  such  a  state  of  confusion  that  we  thought  it  impossible 

to  obtain  any  trustworthy  returns  from  such  a  source."  (JQ,  12,982.)    The 

department  seems  to  have  been  conducted  in  a  hap-hazard  manner,  and  the 

results  were  such  as  might  have  been  anticipated.     Requisitions  from  the 

Crimea  for  supplies  of  medicine  were  met  by  a  very  |)artial  compliance— for 

example,  on  one  occasion  a  demand  for  50  lbs.  of  opium  was  answered  by 

Bending  5  lbs. — and  it  oflen  happened  that  when  a  requisition  for  some 

particular  medicine  had  been  met  by  the  answer,  '^  none  in  store,"  a  sub- 

8<^uent  search  produced  abundance  of  it.     The  result  of  this  was,  not 

ooJj  that  the  sick  at  Scutari  suffered,  but  at  Balaklava,  which  ought  to 

have  been  supplied  from  the  general  dep6t,  there  was  constantly  a  scarcity 

of  even  the  most  necessary  medicines,  and  it  was  oflen  impossible  to 

famish  the  medical  officers  in  the  camp  with  the  supplies  which  they  so 

earnestly  demanded. 

What  was  obviously  required  was  some  one  who  had  been  accustomed 
to  take  charge  of  large  quantities  of  medicines,  and  who  had  acquired  such 
habits  of  business  as  to  enable  him  to  superintend  the  issue  of  these,  and 
to  keep  up  the  stores  requisite  to  meet  the  probable  demands  iipon  him. 
A  gentleman  possessed  of  these  qualifications  was  at  length  sent  out  as 
principal  apothecary,  but  not  until  about  the  end  of  January. 

In  the   preceding  brief  sketch  Wc   '^ave  endeavoured,  honestly  and 

impartially,  to  narrate  the  principal  events  in  connexion  with  the  Medical 

Department  of  the  Army  in  the  East,  and  to  trace,  so  far  as  the  evidence 

wili  permit,  the  shortcomings,  defects,  and  mismanagement  to  their  true 
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aonrce.     Much  of  the  blame  which  has  been  hud  opon  the  department 
I  appears  justly  to  lie  with  other  branches  of  the  serrioe  over  which  the 

medical  officers  had  no  control — especiallj  the  transport  Beamce^  both  by 
8  ja  and  land.  Some  part  of  it  is  dne  to  the  neglect  of  those  recommen- 
dations which  Dr.  Smith  had  made  to  the  military  authorities,  bat  which 
were  not  attended  to  by  them ;  and  a  portion  is  attribatable  to  the  de- 
fective organization  of  the  medical  department,  consequent  upon  the 
abolition  of  the  apothecaries  and  purveyors,  from  shortsighted  motives  of 
economy.  We  have  already  stated  that  Dr.  Smith's  evidence  and  cor- 
respondence go  far  to  exonerate  him  from  blame;  but  in  two  pcMnts  he 
seems  to  have  &iled.  When  he  found  his  recommendation  on  vital  points 
neglected,  he  ought  to  have  offered  the  Duke  of  Newcastle  the  alternative 
of  carrying  them  out,  or  accepting  his  resignation.  Censure  might  have 
been  directed  against  him  for  quitting  his  post  at  a  moment  when  such 
exertions  were  required  of  his  department,  but  the  blame  would  have 
attached  to  the  Duke  of  Newcastle  for  adopting  that  alternative.  Again, 
when  Dr.  Smith  found  that  he  had  been  misled  by  Dr.  HalFs  report  of 
the  state  of  the  hospitals  at  Scutari,  he  should  have  recalled  that  officer; 
by  neglecting  to  do  so  he  virtually  adopted  his  opinion,  in  opposition  to 
the  mass  of  evidence  brought  against  it.  We  are,  notwithstanding  this, 
disposed  to  concur  with  Lord  Hardlnge  in  his  estimfite  of  Dr.  Smith : — 
^  I  have  a  very  high  opinion  of  him ;  I  think  him  a  very  honourable  and 
conscientious  man,  and  he  performed  his  duties,  so  far  as  I  have  been  able 
to  form  an  opinion,  with  very  great  precision,  and  a  great  desire  to  do 
what  was  right;  and  he  is  a  very  £uthful  and  good  public  servant.** 
{Q.  20,864.) 

Throughout  the  whole  mass  of  evidence  in  the  Beports,  there  is  none 
to  show  that  Dr.  Hall  ever  represented  to  Lord  Baglan  the  ine^cient 
state  of  the  purveyor's  and  apothecary's  departments,  or  the  disgraceful 
condition  of  the  transports  for  conveying  the  sick  and  wounded  to 
Scutari.  Nor  does  he  appear  to  have  protested  against  the  total  want  of 
any  proper  conveyance  for  the  sick  and  wounded  when  the  army  embarked 
for  the  Crimea.  He  seems  to  have  been  deficient  in  energy  and  firmness, 
accusing  an  officer,  in  one  instance  at  least,  of  making  difficulties,  instead 
of  endeavouring  to  supply  him  with  those  things  he  required  as  essentially 
necessary  to  the  welfare  of  the  division  of  which  he  was  in  charge.*  Of 
Dr.  Menzies,  as  head  of  the  hospital  at  Scutari,  we  have  already  spokes. 
Against  this  apparent  apathy  and  inefficiency  of  the  inspector- 
general,  and  want  of  administrative  ability  on  the  part  of  the  principal 
medical  officer  at  Scutari,  it  is  pleasing  to  set  off  the  testimony  bonie  on 
all  hands  to  the  zeal  and  energy  of  the  medical  officers  generally.  Mr. 
Dundas,  M.P.,  who  was  at  Scutari  in  December,  says,  ''  With  regard  to 
the  hospital  at  Scutari,  I  am  disposed  to  give  every  credit  to  the  medical 
men  there;  I  believe  that  they  spared  no  exertion  to  do  what  they  could 
to  put  matters  in  order,  only  the  work  was  too  much  for  them.**  And 
Mr.  Sidney  Herbert,  in  the  House  of  Commons,  observed,  ''Every 
account  I  get,  says  this,  the  medical  men  in  their  vocation  are  beyond  all 
praise,  especially  those  at  the  head  of  the  establishment;  they  work  night 

•  See  Dr.  Alexander*!  eridence,  in  tbe  Beport  of  tbe  Comminiooers. 
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and  daj,  their  tenderness  to  the  sick,  then:  hnmanitj,  their  zeal,  their 
energy,  are  mentioned  by  every  one,  friend  and  foe.** 

The  duties  of  the  medical  officers  in  the  camp  were  of  the  most 
arduous  and  harassing  nature.  Suffering  in  their  own  persons  the  same 
privations  and  exposure  as  the  soldier,  they  had  not  only  the  whole  of 
that  enormous  crowd  of  sick  to  treat  that  afterwards  inundated  the 
ho^itals  at  Scutari,  but  also  many  thousands  of  cases  in  the  tents,  which 
terminated  before  the  means  of  transport  to  Balaklava  could  be  procured. 
Those  only  who  have  encountered  such  terrible  visitations  as  the  fiskmine- 
fever  in  Ireland,  or  the  worst  outbreaks  of  cholera  among  the  destitute 
poor,  can  justly  appreciate  the  labour  and  anxieties  these  officers  must 
have  undergone  in  the  camp,  and,  knowing  this  from  experience,  will 
doubtless  judge  leniently  their  shortcomings,  while  they  award  to  them 
the  credit  due  to  their  patience,  their  exertions,  and  their  unflinchin«| 
perseverance. 

The  length  to  which  our  remarks  have  already  extended  compels  us  to 
he  very  brief  in  our  notice  of  the  changes  which  seem  necessary  to 
insure,  for  the  future,  greater  efficiency  in  the  medical  department  on 
servioa     In  the  first  place,  the  Director-Greneral  should  be  in  direct  com- 
munication with  the  Minister  of  War,  and  not,  as  heretofore,  under  the 
control  of  several  departments,  and  attended  to  more  from  courtesy  than 
as  a  matter  of  right.     Dr.  Smith,  in  his  evidence,  remarked  with  much 
truth,  '^AU  the  wants  arose  from  a  divided  authority,  the  medical 
department  being  a  sort  of  parasite  department,  living  upon  the  rest.'* 
This  is,  therefore,  the  first  and  principal  change  required.     Among  the 
others  may  be  mentioned,  the  organization  of  an  efficient  ambulance 
corps,  for  the  removal  of  the  wounded  from  the  field  of  battle,  and  the 
conveyance  of  the  sick  on  the  line  of  march,  or  to  the  hospitals  in  the 
rear  of  the  army.     This  might  well  be  formed  as  ajbrauch  of  the  Laud 
Transport  Corps,  but  ought  not  to  be  available  for  any  other  employment 
at   the  wish  of  the  quarter-master-general*s,  or  any  other  department. 
The  formation  of  a  body  of  qualified  hospital  stewards  and  orderlies  is, 
we  understand,  at  present  being  carried  out ;  and,  as  the  men  will  not  be 
drilled  as  soldiers,  there  will  be  no  chance  of  their  being  removed  from 
the  hospital,  as  was  formerly  the  case,  for  military  duty.     The  Apothe- 
caries' Department  must  be  re-organized,  and  put  on   an  efficient   and 
permanent  footing;  it  should  be  supplied  with  officers,  not  from  the  list 
of  assistant-surgeons,  but  from  pei^sons  in  civil  life  who  have  had  practical' 
experience  as  pharmaceutical  chemists,  and  been  used  to  the  handling 
of  drugs.     The  appointment  of  purveyor  should  be  abolished,  and  the 
duties  devolved  upon  the  commissariat,  by  whom  they  could  be  much 
more  easily  and  satisfactorily  worked.     A  branch  of  that  service  might,  if 
deemed  advisable,  be  formed  for  the  ''  hospital  commissariat.*'     By  such 
an  arrangement  much  trouble,  annoyance,  and  labour  would  be  saved,  at 
the  same  time  that  economy  would  be  introduced,  and  a  great  probability 
of  efficiency  secured.  On  one  other  point  an  important  change  is  necessary, 
— a  fair  proportion  of  the  rewards  and  honours  of  the  army  must  be 
granted  to  the  medical  officers.     While  brevet  and  substantive  rank  has 
been  showered  upon  the  fortunate  military  stafi^  and  while  promotion  for 
'*  distinguished  service  in  the  field**  has  been  conferred  on  not  a  few 
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nothing  has  been  done  to  reward  the  medical  offioen  who  have  abared 
with  them  the  dangers  of  the  field,  and  encountered  in  a  fiur  greater 
degree  the  risk  of  the  pestilence,  which  has  cut  off  at  least  ten  times  as 
many  as  the  enemy. 

It  is  not  reasonable  to  expect  seal  and  eneigy  in  a  department  which 
is  fbrgotten  in  the  distribution  of  honours,  and  whose  only  reward,  and 
apparently  deemed  by  the  authorities  a  sufficient  one,  is  the  testimony  of 
an  approving  conscience.  The  risk  they  run  is  shown  by  a  return  given 
in  by  Dr.  Smith,  irom  which  it  I4>pear8,  that  of  529  mecQcal  men,  includ- 
ing apothecaries,  dispensers,  and  dressers,  who  had  gone  out  to  Turkey, 
29  died  previous  to  the  7th  March  last — being  5^  per  cent,  in  less  than 
eleven  mouths.  The  mortality  since  that  date  has  unfortunately  been 
very  high,  chiefly  from  fever;  but  as  we  have  no  correct  information  of 
the  numbers  who  have  died,  we  have  confined  our  remark  to  the  period 
included  in  the  official  documents. 

The  history  of  the  department,  as  brought  eut  in  this  investigation, 
furnishes  an  instructive  lesson  on  the  folly  of  that  economy  which  reduces 
national  esstablishments  far  below  the  point  of  efficiency.  The  same  par- 
simony which  deprived  the  medical  service  of  its  necessary  numbers  and 
organization,  had  so  reduced  the  military  force  itself,  as  to  oblige  the 
government  to  send  out  large  drafts  of  newly-raised  soldiers,  who,  not 
inured  to  fatigue,  literally  melted  away  under  the  hardships  of  a  winter 
campaign,  in  such  numbers  that  they  not  only  encumbered  the  already 
crowded  hospitals,  but  furnished  a  very  large  proportion  of  the  whole 
mortality  of  the  army.  A  false  economy  thus  entailed  as  its  consequences 
much  misery  and  suffering  among  the  sick  and  wounded,  and  a  deplorable  - 
sacrifice  of  human  life. 

Perhaps  we  cannot  conclude  this  article  better  than  by  quoting  the 
eulogium  passed  upon  the  medical  officers  by  the  Duke  of  Newcastle, 
when  moving  the  thanks  of  Parliament  to  the  army  and  navy  of 
England : 

"  I  most  state,  in  justice  to  an  honourable  profession,  that  never  were  greater 
exertions  made  by  any  body  of  men — ^never  was  more  humanity  evinced — nero' 
more  complete  devotedness  to  their  duties,  than  by  the  medical  officers  of  the 
British  army  in  the  Crimea.  To  one  of  these  men  I  must  allude.  I  will  ask  your 
Lordships  to  consider  for  one  moment  the  services  performed  hy  such  a  man  as 
Dr.  Thomson.  He  was  left,  under  circumstances  of  the  most  painful  nature,  upon 
the  field  of  battle  of  the  Alma,  with  not  another  person  to  assist  him,  not  to 
attend  to  the  wounded  of  his  own  army,  all  of  whom  had  been  removed,  but  to  a 
large  number  of  Russian  wounded,  many  of  whom,  persuaded  that  an  Exiglishman 
was  little  less  than  a  devil,  were  prepared  to  muraer  any  iadividual  who  might 
seek  to  render  them  succour  and  assistance.  Among  such  men  was  Dr.  Thomson 
left  alone.  He  bound  the  wounds  of  some  hundreds  of  these  poor  Russian  sol- 
diers, at  the  ereat  danger  of  his  life,  but  nevertheless  he  escaped.  He  relumed 
to  his  duties  in  his  own  army ;  hut  it  pleased  Providence  to  remove  him  from  his 
sphere  of  usefulness  two  or  three  days  subsequently.  His  death  was  occasioned 
by  the  immense  exertions  he  had  maae,  and  a  disease  which  he  had  brought  on  by 
his  extraordinary  sacrifices  and  toils.  I  must  say,  my  Lords,  that  if  it  has  not 
been  usual  for  Parliament  to  thank  such  men  as  these,  at  least  it  is  not  wrong  for 
a  Minister  of  the  Crown  to  stand  up  in  this  House  and  express  his  admiration  at 
such  conduct."  * 

•  HanMrd's  Debates. 
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1.  Pathological  and  Clinical  Obaervations  respecting  Morbid  Conditions  of 

the  Stomach.  By  Dr.  C.  Hakdfield  Jones,  M.B.  Cantab.,  F.RC.P., 
F.R.S.,  Asaistant-Physiciaa  to  St.  Maiy*8  Hospital. — London,  1855. 
pp.  22%. 

2.  Obeervalione  of  Morbid  Changes  in  the  Mucous  Memibrane  of  the 

Stomach.  By  Dr.  Hakfield*  Jokes.  ('  Medioo-Chirargical  Trans- 
actions.'    Second  Series.     YoL  xix.  p.  87.)    pp.  66. 

The  stomach  is  an  ill-used  viscus.  It  has  been  flattered  in  metaphor  and 
insulted  in  fieuH^  The  poetical  prose  of  the  orator  Menenius  Agrippa 
makes  it  a  type  of  a  beneficent  aristocracy ;  and  the  prosaic  verse  of  the 
physician  Serenus  Sammonicus  crowns  it  a  king.t  Fersius  dubs  it  a 
Master  of  Arts — magister  artium  ingenique  Uvrgitcr — and  Aretaeus  a 
general  (fiytfMjiiv)  of  joy  and  grief  In  the  early  part  of  the  present  gene- 
ration, popuhir  parlance  referred  to  it  all  classes  of  ailments,  bodily  and 
mental :  while  medical  men  pronounced  the  viscus  itself  a  mere  bag,  and 
all  special  attention  to  it  quackery ;  and  the  scientific  authors  of  the 
*  Cyclopaedia  of  Practical  Medicine*  added  the  final  insult  to  injury,  by 
finding  no  place,  save  in  a  Supplement,  for  "  Diseases  of  the  Stomach  and 
Pylorus.''  It  will  probably  not  be  questioned,  that  there  is  no  part  of 
the  body  of  which  we  hear  so  much  from  our  patients,  and  are  able  to 
communicate  so  little  real  knowledge  in  return,  as  about  the  stomach. 
Its  physiology  has  indeed  been  a  good  deal  attended  to,  but  its  patho- 
logy has  as  yet  had  scarce  a  ray  of  light  thrown  upon  it  by  modem 
science. 

The  publications  named  at  the  head  of  this  article  are  the  products  of 
an  attempt  to  clear  away  some  of  the  mists  from  that  dark  region  of 
pathology,  and  cannot,  therefore,  but  strike  the  reader  as  worthy  of  great 
attention.  Possibly  he  may  expect  to  find  in  them  more  than  the  pre- 
sent state  of  science  justifies^  and  then  he  will  be  disappointed;  but,  at 
the  same  time,  he  must  acknowledge  that  the  author  is  on  the  right  road 
to  truth,  and  is  sure,  therefore,  to  arrive  at  his  goal  before  those  who 
attempt  the  short  cuts  of  theory  and  imitation — dumdus  in  vid  antevertit 
euraorem  extra  viam. 

The  reason  that  induces  us  specially  to  pronounce  the  author  **  on  the 
TsdhT  to  a  correct  knowledge  of  the  morbid  processes  of  the  stomach,  is, 
that  he  puts  himself  under  the  guidance  of  the  two  best  engines  of  patho- 
logical research,  as  yet  unappli^  to  this  subject.     The  first  is,  the  exajtnr 

«  This  speUJng  of  Dr.  Hmndfield  Jones's  name  is  the  first  in  tt  series  of  81  misprints  to  be 
fooiid  in  the  66  pages  of  the  paper.  Some  are  of  considerable  importance,  snch  as,  **  swollen/* 
for  •••mailer;"  **  anterior,"  for  ••cut;*  "ralve."  for  "ventricle;"  "less."  for  "more  or  less;" 
••  ai>pe«rance,"  for  "  appetite" — some  ridiculous,  such  as  describing  an  aged  female  as  a  "  foot- 
mmn  ;"  and  '*  5  crepitations'*  in  the  lungs.  For  these  the  Society  render  themselves  responsible, 
by  not  aending  proofii  to  the  authors  for  correction.  It  is  to  be  hoped  tliat  the  rule  may  be 
altered  before  the  next  annual  issue,  or  that  at  least  each  volume  may  contain  a  list  of  the 
emtm  in  the  last. 

f  Qui  stomachum  rrgem  iotiua  corporis  esse 
Contemiuntt  niti  vtrd  ratione  videniur. 
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nation  and  record  of  the  appearaneea  of  the  eame  part  in  a  eoneeeuiive 
eeriee  qf  uneelected  oaeee;  and  the  second,  the  ekiOed  U9e  of  the  ndcroeeope. 

The  method  of  takijig  a  oonsecative  aeriea  of  cases  is  the  onlj  way  to 
place  a  guard  over  that  weakness  of  the  human  mind  which  causes  posi- 
tive events  to  take  a  much  firmer  hold  on  the  memory  than  negative 
ones,  which  allows  the  seeing  a  thing  a  few  times  to  outweigh  the  hun- 
dred times  we  do  not  see  it  under  similar  circumstances,  and  oonsequ^itly 
allows  false  inferences  to  he  drawn.  The  only  way  to  avoid  this  is  to 
take  equal  note  of  each  case  for  a  definite  period  or  number,  and  to  reckon 
up  our  statistics  at  the  end  of  the  series.  We  shall  thus  get  a  notion  of 
the  real  frequency  or  rarity  of  the  phenomena  we  are  observing,  and  of 
their  consequent  importance,  scanty  perhaps,  but  ten  times  the  worth  of 
a  collection  of  fiicts  made  sporadically,  or  with  the  view  of  proving  a 
predetermined  point. 

The  application  of  microscopic  inquiry  to  such  a  series  of  consecutive 
'Cases  is  almost  unique  in  any  dei)artment  of  morbid  anatomy.  Indeed 
the  labour  involved  is  so  great,  that  it  scarcely  surprises  us  to  see  even 
those  best  qualified  by  knowledge  and  leisure  ^rink  from  it.  Certainly 
in  the  observation  of  the  stomach  nothing  has  been  attempted  at  all  like 
the  task  which  the  author  of  the  works  before  us  haa  performed*  PTofesson 
Engel  and  Wedl  have  cursorily  noticed  that  the  glands  of  the  stomach  are 
sometimes  degenerated ;  Professor  Rokitansky  has  dldacticaUy  suggested 
some  difierences  in  the  forms  of  ulceration,  Ac. ;  but  any  notion  of  how  fre- 
quent and  how  rare  these  lesious  are,  or  with  what  other  morbid  states  tLey 
are  conjoined,  is  now  first  attempted  to  be  given.  It  is  not,  of  course,  pre- 
tended that  the  one  hundred  cases  here  analysed  put  us  in  possession  of  the 
full  information  which  is  required  as  to  the  relation  to  one  another  and  the 
comparative  frequency  of  these  lesions;  but  th^  show,  at  any  rate^  some 
of  their  bearings,  and  their  very  great  frequency,  and  they  are  a  guarantee 
that  the  threshold  is  passed  of  a  most  important  inquiry,  and  one  in  which 
the  aids  of  modem  science  may  be  most  advantageously  employed. 

Without  a  microscope,  very  little  can  be  done  in  this  part  of  the  body. 
The  Burfieu^e  of  a  mucous  membrane,  unless  absolutely  destroyed  by  sola- 
tion  of  continuity,  exhibits  scarce  any  evidence  of  chronic  changes — 
certainly  no  evidence  which  is  not  easily  masked  by  acute,  temporsiy,  or 
even  poet'tnortefn  appearancea  In  painters*  phrase,  the  accidental  quite 
overpowers  the  local  colouring.     Dr.  Jones  tnily  remarks: 

"  If  any  one  should  desire  a  proof  of  the  great  advances  made  in  exact  infonna- 
tion  by  the  aid  of  the  microscope,  he  may  fuod  it  in  comparing  the  aocoimt  given 
by  Hailer  of  this  tissue,  scarcely  a  hundred  years  ago,  with  oar  present  knowledge. 
In  his  view  it  was  a  continuation  of  the  epidermis,  and,  like  it,  might  be  thrown 
off  and  regenerated.  Like  the  epidennis,  too,  its  principal  duty  was  to  cover  and 
protect  the  subjacent  membrane,  the  'tunica  nervea,'  neperpetib  doleat*'  (p.  13.) 

Now,  however,  we  know  that  this  supposed  homogeneous  coat,  this 
mere  defence  against  accident,  contains  (or  rather  consists  of)  an  infinite 
multitude  of  actively  secreting  glands,  so  numerous  and  dose  that  there 
is  hardly  room  for  anything  else  besides  them  and  the  bloodvessels  between 
them,  yet  each  as  distinct  from  the  others  as  the  separate  fingers  of  a 
glove. 

It  is  curious  how  few  people  have  examined  these  glands^  yet  it  is  so 
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interesting,  and  gives  such  a  striking  picture  of  the  minute  activity  of 
nature,  that  it  is  worth  the  while  of  any  one  who  can  obtain  access  to  a 
microscope  to  examine  them,  however  busy  he  may  be.  There  is  no 
partioubur  difficulty  in  obtaining  this  view,  if  you  know  how  to  set  about 
it.  Hold  a  piece  of  fresh  heidthy  stomach  between  finger  and  thumb, 
lightly,  so  that  the  layers  which  form  it  may  be  distorted  as  little  as 
possible  from  their  natural  position  by  squeezing.  Then  with  a  sharp 
pair  of  scissors  shear  it  oS,  with  a  flat  edge  projecting  just  above  your 
finger  ends.  Wipe  and  wet  your  scissors,  and  then  shave  off  as  fine  a 
paring  as  possible,  and  lay  it  on  the  glass  with  a  needle.  Add  a  drop  of 
water,  and  cover  the  specimen  with  a  thin  lamina  of  glass,  remembering 
which  way,  upwards  or  downwards,  you  have  placed  the  free  surface  of 
the  membrane.  Hold  this  up  to  the  light,  and  even  with  the  naked  eye 
you  will  be  able  to  discern  that  it  is  striated  with  fine  lines^  more  opaque 
than,  the  interspaces  between  them.  At  the  base  of  these  striee  lies  the 
transparent  corium,  and  beyond  that  the  still  looser  areolar  sub-mucous 
tissue  with  its  longitudinal  bloodvessels. 

Place  it  under  a  glatss  of  low  power,  say  of  about  thirty  diameters,  and 
the  striated  part  looks,  if  perfectly  healthy,  like  palisading,  or  a  collection 
of  short  staves,  somewhat  fatter  and  shorter  than  policemen's  truncheons, 
of  nearly  equal  length  and  packed  quite  close  together,  with  a  very  small 
quantity  of  more  transparent  substance  between  them.  These  are  the 
'*  gastric  follicles,"  which  in  man  are  simple  tubes  of  the  appearance  above 
described,  but  in  animals  divide  into  two,  three,  or  more  secondary  tubes, 
and  present  lateral  bulgings,  as  figui'ed  in  Professor  Kolliker*s  *  Mikros- 
kopiwhe  Anatomie,'  figg.  221  and  222,  so  as  to  destroy  the  truth  of  our 
rather  rough  comparisons  as  applied  to  the  inferior  creation.*  Under  a 
higher  power  the  general  efftict  is  lost,  but  the  contents  of  the  glands  are 
discerned  to  be  a  granular  substance,  which  entirely  fills  up  the  interior 
of  the  glands.  Squeeze  the  cover  glass,  and  the  grainy  substance  oozes 
out,  still  slightly  cohering  in  a  mass,  sufficiently  to  show  that  it  is  the 
contents  of  a  pipe-shaped  follicle. 

It  is  probably  the  thick  secretion  oozing  from  the  glands  which  has  led 
to  the  notion  that  the  mucous  membrane  of  the  stomach  has  papiUse  like 
the  tongue  or  bowela  Dr.  Beaumont  speaks  of  seeing,  in  the  stomach  of 
the  well-known  Canadian  voyageur,  "  papiUce  protruding  from  the  mucous 
ooat,  from  which  distils  a  pure,  limpid,  colourless,  slightly  viscid  fluid,"  on 
the  application  of  food  or  other  stimulus.  There  is  nothing  in  the  organ 
discoverable  by  a  microscope  at  all  answering  this  description,  except  the 
casts  frt>m  the  glands,  which  we  must  suppose  Dr.  Beaumont  saw  thrown 
off  on  the  application  of  an  irritant. 

Even  in  the  glands,  where  it  is  closely  massed  together,  the  secretion 
gives  the  idea  of  containing  globules ;  and  if  it  is  separately  examined 
with  a  high  power  as  it  is  found  on  the  sur&ce,  these  are  distinct  enough. 
They  have  been  called  '' stomach- cells,"  or  "rennet-cells,"  and  have  a 
nucleus  and  nucleolus.     Besides  this,  there  is  a  quantity  of  grainy  matter 

«  In  tbe  haman  nitdeot  also,  dose  to  the  pylorus,  the  stomaeh-glandB  have  an  arborescent 
mppearance,  like  those  of  dogs  or  oxen  figured  in  the  work  quoted.  Mr.  Ecker  has  described 
and  figured  them  as  such  since  the  publication  of  Professor  i  Olliker's  book.  Henle's  Zeitschrift 
fttr  nuionelle  Hedldn,  N.  F.  ii.  348. 
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in  the  secretion,  which  is  just  like  the  grainy  mstter  whidi  can  be  Been 
also  in  the  celUs  and  therefore  is  considered  to  be  the  dSbrit  of  some  of 
those  bodies  broken  up.  If  you  are  examining  the  stomadi  of  an  animal 
which  has  died  while  digestion  was  going  on,  you  will  find  these  stomach- 
cells  in  considerable  quantities.  I  have  seen  them  in  the  human  stonuich 
forming  a  multitude  of  little  grey  flakes,  and  they  are  described  by  Dr. 
Frerichs  as  constituting  sometimes  a  continuous  white  layer  to  the  naked 
eye. 

Now,  whether  these  stomach-cells  are  the  gastric  ferment,  or  rennet^ 
or  whether  they  contain  the  rennet,  or  are  simply  the  eoncomUanit  of  the 
rennet,  is  truly,  at  present,  a  matter  of  opinion ;  but  they  very  desrly 
have  a  most  intimate  connexion  with  it.  When  they  are  present,  the 
gastric  digestion  is  going  on ;  when  gastric  digestion  is  not  going  on,  they 
are  absent.  It  appears  to  be  a  matter  of  certainty  that  from  the  gastric 
glands  comes  the  principal  portion  of  the  solid  animal  matter  of  the 
gastric  juice,  the  exciting  cause  of  the  digestion  in  the  stomal  of  albu- 
minoid substances,  the  main  support  of  life. 

The  reason  for  italicizing  **in  the  wtomach^  will  appear  afterwards. 
But  it  is  obvious  that  these  glands  are  of  great  importance,  and  that  any 
observed  changes  in  their  appearance  must  possess  much  interest 

It  is,  then,  a  striking  fact,  that  of  the  100  cajies  examined  by  Dr.  Jones, 
but  28  exhibited  an  approach  to  typical  stomachs,  the  destruction  of  the 
tubular  glands  being  in  14  very  great — so  as  probably  to  render  them 
quite  unequal  to  their  duties — and  in  the  remaining  5i  being  undeuiable 
under  the  microscope,  but  not  likely  to  have  interfered  with  the  health 
of  the  patient. 

This  condition  may  very  justly  be  called  olandulab  deqenbration  of 
the  stomach,  and  is  by  far  the  most  common  of  the  organic  lesions  which 
are  to  be  found  in  that  part  To  account  for  its  veiy  singular  finequency, 
it  must  lie  remembered  that  nearly  all  the  bodies  examined  were  those  of 
broken-down  hospital  patients,  with  all  sorts  of  diseases  and  degenerations 
of  other  parts ;  and  that  it  would  have  been  strange  indeed  if  the  central 
viscus  had  not  suffered  along  with  the  rest  of  the  body.  Indeed,  it  may 
be  doubted  whether  this  amount  of  microscopic  glandular  degeneratioa 
in  the  stomach  is  greater  than  might  be  found  by  a  similarly  minute 
examination  of  the  kidneys,  or  other  great  manufacturing  organs.  All 
that  it  proves,  then,  is,  that  of  all  parts  the  stomach  has  the  truest  sym- 
pathy, in  the  strict  sense  of  sufEering  with  them,  for  the  other  memberB 
of  the  body.* 

Glandular  degeneration  in  the  stomach,  as  elsewhere,  involves  two 
morbid  actions — ^to  wit,  imperfect  growth  of  tieeue^  and  the  growth  of  im- 
perfotA  daeue.  There  is  an  absence,  more  or  less  complete,  of  the  natural 
substance  in  its  proper  form,  and  the  presence,  more  or  less  overpowering 
of  a  substance  possessed  of  lower  oi^ganization,  less  life.  The  greater  or 
less  comparative  predominance  of  one  of  these  [larts  of  the  idea  of  Dege-  * 
neration,  gives  birth  to  the  infinite  variety  of  forms  under  which  it  is 
pictured.     The  complete  type  of  one  extremity  of  the  scale  is  the  utter 

«  There  Is  a  yolume,  published  bj  a  Dr.  Riga,  In  1621.  with  the  tlUe  *  De  sjinpathiA,  sire 
eonsennu  meinbroram  omaium  corporis,  et  prwdpui^  tUmoGkL*  The  doctrines  propounded  sie 
Tery  like  those  of  Broussais. 
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destraction  of  the  tabular  glands,  and  the  snbstitution  of  nothing  in  their 
place ;  and  at  the  other  extremity  would  lie  the  deposition  of  granular 
ttubstanoe,  and  no  apparent  wasting  of  the  forms  of  the  tubes.  The 
exact  medium  is  an  equal  proportion  of  wasting  and  granular  matter,  so 
that  the  weight  and  measure  of  the  organ  is  not  altered. 

The  longer  and  more  attentively  that  degeneration  is  studied,  the  less 
real  differences  there  appear  to  be  between  the  three  forms  of  fibroid, 
albiuniuoid,  and  &tty  matters,  which  are  substituted  for  the  properly- 
formed  tissue  of  glands  or  other  jmrts,  when  the  above-mentioned  change 
takes  place  in  the  nutrition  of  the  part.  They  are  all  evidences  of  a 
lower  degree  of  interstitial  life  than  ought  to  exist.  Though  different 
for  the  morbid  anatomist,  they  offer  to  the  physician  completely  identical 
suggestions,  both  for  prognosis  and  treatment. 

Besides  the  degeneration  of  the  glandular  and  interstitial  substance, 
Dr.  Jones  also  notices  the  wasting  of  the  epithelium  alone,  in  some  cases, 
which  may  be  considered  a  minor  stage  of  the  more  complete  lesions 
above  noticed. 

It  will  easily  be  judged,  therefore,  that  any  classification  of  the  appear- 
ances assumed  by  degenerated  organs  must  be  a  purely  arbitrary  one, 
dependent  entirely  on  the  greater  or  less  tendency  of  the  observer,  artist, 
or  writer,  to  minute  division  or  broad  generalization.  Bright's  disease  of 
the  kidneys  affoids  a  striking  instance  of  this,  each  author  dividing  its 
pathology  difierently ;  and  acting  so  far  wisely ;  but  often,  in  the  sequel, 
provoking  a  smile  by  an  un philosophical  attack  on  the  divisions  of  his 
coUaborators.  It  is  gratifying  to  see  that  Dr.  Jones,  though  he  has  not 
in  words  set  forth  the  doctrine  of  Degeneration  above  stated,  yet  in  fiEu;t 
shows  that  it  is  influencing  his  thoughts  by  making  no  attempt  at  classi- 
fication of  the  forms  produced  by  its  doings  in  the  stomach. 

Ldke  all  degenerations,  that  of  the  gastric  glands  is  more  prevalent  as 
age  advances — indeed,  it  would  appear  that  ouly  before  fiiU  growth  is 
attained  can  we  safely  calculate  on  finding  these  glands  quite  perfect  in 
the  stomach  of  an  invalid.  Yet  the  degeneration  is  not  merely  a  physi- 
ological development;  that  which  increases  with  age  is  not,  as  might  be 
suspected,  age  itself;  for  in  some  few  of  the  oldest  cases  examined  by  Dr. 
Jones — in  one  particularly,  who  had  attained  to  seventy-four — ^the  tubes 
were  quite  healthy.  The  probable  explanation  is,  that  the  longer  a  man 
lives  the  more  likely  he  is,  on  the  mere  doctrine  of  chances,  to  have  some 
disease  which  leaves  its  traces  in  a  microscopic  injury  to  the  tissues.  The 
longer  a  man  lives  the  more  likely  he  is  to  feel  half  a  dozen  earthquakes^ 
but  his  age  is  not  the  cause  of  the  earthquakes. 

As  in  degeneration  indefinitely-shaped  fibrine  is  formed  in  the  tissues, 
and  as  in  inflammation  indefinitely-shaped  fibrine  is  thrown  out  and  fibrine 
also  exists  in  excess  in  the  blood,  the  two  processes  have  been  likened  to 
each  other,  and  the  one  at  present  under  discussion  has  been  shortly  dis- 
posed of  as  **  inflammation.'*  But  how  different  the  vital  phenomena  in 
those  almost  contrasted  processes!  Watch  degeneration — where  you 
have  an  opportunity  of  watching  so  well  all  physiological  acts — ^in  the 
transparent  eye.  If  arcus  senilis  were  accompanied  or  preceded  by  con- 
gestion, heat,  swelling,  and  pain,  such  facts  could  not  escape  notice :  but 
there  is  notoriously  nothing  of  the  sort.      If  £right*s  disease  of  the 
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kidne78  began  with  inflammatory  symptoms,  we  should  not  be  left  long 
doubting  aboat  the  fact.  True  there  is  sometimes  hasmataria,  but 
certainly  not  as  a  rule;  and  that  hcsmataria  is  not  of  an  active  sort. 
There  is  none  of  the  pain,  fever,  and  vomiting,  well  known  to  acoompany 
true  renal  inflammation.*  Then,  again,  degenention  attacks  principally 
those  parts  which  are  least  liable  to  inflammation,  such  as  the  kidneys; 
and  avoids  those  which  are  most  liable,  such  as  lungs,  areolar  tissue^  and 
skin.  It  is  surely  a  pity  to  use  any  common  term  for  such  very  diflEezent 
things. 

On  the  causes  of  degeneration  of  the  gastric  tubes,  Dr.  Jones's  cases  do 
not  enlighten  us  much.  The  lesion  appears  associated  with  all  sorts  of 
diseasf^  as  well  as  with  the  diseases  of  all  parts.  The  univenal  *^  sym- 
pathy" of  the  stomach  seems  most  impartial  Some  influences  that  moral 
grounds  might  induce  us  to  hope  would  be  shown  to  act  in  the  production 
of  the  lesion,  do  not  seem  to  have  much  to  do  with  it.  The  1 1  cases  of 
hard  drinkers  had,  as  a  rule,  less  the  matter  with  these  glands  than  the 
temperate.  In  only  3  was  the  amount  of  destruction  very  extensive,  and 
in  one  man,  whose  addiction  to  the  vice  was  so  great  as  to  sink  him 
nuiterially  in  the  social  scale,  and  cause  his  death  in  an  hospital  at  forty- 
nine  of  diseased  heart  and  liver,  there  was  unexpectedly  found  a  veiy 
tolerable  state  of  stomach — ^not  more  disease,  in  foct»  than  was  observed 
in  numerous  patients  whose  lives  had  certainly  been  very  unlike  his. 

We  come  now  to  the  main  point — What  effect  upon  the  bodily  ecMiomy 
has  the  loss  of  the  services  of  this  portion  of  membrane  1  Do  we  dqiend 
upon  it  entirely  for  the  digestion  of  our  meat,  and  are  we  therefore  to 
give  up  the  chance  of  supplying  necessary  albumen  to  our  tissaes  in 
proportion  as  these  glands  are  wasted  1  It  would  at  first  sight  appear  as 
if  no  gastric  juice  could  be  secreted,  and  therefore  that  no  flesh  meat 
could  be  made  of  use  to  the  patient. 

Now,  in  the  first  place,  attention  must  be  called  to  the  fiict  that  the 
semi-solid  matter  formed  in  these  glands  is  by  no  means  the  most  pro- 
minent ingredient  in  the  gastric  juice.  Water  constttntes  its  chief  bulk, 
and,  there  is  every  reason  to  believe,  is  a  most  important  ingredient 
therein.  It  is  being  continuously  poured  forth  in  vast  quantities  from 
the  surface  of  the  membrane,  and  neither  the  microscope  nor  the  analogy 
of  other  glands,  such  as  the  kidneys,  would  lead  us  to  think  that  the 
secretion  of  water  was  at  all  arrested  in  glands  by  the  process  of  degene- 
ration.    Indeed,  in  many  cases  of  advanced  renal  disease  it  is  augmented. 

To  see  the  importance  of  this  aqueous  secretion,  which  we  suppose  to 
be  undiminished,  we  must  reflect  on  its  very  great  quantity  in  the 
healthy,  and,  as  above  suggested,  probably  also  in  the  unhealthy  state. 
Drs.  Bidder  and  Schmidt,  irom  experiments  on  dogs  with  gastric  tistuls, 
inferred  that  in  carnivorous  mammalia  the  gastric  juice  secreted  in  twenty- 

*  The  writer  has  had  Utely  one  of  those  opportnnltlei  which  eo  rarely  ocean,  of  keeping 
nnder  hJs  eye  the  whole  oouree  of  a  caM  of  degeneration  of  the  kidneys.  He  waa  oMifed  to 
have  tracheotomy  performed  on  a  sailor  with  aloeratioa,  probably  ayphilitic,  of  the  laxynx. 
The  nrine  and  everything  else  continued  qnite  healthy  during  the  four  months  it  was  neces- 
sary to  Iceep  the  trachea  open  for  the  cure  of  the  larynx.  But  unaccostomed  conHnement  to 
the  hooae,  and  perhaps  the  remedies  nsed,  broke  down  his  constitution:  he  got  dyqtepiia, 
albuminuria,  dropsy,  and  fttal  diarrhoea.  AAer  death,  the  kidneys  were  found  to  be  double 
thHr  natural  size,  and  quite  yellow  with  morbid" deposit.  At  no  time  was  there  pain  in  the 
loins,  nor  did  the  urine  ever  contain  blood  or  fkbrinoos  casU. 
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four  houTR  equals  at  least  one-tenth  of  the  animal's  weight,  and  that  of 
this,  ninety-seven  per  eent.  is  water.  Assuming  the  same  to  hold  good 
of  our  own  species,  a  man  of  ordinary  size  would  daOy  secrete  from  fifteen 
to  sixteen  pints  of  this  very  aqueous  fluid  from  the  limited  area  of  his 
Btomach.  It  is  curious  to  see  how  loath  philosophers  seem  to  receive 
this  undeniable  inference  from  Dr.  Bidder's  facts;  even  Dr.  Jones,  in  the 
work  under  review,  quotes  the  opinion  with  evident  caution  (p.  30),  and 
seems  to  think  that  dogs  are  no  rule  for  men.  People  view  themselves  as 
almost  insulted  by  the  accusation  of  having  aU  their  life  been  doing  such 
an  extensive  business  without  knowing  anything  about  it;  and  Dr. 
Lehmann,  by  arguments  derived  from  chemistry,  would  prove  that  four 
pounds  per  diem  is  quite  enough  for  a  man  to  make. 

Great  interest,  therefore  attaches  to  an  opportunity  lately  afforded  to 
Dr.  Griinewaldt  of  measuring  by  actual  experiment  the  gastric  juice  of 
our  race,  in  an  Esthonian  peasant  with  a  stomach  fistula,  which  had 
existed  from  childhood,  and  did  not  in  the  least  degree  interfere  with  the 
general  health.*  If  astonishment  was  excited  by  the  large  figures  of 
Dra  Bidder  and  Schmidt,  how  must  it  be  increased  by  this  confirmation 
of  them  in  our  own  species,  who  appear,  from  Dr.  Griinewaldt's  experi- 
ments, to  secrete  not  one-tenth,  but  between  a  fifth  and  a  quarter  of  their 
weight  in  gastric  juice  daily  i 

What  is  the  office  of  all  this  water?  It  forms  part  of  that  great 
circulation  through  the  alimentary  mucous  membrane,  which  might  truly 
be  called  the  fountain  of  animal  life.  It  is  constantly  going  its  rounds 
like  an  endless  chain,  going  out  poor,  and  returning  in  a  continuous 
stream  laden  with  wealth;  and  is  thus  carrying  on  business  with  the 
outer  world  quite  as  important  to  existence  as  the  more  generally  known 
and  more  anatomicaUy  distinct  circulation  of  blood,  t 

It  is  difficult  to  over-estimate  the  importance  of  the  watery  part  of 
the  secretions  of  the  alimentary  canal,  and  we  must  not  think  that  when 
the  power  of  forming  the  peculiar  solids  of  the  gastric  glands  is  taken 
away,  that  all  the  office  of  the  stomach  is  annulled.  The  water  still 
exudes^  and  not  improbably  carries  with  it  some  imperfect  fluid-repre- 
sentative of  the  ''  rennet  cells." 

Besides  this,  were  digestion  in  the  stomach  to  be  completely  stopped, 
there  appears  to  reside  in  the  intestines  a  power  of  taking  the  duties 
refused  by  their  leader.  Drs.  Bidder  and  Schmidt,  by  exi)eriments  on 
living  animals,  have  shown  that  albuminous  matters  inserted  into  the 
ileum,  with  all  access  of  gastric  juice  cut  off,  weie  dissolved  in  the  same 
iMray  as  in  the  stomach  ;|  and  the  repetition  of  these  experiments  by  Dr. 
Jones  have  fuUy  confirmed  their  correctness. 

Further  experiments,  too,  by  Dr.  Ernest  Schroder,  render  it  most 

•  Snoei  gastriei  homanl  indolM  physloa  et  chemioa  ope  flstal*  stomaohftUs  indagaU. 
Attolore  Otto  a  OrUnewaldt.    Dorpati,  1863. 

t  The  germ  of  the  Idea  of  a  circulation  through  memhranes,  may  be  found  in  that  strangely- 
worded  collection  of  suggestive  thoughto,  Emmanuel  Swedenborg's  'Animal  Kingdom' 
(chap.  XTl.  9  3«6).  He  applies  it  to  serous  sacs,  for  the  sUte  of  physiology  in  his  time  did  not 
enable  him  to  see  its  applicability  to  the  mucous  membranes.  The  unintelUgible  language  in 
which  they  are  coached  has  concealed  thU,  and  perhaps  stiU  conceals  many  another  braye 

Wea. 

}  Die  Veidanangssafte.    FUnfter  Absehnitt.    Yom  Darmsaft. 
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probable  that  in  the  human  specieH  thia  digestion  of  albominoid  matters 
hy  the  intestmes  is  not  merely  a  power  occaaionaUy  exerted  in  case  of 
accidental  arrest  of  the  stomach's  functions,  but  the  normal  action  of  the 
alimentary  canaL  He  finds,  by  inspection  of  the  Esthonian  peasant,  also 
observed  by  Dr.  Grdnewaldt,  that  albuminoid  matters  are  never  entirely 
digested  in  the  first  receptacle.  In  dogs,  indeed,  as  he  found  by  a  repe- 
tition of  Drs.  Bidder  and  Schmidt's  experiments,  complete  solution  and 
conversion  into  peptone  was  always  to  be  attained ;  but  in  the  human 
patient,  though  in  better  health  than  the  dogs,  unaltered  muscular  fibre 
and  the  like  always  passed  through  the  pylorus,  and  was  never  entirely 
absent  from  the  contents  of  the  stomach.* 

It  is  clear,  therefore,  that  any  diseased  state  of  stomach  coming  on 
slowly  may  be  compensated  for  by  increased  vigour  of  intestinal  digestion, 
and  that  in  the  human  species  this  compensation  is  the  easier  attained 
because  it  is,  to  a  certain  extent,  the  normal  condition. f 

The  loss  of  the  services  of  the  gastric  glands  is,  then,  less  immediately 
influential  on  the  vital  acta  than  would  have  been  deemed  at  first  sight; 
and  we  shall  not  be  so  much  surprised,  after  this  introduction,  at  the 
evidence  which  runs  through  the  whole  table  of  cases  given  by  Dr.  Jones 
in  the  '  Medico-Chirurgical  Transactions,'  of  the  vague  character  of  the 
symptoms  referrible  to  the  lesioiL  The  efiect  on  the  bodily  economy  is 
so  slight,  and  so  easily  masked  by  the  least  accompanying  ailment,  tha^  it 
is  rare  in  the  history  of  the  cases  to  find  any  evidence  of  its  existence, 
even  when  the  degeneration  is  very  extensive.  Neither  does  it  shorten 
life  to  any  appreciable  extent;  the  average  age  of  the  patients  with 
healthy  stomachs  was  fifty-two,  and  of  those  with  degenerated  stomachs 
fifty-one.  In  only  one  case,  a  man  of  sixty-two  (No,  2  in  the  Tabk\  was 
the  lesion  the  sole  cause  of  death ;  and  it  did  not  prevent  a  workhouse 
nurse  {No.  69  in  the  Table)  from  attaining  the  age  of  ninety. 

Sometimes,  indeed,  there  are  notices  in  the  histoiy  of  the  patients  of 
weight  at  the  pit  of  the  stomach,  a  stoppage  of  food  at  the  bottom  of  the 
gullet,  occasional  vomiting,  unaccountable  anaemia  or  debility,  and  a  diffi- 
culty of  rallying  during  acute  disease;  but  in  the  great  majority  it  is 
satisfactorily  shown  that  there  were  no  gastric  symptoms  at  all  to  evidence 
any  but  very  decided  cases.  And  in  one  non-tabulated  observation,^ 
where  a  woman  who  died  of  burn  exhibited  after  death  very  great  destruc- 
tion of  the  tubes,  there  was  no  derangement  of  digestion,  and  the  patient 
could  eat  any  kind  of  meat. 

Is  it  not  probable  that  the  differences  between  the  two  classes  of  esses, 
where  symptoms  were  exhibited  and  where  they  were  not,  lies  in  the 
condition  of  the  rest  of  the  alimentary  canal)  Where  the  stomach  is 
injured,  even  to  a  great  extent,  and  the  succeeding  parts  remain  healthy, 
does  not  physiology  teach  us  to  expect  compensation  and  little  derange- 

•  SaocI  gMtrid  homani  vto  digestira.    Aactore  Ernesto  de  SehriMer.    Dorpati,  185». 

t  The  writer  of  the  present  article  has  been  in  the  habit  of  naing,  with  ijrvat  snoccn.  ai  a 

main  article  of  diet,  in  cases  of  gastric  derangement,  of  low  fever,  Ac.,  milk,  prevented  ftom 

coagulating  by  the  addition  of  one-third  of  its  bulk  of  lime-water.     (An  instance  of  the  piae- 

uce  "quoted  by  Dr.  Jones  ftom  the  writer's  cUnique,  in  p.  61  of  the  book  •  On  the  Stomach.') 

inis  nas  been  ol^ected  to  as  impeding  the  natural  digestion  by  the  gastric  Juice.    ITie  answer 

u'-K^i  -Vh  !  ^^^*"°«  required— the  stomach  Is  weak,  so  we  wish  to  spare  it.  The  stooiach 

1  i^r^L'i'rl??^'^"'**'"  ^  *°"«-  -o  we  pass  it  uu  to  the  long  bowels. 
i  Aeaioo-i^nirurgical  Transacuons.  p.  lOo. 
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ment?  But  where  the  whole  of  the  digestive  mucous  memhrane  is  even 
slightly  affected,  are  not  considerahle  disturhances  of  function  to  be  looked 
fori 

We  trust,  then,  that  Dr.  Joneses  most  valuable  series  of  microscopic 
observations  on  the  degeneration  of  the  stomach  will  be  followed  up  by  a 
corresponding  examination  of  the  small  intestine& 

The  next  most  frequent  morbid  condition  of  the  mucous  membrane  of 
the  stomach  is  that  which  is  called  in  the  '  Cyclopaedia  of  Practical  Medi- 
cine,' ''  Follicular  €kistric  Dyspepsia;"  by  Cullen,  ''Anorexia  Humoralis;" 
by  Dr.  Jones  (after  the  (Germans), ''  Gastric  Catarrh.*'  The  first  name 
is  anatomically  wrong,  for  it  assumes  that  the  mucus  is  formed  from  the 
gastric  glands  or  follicles— which  is  not  the  fact;  Cullen's  nomenclature 
is  too  narrow,  for  the  appetite  is  not  always  deficient ;  and  Dr.  Jones's  is 
too  broad,  for  it  includes  the  acute  condition  (the  embfirras  gaatrique  of 
the  French,  our  bilious  attack)  along  with  the  chronic,  as  if  one  was  a 
sequela  or  continuation  of  the  other.  Now  this  is  a  thing  very  much  to 
be  avoided,  as  it  will  introduce  into  the  pathology  of  digestion  all  those 
fidse  notions  and  false  practices  which  have  been  occasioned  by  the  unfor- 
tunate common  name  of  ''  bronchitis"  for  an  acute  cold  on  the  chest,  and 
for  a  chronic  secretion.  We  must  confess  to  a  prejudice  againnt  omne 
quod  exU  in  "  itis"  and  would  propose  to  use  the  word  "  catarrh"  for  the 
conditions,  gastric  and  pulmonary,  which  run  an  acute  course,  tending  to 
get  well  of  their  own  accord;  and  the  word  "flux" — agastric  flux  or  bron- 
chial flux — ^for  those  whose  course  is  chronic,  i.  e.,  which  tend  to  confirm 
and  aggravate  themselves,  to  get  worse  unless  counteracted. 

In  twenty-three  of  the  hundred  cases  examined  there  was  the  above- 
named  excessive  secretion  of  mucus  in  the  stomach;  and  from  these 
twenty-three  cases  Dr.  Jones  makes  the  following  deductions : 
That  age  disposes  to  it; 
That  the  two  sexes  are  about  equally  liable; 

That  it  is  not  dependent  or  in  any  way  connected  with  degeneration 
of  the  tubes; 

That  drinking  does  not  dispose  to  it; 

That  it  is  in  the  majority  of  cases  associated  with  augmented  secretion 
from  other  mucous  systems. 

In  discussing  the  symptoms  arising  from  this  state  of  stomach,  Dr. 
Jones  has  himself  given  an  example  of  the  confusion  likely  to  arise  from 
his  name  of  "  catarrh ;"  for  he  speaks  of  the  chronic  state,  as  the  ''  later 
)>eriod  of  catarrh,  when  the  hypercBmia  has  subsided/**  £ut  no  proof 
exists  that  chronic  mucous  flux  begins  with  hypersemia;  and  it  cannot 
but  lead  to  bad  pathological  inferences  and  bad  practice  to  assume  such 
a  doubtful  point. 

The  description  of  the  symptoms  is  evidently  drawn  frt>m  nature, 
without  any  of  the  filling  in  of  the  rough  outlines  which  renders  our 
systematic  works  so  smooth  and  flowing;  and  it  is,  therefore,  doubly 
valuable  to  those  who  appreciate  truth.  Among  them  the  author  has 
of  (bourse  not  failed  to  enumerate  pyrosis,  and  so  far  we  cordially  agree 
-witli  him.     But  we  cannot  avoid  disaenting  from  the  etiology  which  he 

•  On  the  StomMh,  p.  17S. 
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aBsigns  to  this  latter  complaint.     He  views  the  fluid  thrown  up  as  a 
mere  variety  of  gastric  flux,  as  mucus  with  its  viscid  nature  diminished 
and  its  aqueous  portion  very  much  increased,  thrown  up  from  the  stonuch 
hy  reason  of  its  superahundanoe.   Now  there  is  no  evidence  that  "  wate^ 
brash*"  has  ever  been  in  the  stomach  at  all.     The  effort  by  which  it  is 
ejected  is  ouite  different  from   vomiting,  and  much  nearer  resembles 
that  which  takes  place  in  obstruction  of  the  guUet  by  cancer,  ulcer,  or 
contraction;   there  is  no  heaving  of  the  diaphragm  or  spasm  of  the 
abdominal  muscles,  such  as  is  necesaaiy  to  empty  the  stomach,  but  an 
eaity  "  rising^  of  the  fluid  into  the  mouth  at  a  time  remote  from  meak 
Then,  again,  the  nmtter  thrown  up  contains  generally  none  of  the  mor- 
phic  or  chemical  elements  peculiar  to  the  stomach,  no  stomach-cells,  or 
gastric  ferment,  or  muriatic  acid ;  but,  on  the  other  hand,  exhibits  the 
characteristics  of  saliva.     It  is  alkaline,  opalescent  from  the  presence  of 
the  pavement  epithelium  of  the  mouth  and  throat;  and,  according  to  Dr. 
Frerichs,*  converts  starch  into  sugar,  and  contains  cyanide  of  potaasiuin. 
Is  it  not  likely  to  be  the  secretion  of  the  salivary  glands,  mouth,  and 
gullet,  detained  in  the  latter  by  spasm,  or,  at  all  eveuts,  the  saliva  swal- 
lowed and  detained  in  the  stomach,  rather  than  a  watery  flux  of  the 
gastric  mucous  membrane) 

It  is  true  that  sometimes  water-brash  occurring  at  a  period  soon  after 
meals,  is  of  a  different  character  from  that  above  described,  being 
intensely  acid,  and  exhibiting  some  of  the  usual  contents  of  the  stomach. 
But  this  seems  to  be  rather  an  accident  than  a  rule,  and  should  pro- 
bably be  distinguished  from  the  pure  ailment,  and  be  designated  as 
water-brash  complicated  with  vomiting — ^the  said  vomiting  being  of  a 
slight  character,  and  excited  by  the  proceedings  of  the  Gesophagus. 

Pyrosis  is  indeed  a  symptom  of  gastric  mucous  flux;  but  it  is  by  no 
means  peculiar  to  that  derangement  of  the  stomach  occurring  in  cancer 
of  the  cardia  or  pylorus,  in  ulcer,  and  sometimes  in  hysteria — ^being,  if 
the  explanation  above  given  be  correct,  a  secondary  disorder  exhibited 
rather  in  the  healthy  than  the  ailing  part. 

SARCiNiB,  though  absent  from  the  vomit  during  life,  were  found  in 
two  bodies  (No&  33  and  67  of  the  Table).  A  remark,  omitted  by  Dr. 
Jones,  probably  for  the  sake  of  condensation,  may  here  be  inserted — y\z., 
that  the  first  case,  a  patient  of  the  present  writer's,  exhibited  a  proof  of 
the  true  habitat  of  this  parasitic  mould ;  the  sarcinous  cells  lay  in  con- 
siderable abundance,  strongly  adherent  to  the  external  layer  of  a  gluey 
mucus,  but  none  stuck  to,  or  even  touched,  the  membrane ;  thus  showing 
that  it  is  in  some  cases,  and  probably  in  all,  a  parasite  accidental  to  an 
excess  of  tough  secretion,  and  not  connected  with  any  deep-seated  change. 
The  gastric  glands  in  this  instance  were  normal. 

Ulceration  is  another  lesion  of  the  stomach  to  which  Dr.  Jones 
assigns  greater  frequency  than  is  usually  known.  In  the  100  consecntive 
cases  tabulated,  there  are  six  of  tdceration.  The  reason  of  its  not  being 
known  to  be  so  often  present,  probably  is  the  rarity  with  which  the 
stomach  is  opened,  unless  there  are  any  special  symptoms  directing  atten- 
tion to  it,  and  the  great  chance  there  is  of  the  latency  of  these  special 
symptoms  in  cases  fatal  from  other  causes. 

Dr.  Jones  differs  from  Professor  Hokitansky  in  not  viewing  **  perforat- 

•  Frexichs,  in  H&Mrl  Arohir,  z.  175—208 ;  Lefamann's  Vbjn.  Chemie,  iL  ISO. 
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ing  ulcer**  as  a  distinct  olaas.  He  says  he  has  not  "  been  able  to  observe 
anything  to  distinguish  them  from  other  ulcers** — i.e.,  from  such  as  do 
not  perforate.  In  this  he  is  fully  concurred  with  by  th^  writer  of  the 
present  artide,  who  published  in  the  'London  Journal  of  Medicine,' 
three  years  ago,  a  statistical  collection  of  22  cases  of  gastric  ulceration, 
from  autopsies  made  at  St.  €reorge*s  and  St.  Mary's  Hospitals,  in  which 
the  «ame  doubt  is  thrown  upon  Professor  Rokitansky*s  classifi(»tion,  and 
the  perforating  character  attributed,  not  to  anything  in  the  nature  of  the 
uloer,  but  to  all  ulcers  which  occur  in  youth. 

**  The  same  tendency  to  strike  deep  and  perforate,  exhibited  by  ulcers  in  youth, 
18  eqoally  seen  in  ulcerations  of  other  parts  of  the  intestinal  canal  besides  the 
stomach,  and  moreover  appears  quite  inaependent  of  the  disease  which  has  given 
rise  to  the  ulceration ;  it  is  the  young  ana  vigorous  whose  intestines  become  per- 
forated, whether  the  first  origin  of  the  evil  was  pulmonary  consumption,  dysen- 
tery, fever,  or  chronic  inflammation.  This  fact  is  proved  by  the  same  decennial 
collection  of  2161  post-mortem  examinations  at  St.  Geor^'s  Hospital,  which  I 
before  quoted.  In  i28  of  these,  various  parts  of  the  intestmes,  not  including  the 
rectum,  were  ulcerated,  in  connexion  with  tubercular  disease  in  the  lungs  and 
elsewhere ;  and  in  9  of  the  128,  perforation  had  taken  place.  The  ages  of  the  9 
were  as  follows,  placed  in  order  of  their  youth — ^namely,  15, 17,  22,  22,  25,  29, 
33,  34,  and  one  young  num  of  a^  unknown.  In  80  otner  cases,  non-malignant 
ulceration  had  occurred  from  various  causes,  chronic  and  acute,  independent  of 
tuberculosis;  and  perforation  had  occurred  in  several  parts  (exclusive  of  the 
rectum)  in  16  instances,  as  a  consequence  of  the  extension  of  the  ulcer  outwards. 
The  ages  of  these  16  patients  were,  7,  16,  16,  16,  20,  21,  22,  24,  24,  28,  30,  30, 
30,  35,  37,  56.  These  examples  suffice  to  show  exactly  the  same  fact  as  our  table 
of  ulcerations  of  the  stomach — ^namely,  that  all  ulcers  tend  to  penetrate  the 
peritoneum  more  in  youth  than  in  declining  years,  but  that  such  a  tendency  is 
not  by  any  means  confined  to  one  period  of  li^,  nor  to  one  peculiar  species  of 
ulcer.'^* 

XJloeration  of  the  stomach  seems  to  be  a  state  entirely  independent 
of  the  degeneration  before  noticed : 

''The  tissues  bordering  the  ulcer  have  not  presented  anything  constant  or  to 
be  spedally  noticed ;  sometimes  they  appear  tolerably  healthy,  sometimes  they  are 
diseased  in  the  same  way  as  other  oistant  parts,  sometimes  they  are  the  seat  of 
blood  congestion,  but  tms  is  not  often  the  case.*'*!* 

Neither  does  it  appear  connected  with  increased  mucous  secretion ;  for 
though  that  condition  is  occasionally  present  in  ulcerated  stomachs,  it  is 
by  no  means  constant.  Indeed,  since  ulceration  is  rather  a  disease  of 
youth,  and  degeneration  and  mucous  flux  belong  to  old  age,  there  is  a 
sort  of  antithesis  in  their  pathological  history. 

Tet  both  ulceration  and  degeneration  are  connected  with  depressed 
▼ital  powers,  but  in  the  former  the  cause  is  acting  acutely  and  destruc- 
tively, in  the  latter  slowly  and  with  the  deposit  of  compensating  tissue. 

Black  MattbbJ:  is  so  frequently  found  among  and  in  the  gastric  glands^ 
and,  indeed,  throughout  the  whole  intestinal  mucous  membrane,  that  it 
becomes  a  matter  of  considerable  interest  to  know  what  it  means.  Some 
boldly  and  vaguely  assert  that  it  is  an  evidence  of  former  **  inflammation," 

*  On  Uleentioii  of  the  Stomach,  and  tTlceration  of  the  (Eaophagiu,  by  Thos.  K.  Chambers, 
M.D.:  London  Joonial  of  Medicine,  Julj.  1853. 

t  Medioo-Chirurgical  Trantactions,  p.  97. 

t  Sometimes  nnphiloeophlcally  called  **  pigment,"*  as  if  its  whole  business  was  to  daub  the 
tiflmes  for  the  amusement  of  anatomists.  One  might  as  weU  speak  of  the  lily  boing  painted 
wbite  and  the  trees  green  by  Nature's  eolour-box. 
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and  if  tbej  agree  to  use  inflammation  in  the  veiy  broad  significatioa 
given  to  it  by  Professor  Yirchow,  viz.,  any  atructural  change  with  or 
without  exudation,  they  are  probably  right.  But  if  increased  afflux  of 
blood,  tumefaction  and  exudation  are  to  be  viewed  as  necessary  parts  of 
the  process,  they  have  no  evidence  in  the  case  before  us  that  this  neces- 
sarily occurH  when  black  matter  is  seen.     Dr.  Jones  well  remarks: 

"  The  very  frequent  formation  of  black  pigment  in  the  interstices  of  the*  air- 
cells  of  the  lungs,  in  the  substance  of  vanous  tumours,  and  the  frequent  occur- 
rence  of  chloasmata  in  the  skin,  are  sufficient  to  show  that  abnormal  pigmentaij 
deposits  are  no  very  wide  or  extraordinary  deviations  from  the  type  of  healthy  nutn- 
tion,  and  that  they  are  by  no  means  necessarily  dependent  on  hypersmia."  (p.  1^6.) 

Dr.  Jones  is  incliued  to  view  black  matter  as  an  evidence  only  of  the 
exudation  of  fluid  containing  haematina 

About  80FTEK1KO  of  the  stomach  our  author  has  no  new  observation 
to  make,  except  that  the  parts  of  the  membrane  undissolved  show  no 
deviation  from  the  healthy  structure,  even  under  the  microscope. 

Thickening  of  the  sub-mucous  coat,  he  follows  Andnd  and  others  in 
thinking,  has  often  been  mistaken  for  cancer,  and  so  the  number  of  malig- 
nant diseases  unfairly  swollen.  Such  may  have  been  the  case ;  for  long- 
continued  ulceration,  especially  if  complicated  with  local  inflammation 
and  adhesion. of  the  peritoneum,  will  sometimes  produce  very  great  increase 
of  bulk  in  the  subjacent  and  neighbouring  fibrous  tissua  But  on  the 
other  hand,  have  not  some  cases  of  a  real  cancerous  nature  been  set  down 
as  mere  thickening  since  the  observations  of  Andral?  It  is  by  no  meai.8 
uncommon  to  find  in  corpses,  dead  of  indubitable  cancer,  a  thickening  of 
the  pylorus  and  neighbouring  parts,  which,  without  the  distant  collateral 
evidence,  no  microecopist  or  pathologist  could  possibly  pronounce  to  be 
malignant.  If  the  stomach  chanced  to  be  the  only  part  affiscted,  would 
not  this  be  accounted  non-cancerous  hypertrophy  1 

Where  are  the  limits  of  cancer  1  What  is  its  essential  difference  from 
other  abnormal  tissues?  When  Dr.  Jones  describes  the  new-formed 
substance  in  thickened  stomach  as  "  manifestly  a  growth,  augmenting  by 
assimilative  power  its  own  tissue,  just  as  a  normal  tissue  does,**  is  he  not 
encroaching  on  the  definition  of  cancer)  Is  there  any  real  line  of  demar- 
cation between  it  and  fibrous  tumour?  and  is  not  malignancy  a  question 
of  degree,  of  mora  or  less  cancerous  nature,  and  not  of  absolute  difTerenoef 
Dr.  Jones  seems  by  no  means  disposed  to  follow  the  bare  path  of  imitation 
in  his  pathology,  and  we  should  have  been  glad  to  have  seen  him  take 
the  opportunity  presented  by  the  juxtaix>sition  of  ''thickening**  and 
**  cancer,**  to  have  placed  some  notions  at  the  public  service.  That  the 
so-called  ''cancer-cell,"  as  a  distinctive  mark  of  nudignancy  without 
regard  to  quantity,  must  be  given  up,  is  becoming  evident,  and  sugges- 
tions on  the  subject  are  much  required. 

The  ground  hitherto  travelled  over  has  been  the  same  in  the  two 
works  quoted  at  the  head  of  this  article — ^viz.,  the  paper  in  the  '  Medico- 
Chirurgical  Transactions,'  and  the  volume  which  followed  it  j  consisting 
of  deductions  made  almost  entirely  from  the  100  consecutive  post-mortem 
examinations.  In  the  separate  vohmie  there  is  added  a  chapter  of 
«  Clinical  Observations,**  and  some  more  detailed  histories  in  the  previous 
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pages  of  the  work.  These  are  clearly  and  graphically  written,  and 
exhibit  well  the  difficulties  which  a  practitioner  has  to  contend  with  in 
the  diagnosis  of  gastric  symptoms.  Perhaps  it  would  have  been  better  if 
the  name  of  the  physician  who  attended  the  patient  had  been  appended 
in  each  instance ;  but  in  spite  of  the  want  of  such  aid  to  identification, 
the  writer  of  the  present  article  has  been  able  to  recognise  some  of  his 
own  patients  by  the  history  alone — no  slight  proof  of  its  general 
correctnesBL 

In  the  treatment  detailed,  the  most  important  point  seems  to  be  a  more 
general  use  of  astringents  than  is  common  in  gastric  cases.  Tannic  acid, 
nitric  acid,  nitrate  of  silver  and  alum,*  are  freely  employed,  and  with 
obvious  benefit.  We  should  have  learnt  more  of  the  efficacy  of  the 
various  drugs  had  they  been  given  separate,  instead  of  in  compound  pre- 
scriptions. Nitrate  of  silver,  for  instance,  lies  under  the  serious  impu- 
tation of  being  rendered  inert  by  saliva  and  mucus  long  before  it  gets  to 
the  stomach,  and  certainly  clinical  experience  goes  far  to  confirm  the 
accusation.  Dr.  Jones  often  gives  it,  but  never  eUoTte,  so  that  one  cannot 
say  whether  the  benefit  which  follows  is  due  to  the  drug  or  not. 

Another  important  point,  to  which  attention  is  properly  called,  is  the 
use  of  mercury.  It  may  be  doubted  whether  the  author  does  not  overdo 
this,  in  actually  producing  salivation,  but  no  one  who  has  tried  it  can 
doubt  of  the  efficacy  of  alterative  doses  of  the  drug,  such  as  a  few  grains 
of  grey  powder  eveiy  night.  It  probably  acts  by  augmenting  the 
destruction  of  effete  tissues,  especially  of  the  blood,  and  so  promoting 
healthy  secretion  and  absorption.  And  of  course  the  beneficial  alteration 
is  first  seen  in  the  most  fiiiling  part,  in  this  case  in  the  stomach. 

Leeches  to  the  epigastrium  are  also  very  efficacious  in  many  gastric 
complaints,  and  may  without  inconsistency  be  combined  with  astringents. 
They  act  probably  partly  as  alteratives,  improving  the  blood  by  removing 
effiste  matters,  and  promoting  absorption  of  new ;  but  at  the  same  time 
they  relieve  the  morbid  congestion  of  the  viscera  beneath  the  point  of 
application.  Applied  in  moderation,  they  do  not  seem  to  reduce  the 
vital  powers.  The  reviewer  had  lately  under  his  charge  a  young  woman 
to  whose  epigastrium  he  thought  it  desirable  to  apply  four  leeches  every 
night,  yet  she  continued  all  the  time  to  increase  in  flesh,  and  during  one 
week  gained  four  pounds  in  weight. 

The  extracts  made  from  Dr.  Jones's  work  are  sufficient,  probably,  to 
justify  our  readers'  hope  to  see  him  again  in  this  department  of  science, 
employed,  as  now,  in  illumining  the  darker  regions  of  pathology  with  the 
modest  light  of  truth,  instead  of  the  ignis /cuima  of  speculation. 

Thomat  K,  Chamhtm. 

•  The  present  writer  has  used  with  great  racoess  in  a  few  stomach  cases  lately,  **  iiron 
a] Dm,"  in  doses  of  from  three  to  six  grains.  It  fVtlflls  the  double  indication  of  a  powerful 
astringent  and  of  a  martial  tonic,  peculiarly  adapted  to  the  ansBmia  usual  in  ohronio  instances 
of  tbeie  lesimis. 
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two  writers  may  be  describing  the  same  nosological  disorder,  though 
practicallj  and  pathologically  a  different  disease;  the  opinions  and  prac- 
tice of  the  one  will  be  at  variance  with  the  experience  of  the  other, 
although  strictly  correct  and  sound  as  regards  his  own. 

We  would  wish  to  impress  upon  our  readers  this  important  fact,  as  a 
check  upon  a  shallow  and  exclusive  system  of  reasoning,  and  as  the  only 
poflsible  way  of  reconciling  the  contradictory  descriptions  of  puerperal 
fever — ^viz.,  that  ike  prevailing  conetUution  of  dieecue  influences  an  epi- 
demic i^  puerperal  fiver,  so  thai  different  epidemice  may  exhibit  different  or 
even  opposite  chairaoteristios. 

This  axiom  is  now  so  incontestably  established,  that  we  entered  upon 
the  perusal  of  the  work  at  the  head  of  this  article  fully  ex[)ecting  its 
recognition  by  the  author,  and  anxious  to  examine,  from  his  point  of 
view,  the  epidemics  he  has  witnessed  in  America.  In  this  expectation, 
however,  we  have  been  sadly  disappointed,  as  all  his  reasoning  is  based 
upon  the  pathological  identity  of  the  disease  under  all  circumstances. 

No  one  can  deny  the  eminence  of  Dr.  Meigs*  position,  nor  the  influence 
he  wields  on  the  other  side  of  the  Atlantic ;  as  little  can  any  one  doubt 
his  great  experience,  shrewd  talent,  or  facility  of  writing,  although  his 
style  is  spoiled  and  made  quite  barbaroas  by  the  use  of  new,  foi'eigu,  and 
bonibastic  phraseology.  We  concede  to  him  at  once,  and  willingly,  that 
which  he  claims — the  right  to  form  and  to  maintain  his  opinions,  to  see 
things  with  his  own  eyes  according  to  the  light  which  is  in  him,  and  to 
state  decidedly  his  own  views,  no  matter  from  whom  be  may  differ.  Nay 
more,  we  accept  his  facta — ^L  e.,  his  descriptions  of  disease  as  he  saw  it, 
although  we  may  neither  agree  with  his  reasoning  nor  with  his  genera- 
lizations. We  do  not,  however,  yield  to  him  the  right  to  speak  dis- 
paragingly or  disbelievingly  of  the  opinions  of  others,  because  they  differ 
firom  his  own,  nor  to  dispose  of  their  evidence  ex  catliedrd. 

Claiming  the  "  right  of  private  judgment"  in  its  fullest  extent,  Dr. 
Meigs  sometimes  forgets  tluit  an  equal  right  exists  for  his  opponents. 
Frankly  and  fully  admitting  and  claiming  this  right,  we  shall  without 
scruple  examine  his  oi>inions  with  freedom  and  courtesy,  but  without 
hesitating  to  express  our  dissent  from  many  of  them. 

The  volume  is  written  in  the  form  of  letters  to  his  class,  as  affording 
greater  freedom  of  expression ;  but  essentially,  it  is  divided  into  the  con- 
sideration of  **  milk  metastasis,"  the  state  of  the  blood  in  childbed  fevers, 
contagion,  description  of  the  disease,  etiology,  diagnosis,  and  treatmeut. 
The  chapter  on  milk  metastasis  is  of  interest  historically,  as  showing  how 
easily  an  assumption  may  be  mistaken  for  a  fact,  and  how  the  error  is 
perpetuated  by  successive  writers.  It  is  executed  very  ably,  but  we 
cannot  agree  with  what  seems  to  be  the  conclusion  of  the  author — ^viz., 
that  because  the  opinion  that  the  blood  in  certain  puerperal  attacks  was 
rendered  impure  by  the  transference  of  the  milk,  is  unfounded,  therefore 
iha^  all  supposition  of  blood  deterioration  is  equally  baseless.  Such  a 
notion  is  rejected  and  ridiculed  in  many  parts  of  the  book,  and  is  treated 
as  quite  inconaiBtent  with  the  author*s  pathological  views. 

"What  difference  does  it  make  to  you,"  he  observes,  at  pagje  79,  "whether  our 
class  shall  receive  and  adopt  the  muk  do^a  of  Thomas  vVillis  and  the  Frencli- 
inen"  (the  "  milkmen,"  as  he  caUs  them  m  another  place),  "  from  GoubeUy  to 
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Pu£08,  and  from  Doublet  to  Viffaroiis :  of  whether  they  shall  prefer  to  fill  the 
blood  with  various  products  of  aiMorptioDS  and  resorptions,  and  then  attribute  to 
the  noxious  presence  of  those  putative  foreign  matters  a  host  of  diseases^  whose 
evolution  is  made  by  them  to  depend  upon  tnese  alone  or  in  chief  f" 

But  Dr.  Meigs*  opinion  on  this  subject  does  not  seem  so  much  the 
result  of  a  careful  examination  of  &ci8,  as  the  consequence  of  a  precon- 
ceived theory  of  disease,  which  we  are  told  has  prevailed  for  some  time  in 
Philadelphia,  and  one  of  whose  ablest  champions  was  the  late  Professor 
Chapman.  Thus,  when  considering  the  state  of  the  blood  in  childbed 
fevers,  he  commences  hj  explaining  his  views  of  the  mode  of  blood-fonna- 
tion  in  the  fcetus  in  utero,  which  he  attributes  to  the  endangium.  or  blood 
membrane,  and  whose  inflammatory  condition  (endangitiy)  is  the  only 
possible  way  by  which  the  blood  may  be  deteriorated.  Then  passing  on 
to  the  state  of  the  blood  during  gestation,  he  observes: 

**  A  woman  pregnant  is  often  observed  to  labour  as  to  her  circulation ;  she  be- 
comes sometimes  plethoric  and  hyperinotic,  at  other  times  she  is  to  the  last  degree 
hydrsmical.  The  force  of  her  hiematosis  is  exagserated  or  exhausted,  as  the  case 
may  be,  and  the  direct  fault,  the  pathological  fault,  is  to  be  traced  to  a  state  of 
the  endangium,  which  is  her  blood-makinff  tissue,  her  blood  membrane,  and  which 
has  the  same  relatiou  to  the  function  of  nsmatosis  as  the  gastro-enteric  mucous 
membrane  has  to  the  process  of  her  digestions.  If  the  digestive  organs  become 
diseased,  the  power  of  digestion  fails  proportionally;  if  the  nfematosic  tissue  be- 
comes diseased,  the  hematosis  fails  in  Ule  manner.  We  habitually  speak  of  the 
digestive  niucous  membrane  and  of  the  respiratory  mucous  membrane, — Uood 
membrane  is  equally  a  true  and  honest  word,  one  that  conveys  an  accurate  and 
ooneise  meaning  or  idea.  Well,  then,  when  I  speak  to  you  of  blood  in  diseases  as 
depraved,  as  vitiated  or  dissolved,  as  ruined*  and  incompetent  to  carry  on  the  func- 
tions appurtenant  to  it — as  the  antagonism  of  the  solios — I  desire  you  to  under- 
stand me  as  speaking  of  diseases  of  tlie  membrana  communis  (endangium).  I  do 
not  more  conclusively  refer  the  dysenteric  diarrhoeas,  croups,  &c.,  to  a  state  of  the 
eastro-intestinal,  pulmonary,  or  latyngeal  mucous  membrane,  than  affections  of  the 
blood  to  affections  of  the  blood  membrane~<indangium. 

"  All  scarlatinas,  measles,  variolas,  varicellas,  erysipelas,  gout,  rheumatism,  and 
many  forms  of  childbed  and  other  fevers,  have  their  prime  seat  in  the  blood  mem- 
brane (endangium),  and  are  but  so  many  varied  expressions  of  its  diseased  coo- 
ditions."  (p.  77.) 

We  have  introduced  this  quotation,  that  our  readers  may  learn  from 
himself  the  basis  of  all  Dr.  Meigs*  pathological  views,  and  not  in  order  to 
discuss  their  merits,  because  it  appears  to  us  that  whether  his  opinion  of 
the  first  step  of  the  morbid  process  be  true  or  not — and  we  confess  that 
we  cannot  regard  it  as  the  truth — does  not  materially  affect  the  most 
important  question  at  issue,  which  is  rather  the  constitutional  and 
local  effects  of  depraved  blood,  no  matter  by  what  means  it  has  become 
impure. 

Our  limits  necessarily  prevent  our  going  through  the  volume  seriatim; 
we  must  therefore  select  a  few  of  the  more  salient  and  important  of  the 
questions  discussed,  and  confine  our  observations  to  them.  Such  we  may 
well  consider  the  nature  of  puerperal  fever,  its  communicability  or  con- 
tagion, and  its  treatment.  By  way  of  giving  our  readers  a  carte  dupaySf 
we  may  state  shortly,  that  Dr.  Meigs  denies  totally  the  existence  of  a 
primary  puerperal  fever;  ^e  regards  the  disease,  so  called,  as  a  local 
disease  with  constitutional  symptoms,  in  all  cases;  he  laughs  to  acorn 
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all  notion  of  contagion;  and  deems  large  bleeding  the  only  effectual 
remedy. 

I.  Let  OS  now  inquire  what  is  the  nature  of  puerperal  fever,  and 
whether,  under  all  circumstances  and  in  different  epidemics,  it  is  always 
pathologically  the  same?  Is  it  always  a  primary  local  affection  with 
consecutive  fever,  or  may  the  fever  in  some  cades  or  epidemics  be  primary 
and  the  local  affection  secondary)  Is  it  always  of  a  sthenic-inflammatory 
character,  or  occasionally  adynamic  and  typhoid ;  and  if  so,  are  we  to 
assame  an  identity  of  morbid  process  in  both  instances)  Dr.  Meigs 
annoances  his  own  opinions  clearly  enough.     For  example : 

**  At  present  the  question  is,  is  there  such  a  thing  as  a  childbed  fever  P  To  this 
question  I  am  compelled  to  answer  in  the  negative ;  wherefore  I  must  consider  the 
vord  a  false  and  misleading  one,  since  it  impues  that  the  disorder  is  a  fever,  when, 
iu  fact,  it  is  not  a  fever,  hut  a  phlegmasia^  or  pure  inflammation."  (p.  121.) 

Again: 

"Why,  this  is  truth,  that  childbed  fever  is  a  phlegmasia  and  not  a  fever.  If 
;oa  can  cure  the  inflammation,  all  the  rest  will  be  cured  ipso  facto"  (p.  139.) 

And  again : 

"  Whenever  these  inflammations  occur  in  pregnant  or  lying-in  women,  then  the 
disease  is  childbed  fever,  and  it  is  nothing  else ;  nor  are  childbed  fevers  ever  any- 
thing else,  except  when  they  occur  as  accidents  in  typhus,  small-pox,  plague,  and 
other  typhous  diseases,  of  which  they  are  in  some  instances  mere  complications." 

The  latter  clause  seems  to  have  been  the  result  of  a  misgiving  that  his 
theory  would  hardly  cover  all  the  cases  met  with  in  practice,  and  it  is  the 
only  approach  in  the  book  to  an  admission  of  varieties  of  disease  in  dif- 
ferent epidemics.  The  arguments  or  evidence  in  support  of  the  author's 
views  consist  of  quotations  from  his  own  experience  or  that  of  others, 
showing  tliat  local  diseases  of  various  kinds  were  found,  and  that  they  were 
inflammatory.  Now,  no  one  doubts  that  there  are  almost  always  local 
diseases,  and  that  in  many  cases  they  are  the  result  of  inflammation.  In 
Dr.  Meigs*  cases  we  are  quite  prepared,  on  his  own  showing,  to  believe 
that  they  were  so ;  but  this  does  not  prove  that  it  is  always  the  case,  nor 
does  Dr.  Meigs  adduce  any  adequate  evidence  to  this  effect  j  but  he  answers 
evidence  and  conclusions  op2)osed  to  his  own  views  with  a  sneer,  speaking 
of  '*  Doublet,  Puzos,  Y igarous,  SelU,  and  the  whole  host  of  the  milkmen  !*' 
and  of  Dr.  Fergussons  valuable  essay  as  "the  most  misleading  and 
weakest  book  ou  childbed  fever  that  has  appeared  since  1795,"  which  is 
neither  graceful  nor  conclusive.  Throughout  the  entire  examination  of 
the  subject,  Dr.  Meigs  assumes  that  the  epidemics  he  has  witnessed  were 
identical  in  character  with  all  other  epidemics,  and  consequently  that  his 
interpretation  is  equally  applicable  to  all.  Now,  this  is  exactly  the  point 
on  which  we  must  beg  leave  to  differ  with  the  Professor.  As  we  have 
already  said,  the  evidence  afforded  by  the  carefully- recorded  experience 
of  others,  and  some  experience  we  have  had  ourselves,  has  satisfied  us  that 
epidemics  of  puerperal  fever  share  in  the  changes  of  constitution  noticed 
in  other  epidemic  diseases,  some  beiug  characterized  by  sthenic-inflam- 
matory action  in  the  fever,  and  local  affections,  while  others  exhibit  an 
opposite  or  asthenic  type,  and  the  local  affections  show  very  little  trace  of 
inflammation;  and  we  give  Dr.  Meigs  the  benefit  of  this  wide  compre- 
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hensioD.  We  do  not  donbt  his  aocoracj  as  regards  the  cases  he  has  seen ; 
we  take  his  statement  without  question,  that  they  were  acute  sthenic  local 
inflammations  with  conaecutiTe  fever,  and  were  cured  by  bleeding,  wbea 
early  employed.  But  we  can  as  little  deny,  if  we  are  to  judge  aooordbg 
to  the  evidence,  that  epidemics  of  an  opposite  character  have  occumd, 
and  that  of  late  yean  this  type  has  prevailed,  in  this  country  at  kut 
In  coming  to  this  oonolosion,  we  are  obliged  to  do  that  which  is  not  par- 
ticularly agreeable  to  human  nature — ^that  is^  avow  a  change  of  opinbiL 
Formerly  we  adopted  the  views  so  clearly  set  forth  by  Dr.  Robert  Lee  in 
his  valuable  papers,  nor  was  it  until  pergonal  observation  had  convinced 
us  of  their  inadequacy,  that  we  admitted  the  modification  we  have  jnat 
stated.  It  would  be  easy  to  quote  a  host  of  witnesses  to  the  existence  ot 
epidemics  presenting  different  characters  to  those  described  by  Dr.  Meigs, 
but  we  must  content  ourselves  with  two  or  three.  For  ezamiile,  Mr.  C. 
White,  of  Manchester,  describes  the  cases  he  witnessed  as  being  "  a  malig- 
nant fever  of  tlie  same  genus  as  the  gaol  or  hospital  fever.** 

Dr.  John  Clarke,  of  London,  who  was  among  the  first  to  recognise  the 
prominence  and  distinction  of  the  local  diseases  of  childbed  fever,  and 
whose  essay  is  still  one  of  the  most  valuable  we  possess,  has  also  a  separate 
chapter  devoted  to  the  consideration  of  the  "  low  fever  of  childbed,"  an 
affection  very  different  from  the  acute  inflammations  which  occur  at  the 
same  period,  and  which  he  considers  as  exhibiting  many  analogies  with 
typhoid  diseases.  The  local  affections  he  regards  as  secondary,  and  the 
fever  as  primary  or  essential. 

Dr.  Gooch  observes,  that — 

"  The  most  remarkable  circumstance  that  the  experience  of  the  last  few  years 
has  taught  us  about  peritoneal  fevers  is,  that  the j  may  occur  in  the  most  malisnant 
and  fatal  form,  and  jet  leave  few  or  no  vestiges  in  the  peritoneum  after  death. 
The  state  of  this  membrane,  indicated  by  pain  and  tenderness  of  the  abdomen, 
with  rapid  pulse,  appears  to  be  not  one  uniform  state,  but  one  which  fanes  iso 
much  in  ditierent  cases  that  a  scale  might  be  formed  of  its  different  varieties : 
this  scale  would  begin  with  little  more  than  a  nervous  affection,  often  removable 
by  soothing  remedies,  and  when  terminating  fatally,  leaving  no  morbid  appearances 
discoverable  after  death." 

Dr.  Meigs*  comment  upon  this  statement  of  so  eminent  a  physician  h 
very  characteristic  of  his  mode  of  disposing  of  the  testimony  of  an 
opponent : 

"  I  wholly  deny  that  a  woman  can  have  a  childbed  fever,  according  to  Dr.  Goocfa's 
first  scale,  and  should  deeply  lament  to  find  a  student  of  mine  takms  up  such  an 
idea ;  since  I  cannot  conceive  of  his  entertaining  it,  without  at  the  same  time 
admitting  a  childbed  fever  to  be  a  /ever,  which  is  a  doctrine  both  fdae  and  dan- 
gerous ;  false  as  to  the  pathology,  and  dangerous  as  to  the  practice — ^thatts,  fake 
Doth  exegetically  and  practically."  (p.  143.) 

We  are  satisfied  that  our  American  friends  will  require  something 
more  profound  and  logical  than  this  before  rejecting  Dr.  €rooch*s  expe- 
rience. Dr.  Douglas  states,  that  judging  firom  what  he  has  himself 
observed — 

"  The  contagious  puerperal  fever  of  Dublin  is,  I  venture  to  pronounce,  neither 
more  nor  less  than  a  malignant  fever  of  a  typhoid  type,  accompanied  with  an 
erysi][)elatous  inflammation  of  the  peritoneal  covering  of  the  stomach,  intestines, 
and  other  abdominal  viscera." 
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Dr.  Collins  has  exactly  expressed  the  coQclosion  to  which  we  are 
anxious  to  bring  our  readers,  in  the  following  record  of  his  experience : 

"  The  extreme  difference  of  opinion  and  the  opposite  measures  recommended  hj 
practitioners,  arise  chiefly,  I  am  satisfied,  from  tneir  treating  of  every  variety  of 
puerperal  fever  as  one  and  the  same  disease ;  whereas  there  is  perhaps  not  any 
other  which  exhibits  a  greater  diversity  of  character  in  different  situations,  and 
even  in  the  same  situation,  at  different  periods.  In  some  the  fever  is  accompanied 
by  symptoms  indicative  of  the  most  active  inflammation,  such  as  to  forbid  the 
least  delay  in  the  free  use  of  venesection,  and  the  decided  employment  of  anti- 
phlogistic measures.  This  form  of  disease,  which  is  by /or  the  most  manageable,  is 
femeraUy  met  tsith  in  private  practice.  Puerperal  fever,  when  epidemic  in  hospital, 
IS  directly  the  reverse ;  at  least,  in  four  epidemics  which  I  have  witnessed,  the 
symptoms  were  usually  of  the  lowest  typhoid  description,  the  pulse  being  so 
feeble  and  indistinct,  as  to  make  you  oread  in  many  even  the  application  of 
leeches ;  the  patients,  in  several  instances  of  this  form  of  the  disease,  exhibiting 
somewhat  the  appearance  of  those  labouring  under  cholera." 

Dr.  Copland  states — 

''That  a  most  rapidly  fatal  and  most  mali^ant  form  of  puerperal  fever  is 
occasionally  developed  in  lying-in  hospitals,  which  is  certainly  not  characterized 
by  uterine  phlebitis,  nor  by  pimilent  collections  in  the  uterus  or  its  appendages, 
nor  even  in  some  cases  by  peritonitis ;  the  chief  lesions  often  being  merely  a 
remarkable  alteration  of  the  blood,  general  lacerability  of  the  tissues,  or  loss  of 
their  vital  cohesion  soon  after  death,  with  a  dirty,  muddy,  offensive,  and  some- 
times a  scanty  effusion  into  the  serous  cavities." 

The  last  evidence  we  shall  adduce  is  of  the  more  value  from  its  recent 
occurrence.  Since  December,  18d4,  an  epidemic  of  puerperal  fever  has 
prevailed  more  or  less  in  Dublin  and  its  neighbourhood.  An  account  of 
this  epidemic,  as  it  appeared  in  the  Lying-in  Hospital,  was  read  by  the 
present  master  of  the  hospital,  Dr.  M'Clintock,  before  the  Obstetrical 
Society,  la^  March,  from  which  we  have  been  permitted  to  lay  before  the 
read^:*  the  following  extracts.  After  stating  the  difficulty  he  felt  in 
classifying  the  cases,  Dr.  M^Clintock  proceeds : 

•*  There  were  two  features,  however,  common  to  them  all — viz.,  a  very  rapid 
circulation,  the  pulse  ranging  from  120  to  140;  and  a  marked  adynamic  type,  so 
marked,  indeed,  that  in  two  cases  only  did  I  feel  justified  in  making  trial  of  phle- 
botomy, and  these,  as  you  may  suppose,  were  selected  cases ;  yet  in  each  of  them, 
the  supervention  of  syncope  renaered  it  necessary  to  discontinue  the  bleeding — 
one  losing  about  seven,  the  other  nine  fluid  ounces;  and  what  is  still  more 
worthy  of  attention,  is  the  fact,  that  in  neither  of  these  instances  did  the  blood 
exhibit,  after  some  hours'  standing,  any  of  the  characters  indicative  of  inflam- 
mation. 

"  I  think  I  am  justified  in  asserting,  that  the  prevailing  character  of  the  tongue 
in  the  late  epidemic  was  a  close  approximation  to  what  is  usually  called  the 
'  typhoid  tongue/  and  this  is  one  symptom  wherein  it  differed  from  the  epidemic 
of  1845,  in  which  the  tongue  presented  most  usually  a  broad,  soft,  creamy 
i4>pearance. 

"There  seemed  to  exist  throughout  the  epidemic  a  strong  tendency  to 
patresoence  or  sloughing  of  the  uterus  and  vagina,  and  this,  too,  quite  irrespective 
of  the  length  or  character  of  the  labour.  In  six  cases  we  had  direct  proof  of  the 
existence  of  this  gangrenous  condition;  two  of  these  were  patients  who  had 
sloughing  of  the  vagina,  and  recovered. 

"It  has  been  already  stated,  that  in  every  instance  the  pulse  was  found  to  be 
very  rapid.  At  the  commencement  of  an  attack  it  was  rarely  below  112,  occa- 
sionally much  higher;  and  as  the  symptoms  became  more  aeveloped,  and  the 
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diseaae  made  progress,  the  pulse  commonlj  rose  to  130  or  140.  Tlie  other  chanc- 
ters  of  the  pulse  were  sufficiently  marked  to  render  them  desenring  of  notice. 
In  no  one  instance  could  we  have  applied  to  it  the  epithet  'incompressible.' 
On  the  contrary,  it  was  invariably  soft  and  yielding,  and  ^ve  to  the  finger  a  sen- 
sation that  is  best  described  by  calling  it  liquid  or  undulating. 

"  I  believe  it  may  with  truth  be  affirmed,  that  bleeding  in  this  epidemic  was 
inadmissible.  Tlie  only  cases  in  which  it  was  tried  proved  it  so,  and  both  of 
them  died ;  the  disease  seeming  to  be  wholly  unaffected^  if  not  aggravated,  b; 
the  measure." 

After  some  explanation  of  the  difference  between  his  experience  and 
that  of  those  who  have  found  bleeding  efficacious,  Dr.  M'Glintock  con- 
tinues— 

"  In  support  of  the  supposition  here  thrown  ont,  I  would  beg  to  draw  attention 
to  the  significant  fact,  that  each  of  these  four  authors,  Gordon,  Hey,  Armstrong 
and  Meigs,  the  great  champions  for  the  lancet  in  puerperal  fever,  derived  their 
experieuce  of  the  disease  irom  private  practice  omy;  and  it  is  now  well  esta- 
bbshed,  that  no  parallel  as  to  the  mode  and  results  of  treatment  can  be  fairly 
instituted  between  the  disease  as  it  presents  itself  in  hospital  and  in  general 
practice." 

Again — 

"  Wine  was  ordered  to  nearly  all  our  cases,  and  to  some  from  a  very  esrlj 
period  of  the  disorder.  All  the  patients  who  recovered  from  a  bad  attack  of  the 
complaint,  got  wine  to  the  extent  of  eight,  ten,  or  twelve  ounces  in  the  twenty- 
four  hours,  and  this  from  the  second  or  third  day  of  their  illness.  Some  of 
them,  too,  got  brandy  along  with  the  wine.  In  forming  an  estimate  of  the  utility 
of  stimulants,  I  would  wish  to  express  myself  with  the  strictest  caution  and 
reserve ;  but  I  can  with  truth  say,  tnat  on  no  occasion  did  I  see  reason  to  r^ret 
their  exhibition,  whilst  in  some  cases  their  good  effects  did  not  admit  of  doubt. 
If  I  had  to  encounter  another  outbreak  of  puerperal  fever  similar  to  that  first 
described,  I  should,  with  my  present  knowleoge,  give  wine  much  more  freely  to 
my  patients. 

*'  After  a  calm  and  deliberate  survey  of  the  svmptoms,  treatment,  and  other 
attendant  circumstances  of  the  late  epidemic,  viewed  in  relation  to  the  all -important 
subject  of  treatment,  the  practical  conclusion  at  which  I  have  arrived  is  em- 
bodied in  this  short  precept — '  to  leech  promptly,  to  purge  actively,  and  to  stimu- 
kte  freely.*  "* 

During  the  period  embraced  bj  Dr.  M'Clintock*B  report,  there  were 
182  women  delivered  in  the  hospital,  df  whom  38  (1  in  5)  were  attacked 
hy  the  disease;  21  died  and  17  recovered. 

Much  more  evidence  of  the  same  kind  might  be  adduced,  but  we  have 
surely  collected  sufficient  to  show  that  there  is  a  form  of  puerperal  fever, 
very  different  from  the  form  truly  and  graphically  described  by  Dr. 
Meigs  and  others,  unless  we  are  prepared  to  deny  either  the  powers  of 
observation  or  the  truthfulness  of  the  authors  who  have  described  it; 
indeed,  a  glance  at  the  different  rate  of  mortality  would  alone  be  sufficient 
to  justify  this  conclusion.  For  example,  Dr.  Collins  lost  56  out  of  S6 
cases.  Dr.  M^Clintock,  2 1  out  of  38,  whilst  Dr.  Meigs  lost  only  3  out  of  13, 
and  Dr.  Rutter  (quoted  by  him)  18  out  of  70  cases.  Wha^  then,  is  its 
real  character?  It  is  not  truly  inflammatory,  not  sthenic,  and  the  local 
lesions  are  trivial  at  the  outset  of  the  attack,  and  for  hours  or  days  after- 
wards; nay,  in  some  cases  there  seems  scarcely  any  local  disease.  For 
our  own  parts,  we  are  constrained  to  believe  it  to  be  a  genuine  essential 

*  Dublin  Quarterly  Journal,  May.  18»». 
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fever,  as  much  so  as  typhus,  occurring  after  delivery,  and  accompanied, 
though  not  necessarily,  by  local  afTections,  naturally  to  be  expected  under 
the  circumstances.  There  are  several  considerations  which  seem  to  con- 
firm this  view. 

1.  It  exhibits  a  very  close  resemblance  to  typhus  fever  in  its  general 
type,  its  symptoms,  its  course,  many  of  its  complications,  and  in  its  treat- 
ment, as  has  been  observed  by  several  authors.  This  analogy  has  been 
the  subject  of  a  paper  (unpublished)  by  Dr.  H.  Kennedy,  read  before  the 
Dublin  Obstetrical  Society,  Jan.  1849,  from  which  I  am  permitted  to 
make  the  following  extract : 

"  If  we  leave  out,"  he  remarks,  "  Dr.  Feigasson*s  first  division  of  puerperal 
fever,  we  shall  find  that  the  remaining  three  are  exactly  represented  m  typhus 
fever.  The  *  gastro-enteric*  form  of  puerperal  fever  has,  as  far  as  I  have  seen,  an 
exact  analogue  in  typhus,  and  the  same  may  be  said  of  the  '  nervous ;'  and  should 
we  include  a  '  cerebral'  form,  who  does  not  know  that  it  is  to  be  met  with  in 
puerperal  fever,  and  may  so  simulate  typhus  as  to  render  it  next  to  impossible  to 
distinguish  the  one  from  the  other,  taking  only  the  existing  symptoms  into 
account?  The  'complicated  form,'  which  is  Dr.  Eer^usson's  fourtn  division, 
what  is  it,  in  point  of  fact,  but  what  any  one  in  the  habit  of  seeing  typhus  fever 
must  recognise  at  once — that  is,  a  fever  which  is  attended  or  followed  by  secondary 
inflammations,  coming  on  usually  with  great  rapidity,  and  consisting  of  effusions 
of  serum,  lymph,  blood,  or  pus  into  any  or  all  parts  of  the  frame  P  if  the  morbid 
appearances  which  the  uterus  presents  be  excepted,  every  other  peculiarity  has 
come  under  mv  notice  as  a  complication  of  tvphus  fever,  including  peritonitis,  and 
all  the  varied  forms  of  what  is  known  as  dimise  inflammation.  I  have  repeatedly 
also  seen  the  affection  known  as  phlegmasia  dolens,  coming  on  after  fever,  and  in 
men.  As  to  the  general  features  of  the  two  affections,  they  are  in  aU  respects 
analogous — that  is,  the  types  of  the  fever  which  one  presents  are  to  be  seen  in  the 
other/' 

Let  it  be  remembered  also,  that  it  often  happens  that  the  two  diseases 
prevail  epidemically  at  the*  same  time,  that  to  a  certain  extent  they  are 
promoted  by  the  same  causes,  and  are  under  similar  atmospheiic  or 
climatic  influences. 

2.  The  analogy  between  puerperal  fever  and  erysipelas  is  so  close  that 
by  many  the  former  is  regarded  merely  as  an  erysipelatous  affection  of 
iuternal  structures.  They  are  influenced  by  the  same  climatic  causes, 
occur  epidemically  at  the  same  time,  exhibit  the  same  type  of  fever,  and 
may  co-exist  in  the  same  patieuta 

3.  But  we  may  go  a  step  further,  for  we  possess  evidence  to  show  that 
either  of  these  diseases  may  excite  puerperal  fever  in  women  in  childbed. 
Take  the  following  statement  by  Dr.  Collins,  as  regards  typhus  fever. 

**  When  Dr.  Labatt  was  master  of  the  hospital,  puerperal  fever  commenced  its 
attack  on  one  occasion  in  the  following  striking  manner.  A  patient  was  admitted 
at  a  late  hour  at  night  into  one  of  the  wards,  labouring  under  a  bad  form  of  typhus 
fever,  with  petechial  spots  over  her  body ;  when  observed  next  morning,  she  was 
removed  into  a  separate  apartment,  where  she  died  shortly  after.  The  two  females 
who  occupied  the  beds  adjoining  hers  while  she  reiuained  in  the  large  ward,  were 
attacked  with  puerperal  tever,  and  died.  In  October,  1827,  when  1  was  resident 
as  master,  an  occurrence  precisely  similar  took  place.  A  patient  in  typhus  fever 
was  admitted  at  night  into  one  of  the  labour  wards,  where  she  remained  for  some 
hours ;  the  ward  contained  four  beds.  The  three  women  occupying  the  other  beds 
were  attacked  with  puerperal  fever,  of  whom  two  died." 


326  BeviewB.  [Oct 

Dr.  Gordon  lately  related  the  case  of  a  woman  who  remained  in  the 
Hardwick  Fever  Hospital  for  some  time  after  recovery  from  a  alight 
attack  of  fever.  She  became  ill  again,  with  symptoms  of  puerperal  fever, 
was  prematurely  oonfioed,  and  shortly  died  of  that  disease.  TheK 
cases  appear  to  us  decisive  of  the  power  of  typhus  to  excite  puerperal 
fever. 

The  evidence  on  record  showing  that  the  contagion  of  erysipelas  can 
excite  puerperal  fever  is  equally,  if  not  morsy  conclusive,  as  Dr.  Cojdand 
has  shown  in  his  valuable  dictionary. 

"  Dr.  Holmes  (an  American  author)  notices,  in  his  instructive  memoir,  that  Dr. 
S.  Jackson  went  from  a  case  of  gangrenous  erysipelas,  which  he  had  been  dreasisg, 
to  the  first  of  a  series  of  cases  which  took  place  in  his  practice. 

"  Another  physician,  who  had  a  series  of  five  successive  cases  of  puerperal 
fever,  states  that  for  two  weeks  previously  to  the  first  case  of  puerperal  fever  he 
had  been  attending  a  severe  case  of  erysipelas." 

Dr.  Ramsbotham  also  mentions  several  cases,  and  Dr.  Copland  con- 
cludes 

"  That  the  evidence  is  altogether  satisfactory,  that  some  of  the  series  of  the 
more  malignant  states  of  puerperal  fever,  have  been  produced  by  an  infectioa 
originating  in  the  effluvia  proceeding  from  erysipelas,  or  by  the  contagion  of  the 
matter  or  contaminating  material  produced  by  erysipelas." 

We  have  received  permission  to  quote  the  following  cases  by  the 
medical  gentleman  who  attended  theuL  This  gentleman  was  in  attend- 
ance upon  a  bad  case  of  erysipelas,  and  had  just  dressed  the  part  affected, 
when  he  was  summoned  to  a  midwifery  case  in  the  country,  without  being 
allowed  to  return  home  to  change  his  clothes.  The  lady  had  been  pre- 
viously in  good  hei4th,  had  a  favourable  labour,  but  on  the  second  day 
she  was  attacked  by  puerperal  fever,  of  which  she  died. 

Another  lady,  whose  labour  was  tedious  and  difficulty  was  delivered  by 
the  forceps,  aud  on  the  seventh  day  was  attacked  by  severe  erysipelas  of 
the  neck,  back,  and  legs,  of  which  she  died,  but  without  abdominal 
tenderness  or  any  other  symptom  of  puerperal  fever.  Previous  to  her 
death,  the  nurse,  who  was  also  a  midwife,  was  sent  for  to  attend  another 
lady  in  her  confinement.  On  the  second  day  after  delivery  she  was 
attacked  by  genuine  puerperal  fever,  of  which  she  died. 

Dr.  Ramsbotham  has  shown,  fui*ther,  that  erysipelas  may  be  the  result 
of  exposure  to  the  contagion  of  puerperal  fever  in  the  nurses,  as  in  the 
following  example : 

"  In  1841,  when  erysipelas  was  prevalent  in  Rotherhithe,  a  medical  friend  had 
six  cases,  and  whilst  attending  these  he  delivered  a  lady,  who  was  speedily  seized 
with  puerperal  fever,  and  very  soon  afterwards  died.  Her  nurse  was  attacked  by 
erysipelas  of  the  hand,  and  was  attended  by  another  surgeon.  One  day,  after 
having  made  an  incision  and  dressed  the  wound,  this  latter  surgeon  was  called  to 
a  case  of  midwrifery :  puerperal  fever  supervened,  and  the  patient  sunk  very  rapidly." 

Now,  here  we  have  puerperal  fever  proiiuced  by  the  contagion  of  typhus 
fever  and  of  erysipelas,  but  we  can  scarcely  infer  from  that  its  identity 
with  both  these  diseases ;  or  if  so,  we  must  go  a  step  further,  and  admit 
the  identity  of  all  three  diseases.  What  element,  then,  is  common 
to  all  three,  for  this  may  lead  to  a  solution  of  the  problem.  It  can 
neither  be  the  local  affection,  nor  the  mode  in  which  the  exciting  cause 
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is  applied.  The  most  striking  characteiistio  oommon  to  all  is  the  low 
fever  of  a  malignant  type;  the  fever  is  oertainlj  accompanied  by  local 
affections,  but  these  are  very  different  in  their  seat,  however  much  they 
may  resemble  each  other  pathologically. 

4.  There  is  good  reason  for  believing,  and  this  opinion  is  held  by 
Rokitansky  and  Semelweiss  among  others,  that  puerperal  fever  may  be 
excited  by  morbid  matter  adhering  to  the  hands  of  those  pupils  who  leave 
the  dissecting-room  to  attend  midwifery  cases,  and  that  irrespective  of 
the  disease  of  which  the  subject  has  died.  We  know,  also,  that  puerperal 
fever  has  been  apparently  caused  by  those  who  attended  cases  after  miJiing 
a  post-mortem  examination  of  women  who  have  died  of  the  disease. 
Thus,  in  addition  to  general  causes  communicated  by  way  of  infection, 
we  have  local  causes  transmitted  by  contact  internally,  and  to  be  satis- 
factory, our  explanation  should  embrace  all. 

Now,  if  puerperal  fever  has  this  close  relation  to  typhus  and  erysipelas, 
80  that  it  is  capable  of  being  produced  by  either;  if  the  primary  character 
of  the  fever  is  the  characteristic  common  to  all ;  and  if  the  state  of  the 
blood  in  typhus  and  erysipelas  be  the  most  essential  pathological  change, 
it  IB  fiiir  to  conclude  that  this  is  shared  also  by  puerperal  fever.  But 
some  similar  change  in  the  blood  is  the  effect  of  poisoned  wounds,  and  it 
is  not  unreasonable  to  suppose  that  morbid  animal  poison,  applied  by  the 
fingers  of  the  accoucheur  to  the  vaginal  mucous  membrane,  will  likewise 
act  by  inducing  a  morbid  change  in  the  blood,  and,  if  so,  we  arrive  at  a 
new  pathological  element,  common  to  all  the  cases  we  have  mentioned— 
viz.,  that  puerperal  fever  consists  essentially  in  a  morbid  condition  of  the 
blood,  whether  produced  by  contagion  or  infection  a6  extra,  or  by  ab- 
sorption within  the  body. 

Dr.  Meigs  sees  an  objection  to  the  absorption  of  pus  or  morbid  matter 
from  the  uterine  surface,  in  the  fact  that  the  pus  globules  are  too  large  to 
enter  the  minute  vessels;  but  he  forgets  that  the  liquar  pu/rie  may  be 
absorbed,  or  that,  as  Dr.  Bennett  has  suggested,  the  morbid  poison  may 
be  gaseous,  resulting  fi'om  the  decomposition  of  pus  or  other  morbid 
matter. 

Bat  another  question  remains,  what  is  the  relation  of  the  local  lesions, 
and  their  pathological  character]  We  have  adduced  what  appears  to  us 
very  strong  arguments  to  show  the  essential  character  of  the  fever,  which 
of  course  involves  the  supposition  that  the  local  diseases  are  secondary ; 
and  if,  in  addition,  we  recaJ  what  Drs.  Gooch,  Copland,  and  others  have 
observed — that  fatal  cases  may  occur,  though  rarely,  without  local  lesions, 
yet  with  all  the  other  characters  of  puerperal  fever — this  conclusion  seems 
ahnost  inevitable.  Dr.  John  Clarke,  who  so  admirably  described  these 
affections,  observes,  when  speaking  of  the  low  fever  of  childbed,  that 
'^  another  question  arises,  whether  the  affection  of  the  abdomen  should 
be  considered  as  the  primary  disease  and  the  fever  symptomatic,  or  the 
fever  the  disease  and  the  affection  of  the  abdomen  symptomatic?  I  own 
that  I  am  inclined  to  favour  the  last  sup])oaition."  Dr.  Fergusson  con- 
siders that  the  local  diseases,  ''  phlebitis,  or  peritonitis,  or  metro-peritonitis, 
are  only  secondary  effects  of  one  cause.'* 

If  th€»e  local  affections  be  secondary  in  this  peculiar  form  of  epidemic 
puerperal  fever — and  we  are  concerned  at  present  with  no  other — are  they  all 
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of  an  inflaminatoiy  character,  or  may  some  of  them  at  least  be  the  resnit 
of  other  modes  of  morbid  action?     It  would  perhaps  be  rash  to  speak 
dogmatically  upon  the  subject,  which  is  a  very  difficult  one,  but  when  we 
consider  the  nature  of  the  secondary  lesions  in  typhus  fever  in  the  li^t 
which  recent  researches  have  thrown  upon  them,  it  does  not  seem  impro- 
bable that  the  analogy  to  which  we  have  alluded  between  malignsnt 
puerperal  fever  and  typhus  may  extend  beyond  the  question  of  the  primary 
character  of  the  fever;  and  that  at  leant  some  of  the  local  changes^for 
example,  purulent  deposits,  softening  and  putrescence  of  the  uteras  or 
pelvic  viscera — may  not  always  be  due  to  inflammatory  action ;  and  certain 
it  is  that  the  post-moi*tem  appearances  do  not  contradict  this  assumption. 
As  an  example,  we  quote  the  following  case,  the  details  of  which,  with 
the  morbid  specimen,  were  recently  submitted  to  the  Dublin  Obstetrical 
Society  by  Dr.  M'Clintock.     A  young  woman  in  her  first  labour  was 
delivered  by  the  vectis  of  a  living  child,  after  having  had  two  well-marked 
convulsions,  with  an  interval  of  some  hours  between  them.     The  urine 
drawn  off  by  the  catheter  during  labour  was  highly  albuminous.    The 
pulse  remained  quick  from  the  time  uf  delivery.     In  twenty  hours  the 
belly  was  full,  tympanitic,  and  extremely  tender  over  the  uterus,  which 
was  lai^;  pulse  120.     Twenty  leeches  were  applied  to  the  hypogastric 
region,  which  removed  the  pain  and  tenderness,  but  did  not  improve  her 
condition,  and  she  died  in  thirty-six  hours  from  the  time  of  delivery. 
Autopsy : — No  trace  of  peritonitis.     Kidneys  in  second  stage  of  Bright'a 
disease.     Uterus  laige,  soft,  and  flaccid.     The  whole  interior  suriace  pre- 
sented a  red,  soft,  gelatinous  apjiearance,  as  if  smeared  with  red  currant 
jelly.     There  was  no  sign  of  inflammation  or  putrescence.     The  ovaries 
were  pale,  and  softened  to  such  a  degree  as  to  be  almost  pulpy. 

On  this  very  interesting  subject  we  cannot  resist  quoting  the  remarks 
of  one  of  the  most  philosophic  physicians  of  the  present  day : 

"  Notwithstanding  all  that  has  been  done,"  observes  Dr.  Stokes,  **  in  that  branch 
of  pathological  medicine  which  treats  of  the  local  affections  secondary  to  essential 
disease,  many  practitioners  consider  them  as  original  inflammations,  and  to  this  is 
to  be  attributed  a  large  portion  of  the  errors  in  diagnosis  and  practice,  so  mcch 
to  be  deplored  at  home  and  abroad.  If  we  inquire  why  it  is  that  so  many  do  not 
receive  in  its  full  extent  the  doctrine  that  a  vast  number  of  acute  diseases  cannot 
be  explained  by  the  theory  of  primary  inflanunation, — and  again,  that  when  inflam- 
matory action  does  occur  in  them,  it  is  of  a  secondary,  reactive  character,  acting 
on  tissues  already  altered  by  a  process  of  a  different  kind,  which  is  itself  sabsi- 
diary  to  a  genenu  and  essential  condition, — ^we  find  that  the  reasons  are  manifold. 
The  opinions  to  be  overcome  are  the  growth  of  many  jears,  and  may  fairh  be 
dated  from  the  period  when  accurate  anatomical  investigation  was  applied  to 
elucidate  diseased  structure.  As  might  be  expected,  an  idmost  exclusive  attention 
was  directed  to  those  manifest  changes  induced  by  inflammation,  so  striking,  not 
only  in  their  earlier  stages,  but  also  in  the  successive  periods  of  the  process. 
And  thus  tlie  doctrine  of  solidism,  while  it  replaced  the  humoral  theory,  came  to 
mean  more  than  its  name  would  imply ;  for  wliile  it  referred  diseases  to  an  altera- 
tion of  the  solids,  it  taught  that  these  changes  had  a  common  character  dependent 
on  some  stage  or  phase  of  the  inflammatory  process.  Alterations  unattended 
with  increased  vascularity,  tumour,  or* ulcerative  action,  were  naturally  overlooked, 
and  this  the  more  readily  when  no  symptom  of  pain  or  disturbed  action  had  been 
observed  during  life.  Ihus  the  facility  which  presented  itself  from  the  multipii- 
cution  uf  instances  of  inflammatory  action  in  all  the  great  organs,  and  of  connect- 
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ing  symptoms  with  some  stage  of  these  changes,  paved  the  way  to  the  doctrine 
of  Broussais,  which  referred  so  many  diseases,  ooth  general  and  local,  to  irritation 
or  inflaomiation.  Naturally  captivating  from  its  being,  as  it  were,  the  first  fruits 
of  so  much  past  labour  in  a  new  direction, — specious  m  its  application  to  a  general 
theory  of  medicine,  and  supported  by  the  bold  writing  and  great  experience  of 
its  author, — ^this  doctrine  soon  became  on  the  Ck)ntinent  an  accepted  medical 
creed.  In  the  British  Isles,  too,  though  more  cautiously  received,  it  influenced 
the  minds  of  students  and  of  the  younger  members  of  the  profession.  ....  The 
uuhappy  division  of  the  profession  into  separate  corporations  of  medicine  and 
surgery  operated  stronely  in  extending  the  adoption  of  an  inflammatory  theory  of 
disease,  for  in  the  wards  of  a  surgical  hospital  the  surgical  student  saw  little  or 
nothing  but  the  effects  of  inflammation.  Thousands  of  practitioners  were  created 
who  had  never  seen  a  case  of  typhus  fever,  and  who,  even  when  other  forms  of 
adynamic  diseases  presented  themselves,  were  misled  by  the  specious  terms  of 
di  j'nse  or  erysipelatous  inflammation.  It  is  difficult  to  change  the  opinions  in 
which  we  have  been  brought  up,  and  it  often  happens,  especially  in  medicine,  that 
when  an  opportunity  is  given  of  extended  expenence,  the  mind,  from  age,  habit, 
or  indolence,  has  become  unfit  to  profit  by  that  opportunity.  When  we  reflect  on 
this,  and  that  for  many  years  a  large  proportion  of  Bntish  practitioners  have 
received  an  education  almost  wholly  surgical,  and  have  entered  on  practice  with 
but  scanty  knowledge  of  the  non-surgical  and  the  essential  diseases  in  this  country, 
and  stiU  less  of  those  met  with  over  the  wide  surface  of  the  British  dominions, 
we  can  understand  how  extensive  must  have  been  the  application  of  antiphlogistic 
treatment  to  disease  which  was  itself  antiphlogistic."* 

Having  examined  this  very  interesting  subject  as  fully  as  our  limits 
will  permit,  we  shall,  in  conclusion,  lay  before  our  readers  a  summary  of 
the  conclusions  at  which  we  have  arrived. 

1.  That  the  characteristica  of  puerperal  epidemics  vary  as  widely  and 
as  essentially  as  do  those  of  other  epidemics,  and  may  be  either  of  a 
sthenic  or  asthenic  nature ;  from  which  it  follows,  whilst  they  may  be 
grouped  together  on  the  ground  that  they  all  occur  aflber  delivery,  and 
involve  certain  organs  equally,  these  pathological  peculiarities  require  a 
diflferent  classification,  and  all  attempts  to  apply  the  same  theory  and  the 
same  rules  of  practice  to  all  must  necessarily  fail. 

2.  That  we  recognise,  upon  adequate  testimony,  and  from  our  own 
experience,  epidemics  of  puerperal  fever,  of  which  the  general  type  was 
sthenic  or  inflammatory,  and  the  local  aflfections  the  result  of  inflamma- 
tion :  nor  do  we  deny  that  the  local  disease  may  have  been  primary  and 
the  fever  secondary,  whilst  the  result  of  early  and  active  antiphlogistic 
treatment  was  in  accordance  with  such  character  of  the  disorder. 

3.  That  we  should  be  rejecting  testimony  of  the  very  highest  authority, 
and  thi*owing  aside  the  results  of  our  own  observations,  did  we  not  also 
admit  that  epidemics  of  puerperal  fever  do  occur,  especially  in  lying-in 
hospitals,  of  quite  an  opposite  character,  in  which  the  general  disease  is 
of  an  adynamic  type,  presenting  typhoid  symptoms,  and  in  which  the 
local  lesions  exhibit  a  subordinate  and  secondary  character. 

4.  That  judging  from  analogy,  from  the  mode  of  production  and  ex- 
tonsion,  and  from  certain  peculiar  exciting  causes,  it  appears  highly  pro- 
bable that  the  essential  pathology  of  the  "  typhoid,"  "  malignant,"  or 
"  low  childbed  fever,"  consists  in  a  morbid  condition  of  the  blood,  whether 
induced  by  morbid  influences  applied  by  the  way  of  contagion  or  infec- 

•  Stokei  on  the  IMseMes  of  tbe  Heart  and  Aorta,  p.  486,  note. 
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tioD,  or  by  the  absorption  of  morbific  matter,  either  fiaid  or  aerifimn, 
within  the  body. 

5.  It  seems  most  probable  that  the  local  lesions  in  the  typhoid 
epidemics  of  puerperal  fever  hold  an  analogous  position  to  the  local  affec- 
tions of  typhus  fever  and  other  typhoid  diseases — Le.,  are  pathologicailj 
secondary,  and  the  consequence  of  the  general  diseasa 

6.  As  in  the  local  affections  of  ty|ihus  fever,  so  in  those  of  pnerperal 
fever,  there  is  at  least  room  for  doubt  how  &r  they  are  the  results  of 
inflammatory  action. 

II.  Let  ns  now  turn  to  the  question  of  contagion^  a  subject  of  great 
interest  and  difficulty  in  itself,  but  which  has  been  rather  obscui^  than 
explained  by  the  loose  and  general  way  in  which  it  has  been  treated  by 
medical  writers,  and  which,  by  the  popular  view  taken  of  it,  is  often  the 
cause  of  great  distress  to  the  friends  of  the  patient,  and  often  of  great 
injustice  to  the  medical  attendant.  At  present  the  popular  opinion  ia, 
that  the  disease  is  a  contagious  one,  therefore  every  case  that  occurs  id 
attributed  to  the  accoucheur  having  conveyed  it  from  one  patient  to 
another. 

Under  the  term  contagion,  or  infection,  is  included  not  merely  the 
possibility  of  the  disease  being  communicated,  by  a  patient  labouring 
under  it,  to  a  woman  recently  delivered,  but  also  its  communicability  by 
a  third  party  not  suffering  from  it, — as  the  accoucheur,  or  nurse.  In 
both  aspects  the  question  is  one  of  extreme  interest,  but  our  object  now 
will  be  rather  with  the  latter  view,  as  one  which  has  a  practical  though 
very  painful  bearing  on  the  profession.  We  are  met  at  the  outset  by  the 
difficulty  which  attends  every  attempt  to  define  or  prove  the  contagions 
nature  of  any  disease  which  is  admitted  to  be  epidemic — viz.,  that  the 
latter  influence  will  explain  equally  well  almost  all  the  examples  adduced 
in  favour  of  contagion,  inasmuch  as  the  conditions  requisite  for  contagion 
or  infection  involve  those  calculated  to  promote  the  spread  of  an  epidemic: 
vie,  breathing  the  same  air,  and  being  exposed  to  the  same  atmospheric 
influences.  Under  such  circumstances  it  is  very  hard  to  draw  a  marked 
line  of  separation,  and  moreover  it  is  quite  possible,  as  in  the  case  of 
cholera,  that  an  epidemic  may  be  first  lighted  up  by  contagion,  but  after- 
wards spread  independent  of  it.  The  question  has  divided  the  highest 
authorities  in  obstetric  literature :  on  the  one  side  we  find  such  names  as 
Hulme,  Leake,  Hull,  Baudelocque,  Tonnell6,  Dugds,  Jacquemier,  Kiwiach, 
Dewees,  dw.,  denying  its  contagiousness;  and  on  the  other,  Gordon, 
Clarke,  Denman,  Burns,  Hamilton,  Blundell,  Gooch,  Ramsbotham,  Looock, 
Douglas,  Rigby,  Channing,  Holmes,  Copland,  dec.,  affirming  it. 

We  would  venture  to  suggest,  that  possibly  some  explanation  may  be 
found  of  this  contrariety  of  opinion,  in  the  different  character  of  difierent 
epidemics,  to  which  we  have  so  often  alluded.  May  it  not  be  that  whilst 
the  typhoid  or  malignant  childbed  fever  is  contagious,  the  sthenic  or 
inflammatory  variety  may  be  less  so,  or  perhaps  not  so  at  all  ? 

It  should  also  be  kept  in  mind,  that  even  if  it  could  be  demonstrated 
that  the  disease  may  be  propagated  by  contagion,  this  is  but  one  mode  of 
its  extension,  and  certainly  the  leaat  influential 

Dr.  Meigs  ranges  himself  among  the  anti-contagionist^  and  chaiges  d 
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2a  Zouave  at  &11  vbo  di&r  from  him.  His  argaments,  however,  have 
rather  the  appearance  of  being  the  consequence  of  a  preconceived  opinion 
as  to  the  nature  of  the  disease,  than  the  result  of  an  impartial  examina- 
tion of  evidence.     Thus,  he  observes : 

"  If,  as  some  pretend,  childbed  fever  is  a  fever  indeed,  and  not  a  mere  topical 
inflammation,  that  gives  rise  to  febrile  phenomena  by  means  of  the  irritating  power 
of  the  local  disease,  there  might  remain  some  chance  of  a  probability  that  such  an 
affection  should  be  a  contagious  one.  I  know  not  what  ideas  you  may  have  im- 
bibed upon  these  points,  but  it  is  the  object  of  this  work  to  prove  thaSt  childbed 
fever  is  a  simple  state  of  inflammation  in  certain  tissues  of  pregnant  women,  and 
of  women  lately  confined,  and  that  the  fever  that  attends  it  is  a  natural  effect  of 
intense  constitutional  irritation  from  the  local  disorder.  So  far  as  1  have  been 
able  to  investigate  the  subject  by  reading  and  by  clinical  observation,  as  well  as  by 
microscopic  researches,  1  rest  deeply  convinced  that  the  fever  does  not  take  the 
initiative,  except  in  very  rare  instances ;  but  on  the  contrary,  that  an  area  of  in- 
flammation being  first  established,  the  reactions  issue  thereupon :  and  I  beg  you 
to  observe,  that  m  all  truly  contagious  disorders  the  constitutional  affection  leads 
the  train,  and  brings  on  the  topical  lesions  after  an  indispensable  period  of  incuba- 
tion." (p.  87.) 

Now,  if  there  be  any  truth  in  the  conclusions  stated  in  the  former  part 
of  this  review — viz.,  that  in  certain  cases,  and  in  certain  epidemics,  child- 
bed fever  is  an  essential  disease,  it  follows,  according  to  Dr.  Meigs,  that 
it  may  in  such  instanoes  be  contagious;  we  do  not  contend  for  more  than 
this,  and  the  reader  will  decide  for  himself  how  fiur  we  have  shown  grounds 
for  this'  conclusion. 

Xhr.  Meigs'  next  argument  is,  that  contagious  diseases  are  always 
specific,  and  can  only  give  rise  to  similar  diseases,  **  and  further,  they 
affect  the  race  of  mankind  without  respect  to  age  or  sex  of  those  who 
become  exposed.  There  is  no  presumable  exception  among  men.**  Both 
these  propositions  are  true  to  a  great  extent,  especially  if  we  confine  our 
attention  to  the  local  affections;  but  to  both  there  are  many  exceptions. 
We  are  by  no  means  sure  that  male  attendants  may  not  take  a  fever  from 
puerperal  patients ;  one  fatal  case  came  under  our  observation,  in  which  a 
medical  student,  in  attendance  at  the  lying-in  hospital,  was  attacked  by 
fever  exhibiting  all  the  general  characteristics  of  the  epidemic  which  then 
prevailed;  though  if  Dr.  Meigs  insists  upon  the  presence  of  the  local 
affections  to  constitute  similarity  of  disease,  we  must  admit  that  they  were 
absent! 

Even  Dr.  Meigs  admits  that  pregnant  women  may  take  the  disease, 
and  we  have  also  seen  that  nurses  may  be  attacked  by  erysipelas  when 
attending  upon  puerperal  fever. 

Again,  Dr.  Meigs  observes  that  "  it  is  an  absolute  condition  of  conta- 
gion, that  it  must  undergo  some  certain  incubation.  If  it  is  a  ferment, 
it  must  have  time  to  ferment ;  if  a  spore,  it  must  have  time  to  develop 
spores;  if  infusorials,  or  infusorial  ova,  there  must  be  time  for  incubation. 
Such  is  the  law  of  variola,  vaccinia,  measles,  varicella,  &c.**  And  then 
he  quotes  a  case  from  Tonnell^  in  which  death  took  place  in  twenty 
hours,  and  another  from  Eawisch,  fatal  in  eight  hours. 

''Many  a  woman  has  entered  upon  her  labour  in  apparent  health,  and  has 
scarcely  given  birth  to  her  offoprin^  nefore  she  is  attacked  by  metrophlebitis,  and 
then  been  deprived  of  existence  within  less  than  twenty-four  hours.    Forty-eight 
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is  frequently  time  enough  to  effect  the  dissolution.  Are  these  moculations  ?  Are 
these  contagions  ?  Are  these  infections  ad  dUtatu  t  It  is  nonsense  to  saj  so." 
(p.  90.) 

Of  coarse,  if  Dr.  Meigs  could  fix  definitely  the  period  necessary  for  ineu- 
bation,  his  argument  would  be  conclusiye  against  thoiie  cases  in  which  no 
Bucb  period  elapsed.  But  he  must  know  that  in  the  majority  of  cases 
the  disease  does  not  show  itself  till  the  third  or  subsequent  days^  which 
does  allow  an  interval  for  incubation,  so  far  as  we  know,  long  enough. 
However,  we  are  far  from  contending  that  the  disease  is  chiefly  propagated 
by  contagion,  although  we  think  that  sufficient  evidence  has  been  adduced 
to  show  the  probability  of  this  being  one  mode  by  which  it  is  extended. 
We  believe  that  its  spread  is  fm  more  due  to  its  epidemic  character, 
although  we  agree  with  Professor  Dubois  that  it  is  almost  impossible  to 
say  how  much  is  due  to  contagion,  and  how  much  to  epidemic  influence, 
though  few  who  have  had  much  experience  in  hospitals  will  be  inclined 
to  deny  the  influence  of  contagion  altogether. 

Leaving  the  general  question  of  contagion  from  one  patient  to  another, 
let  us  for  a  short  space  examine  into  the  evidence  in  favour  of  the  com- 
municability  of  the  disease  by  a  third  party  from  a  patient  labouring 
under  it  to  another  during  or  afler  her  deliveiy.  The  exact  value  of  the 
fiicts  on  record  will  be  better  estimated  by  a  little  classification. 

1.  It  seems  impossible  to  doubt  that  contagious  matter  capable  of 
exciting  puerperal  fever  may  be  conveyed  by  a  third  party  unafiected  by 
it ;  for  example,  in  the  cases  already  mentioned  of  puerperal  fever  follow- 
ing the  services  of  medical  men  and  nurses  who  were  in  attendance  upon 
eiysipelas  immediately  before.  The  cases  are  too  remarkable  and  too 
numerous  to  be  regarded  as  coincidences,  nor  would  even  the  prevalence 
of  an  epidemic  of  puerperal  fever  at  the  time  invalidate  oiur  conclusions; 
it  might  certainly  render  the  cause  more  influential 

2.  It  is  the  recoixled  opinion  of  Rokitansky  and  Semelweiss  that  morbid 
matter  acquired  in  the  dissection  of  subjects  not  dying  of  childbed  fever 
may  be  conveyed  by  the  dissector  and  excite  the  disease  in  a  patient  deli- 
vei^  by  him ;  and  to  this,  among  other  causes,  has  been  attributed  the 
prevalence  of  puerperal  fever  in  the  wards  of  the  Vienna  Lying-in  Hospital. 
A  celebrated  foreign  practitioner  attributed  two  outbreaks  of  this  disease 
among  his  private  patients  to  his  having  handled  morbid  specimens  just 
before  attending  the  patient  in  her  accouchement. 

3.  We  should,  therefore,  have  less  difficulty  in  believing  that  similar 
eflects  may  be  produced  by  those  passing  from  the  dissection  of  puerperal 
patients  to  the  delivery  of  healthy  ones,  especially  if  the  most  rigorous 
precautions  were  not  observed.  For  instance,  in  the  autumn  of  1821 
Dr.  Campbell,  of  Edinburgh,  attended  the  dissection  of  a  married  woman 
who  died  of  the  disease,  after  an  abortion  of  the  early  months ;  he  removed 
the  pelvic  viscera  and  external  parts,  and  carried  the  whole  in  his  coat 
pocket  to  the  class  roouL  The  next  morning,  dressed  in  the  same  clothes, 
he  assisted  with  some  of  his  pupils  at  an  instrumental  delivery  at  Bride- 
well This  woman  was  seized  with  the  same  affection,  and  died  The 
same  night  he  accompanied  Dr.  Orr  to  the  delivery  of  a  woman  residing 
in  the  north  back  of  the  Gauongate;  she  was  equally  unfortunate;  and 
three  other  poor  women  shared  the  same  fate  in  quick  sacoession.    In  a 
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subsequent  year,  1823,  he  assisted  at  the  dissection  of  a  childbed  fever 
case,  bat  could  not  wash  his  hands  with  the  care  he  desired ;  thence  he 
went  to  attend  two  other  women  in  labour,  both  of  whom  died. 

At  a  meeting  of  the  College  of  Physicians,  Philadelphia,  XJ.S.,  Dr. 
Wanrington  stated  that  after  aHsiflting  at  an  autopsy  of  puerperal  perito- 
nitis he  was  called  upon  to  deliver  three  women  in  rapid  succession.  All 
these  women  were  attacked  with  different  forms  of  what  is  commonly 
called  puerperal  fever. 

"Mr.  Davies  states  that  in  the  aatumn  of  1S23  he  met  with  twelve  cases,  while 
hb  medical  friends  in  the  neighbourhood  did  not  meet  with  any,  or,  at  least,  with 
Tery  few.  He  could  attribute  this  to  no  other  cause  than  his  navin^  been  present 
at  the  examination  of  two  cases,  and  his  having  conveyed  the  imection  to  his 
patients,  notwithstanding  every  precaution." 

"  A  young  surgeon  shortly  after  exainiaiB^  the  body  of  a  sporadic  case  that  had 
died,  delivered  three  women,  who  all  died  (ifpuerperal  fever.'^ 

"  Mr.  Ingleby  states  that  two  gentlemen,  after  the  poat-morteoi  examination  of 
a  ease  of  tms  disease,  went  in  the  same  dress,  each  respectively,  to  a  case  of  mid- 
wifery. The  one  case  was  attacked  in  thirty  hours  afterwards,  the  other  in  three 
days.  One  of  the  same  surgeons  attended,  in  the  same  ch^thes,  another  female, 
and  she  was  attacked  on  the  evening  of  the  fifth  day,  and  afterwards  died.*'* 

Now  with  regard  to  the  cases  attended  immediately  after  the  post- 
mortem dissection,  there  seems  little  room  for  doubt  as  to  the  exciting 
cause  of  the  fever.  It  may  have  been  conveyed  in  the  clothes  or  on  the 
hands  of  the  accoucheur,  but  it  is,  at  any  rate,  adequate  to  the  effect,  and 
the  sequence  is  too  simple  and  too  close  to  be  rejected. 

4.  Can  we  venture  to  say  the  same  of  the  following  case : 

"Dr.  Merriman  mentions  in  the  'Lancet'  for  May  2,  1840,  that  he  was  present 
at  the  examination  of  a  case  of  puerperal  fever  at  two  f.u.  He  took  care  not  to 
touch  the  body.  At  nine  o'clock  the  same  CTening  he  attended  a  woman  in  labour ; 
she  was  so  nearly  delivered  that  he  had  scarcely  anything  to  do.  The  next  morn- 
ing she  had  rigors,  and  died  in  forty-eight  hours." 

We  do  not  know  whether  puerperal  fever  was  epidemic  at  the  time, 
but  the  cause  suggested  seems  so  inadequate  that  we  should  be  inclined 
to  look  for  some  other  explanation. 

5.  So  far,  then,  we  have  seen  medical  men  engaged  in  handling  morbid 
matter,  their  dress  and  persons  exposed  to  the  effluvium  from  dead  bodies, 
and  passing  directly  to  attendance  upon  lying-in  women ;  here  we  have  a 
distinct  appreciable  exciting  cause,  adequate  to  the  production  of  disease 
in  healthy  persons,  and  which  may  have  been,  and  probably  was,  conveyed 
to  the  patients  who  were  first  attended,  and  in  whom  puerperal  fever 
appeared.  But  in  several  instances  the  disease  was  not  confined  to  the 
first  women  attended,  but  appeared  in  others  delivered  successively.  How 
are  we  to  explain  this,  and  bow  can  we  explain  the  pertinacity  with  which 
puerperal  fever  seems  occasionally  to  track  the  footsteps  of  one  or  two 
practitioners,  whether  at  first  lighted  up  by  morbid  matter  derived  fi*om 
dissection  or  not?  Take  the  following  examples.  Dr.  Gooch  mentions 
that — 

"  A  general  practitioner,  in  large  midwifery  practice,  lost  so  many  patients  from 
puerperal  fever,  that  he  determined  to  deliver  no  more  for  some  time,  but  that  his 
partner  should  attend  in  his  place.    This  plan  was  pursued  for  one  month,  dunug 

•  Coplaad'a  Dictionary.    Art.,  Puerpsral  Fever. 
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which  not  a  case  of  the  disease  oocnrred  in  their  practice.  The  elder  practitioiier 
being  then  sufficiently  recovered,  returned  to  his  practice,  but  the  first  patient  he 
attended  was  attacked  by  the  disease  and  died."* 

This  latter  fact  seems  to  as  to  prove  that  the  disease  was  epidemic  at 
the  time.  Similar  instances  have  come  to  our  own  knowledge  mora 
xeoentlj. 

''Dr.  West,  of  Philadelphia,  states  that  seven  females  delivered  bv  Dr.  S. 
Jackson,  in  rapid  succession,  were  all  attacked  with  puerperal  fever,  and  ^^e  of 
them  died.  These  were  the  onlv  cases  that  occurred  in  that  district,  for  the  women 
became  alarmed,  and  sent  for  otner  assistance." 

"A  physician  in  Boston,  U.S.,  had  the  following  consecutive  cases: — On 
March  24th,  April  9th,  10th,  11th,  27th,  and  28th,  and  May  8th,  seven  in  all,  of 
which  five  died.    He  then  left  town."f 

Another  physician  writes  to  Dr.  Holmes  as  follows : 

"The  first  case  was  in  February,  1830,  duiing  a  verv  cold  time.  She  was  con- 
fined on  the  4th,  and  died  on  the  12th.  Between  the  10th  and  2Sth  of  this  month 
I  attended  six  women  in  labour,  all  of  whom  did  well  except  the  last,  as  also  tvo 
who  were  confined  March  Ist  and  5th.  Mrs.  £.,  confined  rebmary  28th,  sickoied 
and  died  March  8th.  The  next  day,  March  9th,  I  inspected  the  body,  and  the 
night  after  attended  a  lady,  Mrs.  G.,  who  sickened  and  died  on  the  16th.  The 
10th  I  attended  another,  Mrs.  B.,  who  sickened  but  recovered.  March  16th  1 
went  from  Mrs.  B.'s  room  to  attend  a  Mrs.  H.,  who  sickened  and  died  on  the  21st. 
The  17th  1  inspected  Mrs.  G.  On  the  19th  1  went  directly  from  Mrs.  H-'s  room 
to  attend  another  lady,  Mrs.  G.,  who  also  sickened  and  died  on  the  22nd.  While 
Mrs.  B.  was  sick  on  the  15th,  1  went  directiv  from  her  room,  a  few  rods,  and 
attended  another  woman,  who  was  not  sick.  Up  to  the  20th  of  the  month  I  wore 
the  same  clothes.  I  now  refused  to  attend  any  labour,  and  did  not  until  Apnl 
21st,  when,  having  thoroughly  cleansed  myself,  I  resumed  my  practice,  and  had 
no  more  puerperal  fever.  The  cases  were  not  confined  to  a  narrow  space.  The 
two  nearest  were  half  a  mile  from  each  other,  and  half  that  distance  from  my 
residence.  The  others  were  from  two  to  three  miles  apart.  There  were  no  other 
cases  in  their  immediate  vicinity."^ 

Dr.  fiAmsbotbam  has  known  the  disease  to  spread  through  a  particular 
district,  or  to  be  confined  to  the  practice  of  a  particular  person,  almost 
every  patient  being  attacked  by  it ;  whilst  other  practitioners  had  not  a 
single  case;  and  he  considers  the  distemper  as  being  capable  of  conveyance 
not  only  in  common  modes,  but  through  the  dress  of  the  attendants  on 
the  patients. 

In  Sunderland,  40  out  of  53  cases  occurred  in  the  practice  of  one  snr- 
geon  and  his  assistant. 

Dr.  Hoberton,  of  Manchester,  states,  that  between  the  Srd  of  Decem- 
ber, 1830,  and  January  4th,  1 831,  a  midwife  attended  30  patients  of  a  public 
charity,  16  of  whom  had  puerperal  fever,  and  all  died.  Other  midwives 
of  the  same  institution  attended  380  women  during  the  same  time,  and 
none  suffered  from  it.  He  also  mentions  the  case  of  a  practitioner,  who 
introduced  the  catheter  for  a  poor  woman  in  puerperal  fever,  late  one 
evening,  and  attended  a  lady  in  her  confinement  during  the  same  night, 
who  was  attacked  with  puerperal  fever  on  the  second  day. 

Analogous  cases  have  been  recorded  by  Dr.  Pierson,  of  Salem,  U.S., 
Dr.  Peddie,  and  Mr.  Beecrofb ;  and  such  examples  are,  doubtless,  veiy 
startling,  and  require  a  careful  examination,  to  ascertain  their  exact  value 
as  bearing  on  the  question  at  issue ;  but  we  shall  first  bear  what  Dr. 

•  On  tbe  more  Important  Diseases  of  Women.  t  Copland's  Dictionaiy.  X  JUd. 
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Meigs  says  on  the  subject.     His  first  argument  is  from  personal  expe- 
rience. 

"  I  have  practised  midwifery  for  many  long  years.  I  have  attended  some 
thousands  of  women  m  labour,  and  passed  through  repeated  epidemics  of  childbed 
fever,  both  in  town  and  hospital.  After  all  this  experience,  nowever,  I  do  not, 
upon  careful  reflection  and  self-examination,  find  the  least  reason  to  suppose  that 
I  nave  ever  conveyed  the  disease  from  place  to  pkce  in  any  sinffle  instance.  Yet 
for  many  years  I  carefully  considered  whether  such  a  transfer  Dy  a  third  person 
might  be  possible,  and  carefully  read  the  statements  of  various  authors  to  that 
effect.  In  ' 
researches 


that  account.  Still  I  certainlv  never  was  the  medium  of  its  transmission.  I  have, 
in  numerous  instances,  gone  from  the  bedside  of  women  dying  of  childbed  fever' 
whether  sporadic,  or  the  most  malignant  dej^ree  epidemic,  without  making  my 
patients  sick.  I  have  also  endeavoured  to  assist  my  orethren,  when  they  had  such 
cases  and  I  had  none. 

"  In  a  series  of  labours,  468  in  number,  and  be^nning  with  No.  1, 1  find  that 
Nos.  18  and  19  were  affected,  and  that  No.  18  diedwith  childbed  fever;  No.  31 
was  sick,  but  recovered;  Nos.  195  and  259  were  sick,  but  recovered;  but  291 
died,  as  did  also  293.  Nos.  382,  339,  435,  444,  and  445  were  attacked  and 
recovered.  The  above  cases— viz.,  18,  19,  31, 195,  259,  291,  293,  332,  339,  435, 
444,  445, 455,  are,  in  aU,  13  cases  in  468  labours,  of  which  3  died  and  10  recovered! 
Now,  if  I  was  the  medium  of  contagion  for  any  one  of  that  series  of  468  confine- 
ments, why  did  I  poison  them  in  the  ratio  and  order  above  set  forth ;  and  why  did 
I  not  communicate  the  disease  in  more  than  13  out  of  468  cases  P  What  became 
of  my  nebula  from  31  to  195 ;  to  259,  and  between  291  and  445,  and  so  to  the 
end,  or  468  ?  Such  a  table  is  far  more  easily  explained  by  regarding  the  falling, 
out  of  the  cases  as  coincidences  and  accidents,  than  as  material  causations,  throu^ 
a  private  pestilence."  (p.  102.) 

Again,  as  regards  the  singular  limitation  of  the  disease  to  the  practice 
of  one  person,  Dr.  Meigs  observes : 

"  At  page  631  of  my  work  *  On  Obstetrics,*  second  edition,  I  have  related  the 
circumstances  attending  the  practice  of  a  physician  of  Philadelphia,  who,  in  one 
of  our  epidemic  seasons,  lost  a  considerable  number  of  women  m  childbed.  His 
patients  were  scattered  over  a  great  superficies  of  the  city  and  districts,  some  of 
them  being  more  than  two  nmes  from  the  others.  At  that  time  many  women 
were  attacked,  in  various  parts  of  Philadelphia,  as  well  as  in  the  State  of  Pennsyl- 
vania; yet  so  far  as  has  come  to  my  knowledge,  no  other  medical  gentleman  hap- 
pened to  encounter  such  a  great  number  of  cnildbed  fevers  as  he  did.  I  visited, 
m  consultation  with  him,  some  of  the  very  worst  of  the  cases,  and  touched  the 
patients,  and  was  as  liable  to  imbibe  or  to  be  clothed  with  the  eflluvia  from  their 
Dodies  as  he  was ;  nevertheless,  I  did  not  carry  poison  or  other  cause  of  disease 
to  any  patient  of  mine ;  and  if  not  I,  then  how  should  he  become  capable  of  doing 
so  ?  He  is  a  gentleman  who  is  scrupulously  careful  of  his  personal  appearance,  of 
great  experience  as  a  practitioner,  and  well  informed  as  to  modern  opinions  on 
the  contagion  of  childbed  fever.  StiU  those  of  you  who  are  contagionists  will  say 
that  he  carried  the  poison  from  house  to  house,  and  if  so,  then  you  ought  to  give 
some  rationale  of  tne  fact.  Did  he  carry  it  on  his  hands  ?  But  a  gentleman's 
hands  are  clean.  Did  he  carry  a  nebula  or  halo  about  him  P  Then  why  not  I 
also  ?  If  the  nebula  adhered  to  his  clothing,  it  might  as  well  have  adhered  to 
mine. 

"  What  will  you  say,  young  ^ntlemen,  of  the  experience  of  my  friend.  Dr.  D. 
Rutter,  formerly  of  Philadelphia,  but  now  of  the  city  of  Chicago,  who  passed 
through  terrible  scenes  here,  in  an  epidemic  of  childbed  fever,  some  years  ago, 
whenhe  had  a  most  extensive  midwitery  practice  in  town  and  country r  Dunng 
that  sad  time,  I  saw  several  fatal  cases  witn  him  in  consultation ;  and  though  he 
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spemed  to  be  tracked  by  the  cause  of  the  disease,  to  iud^  by  the  numeitms  attacks 

of  it  in  his  lying-in  patients,  I  was  not  tracked  by  it.    I  took  no  precaution, 

except  such  as  every  accent  man  should  be  supposed  always  to  t«ke;  yet  I  never 

did  carry  the  disease  from  his  cases  to  any  houses  where  I  visited  lying-in  women. 

But  he  was  charged  with  beine  a  carrier  of  contagion.    How  could  he  canr  the 

cause  ?    WTiat  was  the  cause  f    Was  it  some  ozone  that  stuck  to  his  hanaa  or 

coat  ?    Was  it  a  nebula,  a  halo,  or  a  miasm  that  mixed  with  the  hairs  of  his  bead 

or  the  woollen  or  cotton  fibres  of  his  dress  ?  or  an  exhalation  from  his  skin,  or  a 

halitus  from  his  lungs,  like  the  fiery  breath  of  Cacus  P    And  can  you  say  of  him, 

as  Virgil  sings-^ 

*  *  FftndboB  ingentem  primnm.  mlrabUe  diota 
EtmaiW—ASneid,  Uh,  vUi.  p.  852. 

Come  now,  was  not  such  a  poison  more  sticky  than  bird-Hme,  seeing  that  Dr. 
Butter,  worn  out  with  fatigue,  and  woonded  in  spirit  by  his  cares  for  the  unfortu- 
nate victims  of  an  epidemic  disease,  left  the  city  for  the  purpose  of  gaining  some 
strength,  and  to  escape  from  the  repetition  of  such  disheartening  labours,  and  that 
even  a  quarantine  could  not  liberate  him  from  this  poisoned  doud  ?  One  miglit 
hope  it  would  have  been  blown  away  bv  the  wind,  or  that  it  would  have  evaponied 
or  Dccome  too  dilute  to  kill,  after  a  ride  of  seventy  miles,  and  an  absence  of  ten 
days.  But  it  happened,  after  this  rustication  of  ten  days,  at  a  distance  of  thirty- 
five  miles  from  the  city,  that  your  bird-lime  or  cloud  still  adhered  to  him,  as  your 
conta^nists  would  say.  And  more  than  that,  he  could  not  even  wash  it  away  or 
shave  it  off;  for  upon  coming  back  to  the  eity,  and  to  his  professional  toil,  bdcve  ke 
engaged  in  practice  again  he  caused  his  head  to  be  close  shaved ;  he  entered  a  wann 
bath  and  washed  himself  clean ;  he  procured  a  nete  wm,  new  eloiJke$,  new  ksi,  new 
gl&ce^  and  new  boott.  He  did  not  tomeh  anythinghe  haa  worn,  and  took  the  precau- 
tion to  leave  his  pencdl  at  home,  and  his  watch.  Well,  what  do  you  think  hap^ned 
next  P  He  went  out  to  attend  a  ladv  in  labour,  who  had  a  favourable  parturition, 
yet  was  next  day  assailed  by  a  horrible  childbed  fever,  of  which  she  died,  in  spite 
of  all  his  efforts,  and  mine  to  help  him ;  for  he  called  me  in  consultation  imme- 
diately after  bein^  summoned  himself  to  her  chamber.  I  know  that  that  lady 
died  with  peritonitis.  I  was  a  great  deal  with  her  in  her  illness,  but  she  did  not 
poison  me  or  my  clothes;  for  although  I  went  on  with  my  practice,  I  poisoned 
nobody,  and  made  nobodv  have  even  so  much  as  a  finger-ache. 

"  Dr.  Butter  repeated  tins  attempt  at  persoiud  disinfection  at  a  subsequent 
period,  which  was  two  years  later,  and  with  the  same  ill-success.  The  gentleman 
was  much  and  disparagingly  spoken  of  on  account  of  the  above-mentioned  events 
in  his  practice,  which  1  cannot  but  regard  as  both  cruel  and  unjust,  particidarly 
as  his  success  in  the  treatment  was  most  brilliant ;  for  during  the  epidemic  he 
had  charge  of  70  cases,  of  wiiich  he  lost  only  IS,  and  I  know  not  the  man  who  can 
boast  of  a  higher  triumph  of  his  art  of  healing  in  this  malady."  (p.  102.) 

Let  ns  now  look  a  little  closer  into  this  matter.  The  broad  fiict  <4>p^ 
rently  established  by  the  foregoing  observations  is,  that  pneiperal  fever 
does  sometimes  prevail  chiefly,  or  is  altogether  limited,  to  the  patients  of 
certain  practitioners,  and  the  question  arisen,  To  what  is  this  owing? 
The  question  is  not,  whether  contagion  is  the  only,  or  the  chief,  or  the 
ordinary  means  by  which  the  diseasv3  is  projiagated ;  for  it  is  admitted  on 
all  hands  to  prevail  epidemically.  Nor  is  it  the  question,  whether,  under 
favouring  circumstances^  contagion  may  not  be  conveyed  to  the  patient 
by  the  accoucheur,  for  we  have  related  cases  in  which  it  seems  imposuble 
to  doubt  that  this  took  place.  We  must  therefore  eliminate  from  the 
foregoing  examples  the  case  of  the  physician  who  wrote  to  Dr.  Holmes, 
because,  having  made  post-mortem  examinations,  his  experience  may 
rather  be  referred  to  Section  3.     In  most  of  the  instances,  we  are  not 
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told  whether  the  practitioner  examined  the  bodies  after  death ;  if  they 
did,  we  cannot  deny  that  there  was  a  poasibilitj  that  they  might  have 
carried  the  infection. 

Again,  i^  as  Dr.  Rigby  remarks^  **  the  discharges  from  a  patient  in 
pnerpend  fever  are  highly  oontagioas,*'  it  is  at  least  possible  that  the  case 
of  the  midwife  mentioned  by  Dr.  Koberton  may  be  thus  explained, 
inasmuch  aa  her  duties  about  her  patients  would  necessitate  more  or  less 
contact  with  the  excretions. 

Excluding  these  classes  of  cases^  evidence  enough  remains  to  show  that 
the  fever  does  sometimes  follow  in  the  track  of  |iar(icular  accoucheurs; 
and  the  real  question  before  us  is,  whether  it  does  so  by  contagion  con- 
veyed by  him  from  other  pationts,  in  spite  of  the  ordinary  precautious, 
or  in  certain  oases,  notwithstanding  the  extraordinary  precautions  of 
baths,  change  of  air,  change  of  clothes,  &c,  or  whether  in  such  cases  the 
prevalence  of  an  epidemic  of  puerperal  fever  is  a  sufScient  explanation,  ad- 
mitting it  to  exhibit  caprices  similar  to  other  epidemics.  It  is  impossible 
to  bring  the  matter  to  a  demonstration  either  way,  difficulties  meet  us 
upon  either  supjiosition,  and  perhaps  the  best  plan  to  adopt  will  be  for  us 
to  weigh  these  difficulties  separately. 

AgaiuHt  the  explanation  which  attributes,  with  Dr.  Meigs,  all  to  epi- 
demic influence,  is  the  fiict  of  its  greater  prevalence  in  the  practice  of 
certain  medical  men,  and  its  being  in  some  caaes  apparently  limited  to 
them.  That  one  man  should  see  more  canes  than  another  of  any  epidemic 
disorder  is  common  enough,  and  would  be  no  difficulty  in  the  present 
case;  but  that  one  should  see  all,  and  others  none,  does  seem  rather 
startling.  But  is  the  proof  of  the  latter  sufficiently  conclusive  and 
sufficiently  extensive)  Dr.  Grooch  does  not  tell  us  whether  the  disease 
was  epidemic  or  not,  nor  does  Dr.  West.  The  gentleman  who  wrote  to 
Dr.  Holmes  states  that  no  other  cases  occurred  in  the  vicinity,  but  we 
have  rejected  his  example  as  being  one  of  poaMle  coutagion  on  the  groimd 
of  his  post-mortem  examinations.  In  Sunderland  there  were  at  least 
thirteen  cases  which  occurred  in  the  practice  of  others,  besides  the  surgeon 
and  his  aHsistant.  The  two  examples  related  by  Dr.  Meigs  occuiTed 
during  epidemics.  So  that  it  must  be  confessed  that  the  evidence  we 
possess  to  show  the  insufficiency  of  epidemic  influence  as  an  explanation, 
and  the  necessity  of  finding  some  other  cause  for  its  greater  prevalence 
in  a  particular  direcrion,  is  neither  extensive  nor  positive. 

The  explanation  which  attributes  this  peculiarity  to  contagion  has  the 
merit  of  being  simple  and  apparently  adequate,  but  the  difficulties  on 
examination  are  more  numerous  and  fully  as  great.  Assuming  for  a 
moment  that  the  disease  can  be  only  communicated  during  labour,  let  us 
recall  to  our  readers  what  takes  place  during  an  ordinary  visit  to  a  patient 
iu  puerperal  fever,  during  which  time  the  mfection  is  to  be  taken.  The 
visit  may  occupy  five  or  ten  minutes,  the  physician  stands  by  the  bed, 
feels  the  pulse,  examines  the  abdomen,  but  does  not  come  in  contact  with 
the  discharges.  Having  made  his  investigations,  he  washes  his  hands 
carefully,  and  then  pays  more  visits^  jmssing  through  the  air,  until  evening, 
or  until  he  is  called  to  a  labour.  If  many  hours  elapse,  he  must  have 
washed  his  hands  several  times.  Tet,  in  spite  of  all  this,  we  are  to 
suppoee  that  he  carries  morbid  matter  on  bis  hands^  or  clothes,  squired 
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from  the  fever  patient,  enongh  to  poison  the  l3ring*iii  womui*  And  not 
only  this,  bnt  the  explanation  is  supposed  to  be  equally  ralid  even  thougli 
he  change  his  clothes,  thus  limiting  the  infection  to  the  hands^  and  even 
though  he  nse  chloride  of  lime  or  potash. 

If  the  morbid  matter  be  conveyed  on  the  hands,  the  infection,  we 
suppose,  and  such  seems  to  be  the  general  opinion,  must  be  imparted 
during  labour;  but  if  on  the  person  or  clothes,  the  effect  might  of  conne 
be  produced  subnequently,  and  hence  another  difficulty.  Daring  the 
visit,  the  conHulting  physician  is  as  close  to  the  fever  patient,  examines 
her,  handles  her  quite  as  much  at  the  visit  as  her  oidinary  attendant, 
and,  it  may  be  assumed,  aflopts  afterwards  much  the  same  precaiition& 
Yet  we  do  not  hear  of  his  conveying  the  fever  to  his  own  patients  in  any 
case,  and  we  have  Dr.  Meigs*  positive  statement  that  snch  an  occurrence 
never  took  place  in  his  practice.  The  advocates  of  contagion  should 
explain  this. 

Again,  in  all  contagious  diseases,  the  intensity  of  the  contagion  imparted 
to,  and  conveyed  by,  a  healthy  person  (as  in  scarlatina,  for  example)  muitt 
surely  be  in  proportion  to  the  shortness  of  the  time  which  e]i4)ees  between 
his  visit  to  the  sick  person  and  to  the  party  to  whom  he  conveys  it:  in 
other  words,  that  his  chsnce  of  so  conveying  it  would  diminish  with  the 
lapse  of  time.  For  example,  an  accoucheur  visits  a  patient  in  puerperal 
fever,  suppose,  and  acquires  this  contagious  property  ;  if  this  rule  be  true, 
the  first  patient  he  attends  will  be  more  liable  to  take  the  disease  than 
the  second,  and  the  second  than  the  third.  How  then,  explain  the  hct 
on  the  princi[)le  of  contagion,  that  no  such  sequence  of  attacks  Ls  ob- 
served ?  The  cases  affected  observe  no  such  order,  as  the  reader  will  see 
by  turning  back  to  Dr.  Meigs*  registry. 

Moreover,  in  two  of  the  most  striking  cases  we  have  qooted.  Dr. 
Gooch*s  and  Dr.  Rutter*s,  there  is  a  circumstance  which  is  not  recon- 
cileable  with,  or  explicable  by,  the  doctrine  of  contagion,  as  we  understand 
it.  In  the  one  case  a  month,  and  in  the  other  ten  days,  of  absence 
elapsed,  and  the  latter  was  accompanied  by  a  complete  renewal  of  clothing, 
and  yet  the  first  case  attended  by  both  was  attacked  by  puerperal  fever. 
Are  we  to  attribute  this  to  remaining  contagion,  and  if  not,  does  it  not 
point  directly  to  some  other  influence  which  may  have  operated  previously 
as  weUt 

Thus,  a  belief  in  the  contagiousness  of  puerperal  fever  under  ordinary 
circumstances,  and  excluding  the  cases  in  Sections  1,  2,  and  3,  must 
involve,  on  the  one  hand,  the  conclusion  that  it  is  of  all  contagious 
disorders  the  most  virulently  contagious,  inasmuch  as  it  assumes  that  it 
can  be  conveyed  by  a  healthy  person  ex]>08ed  for  a  few  moments  only  to 
its  influence,  to  a  third  party  hitherto  in  health,  and  this  notwithstanding 
that  the  hands,  the  only  part  in  contact  with  the  sick  person,  have  been 
carefully  washed,  the  clothes  changed,  and  the  entire  person  exposed  to 
the  air,  it  may  be  for  hours;  and  yet,  on  the  other  hiuid,  that  this  con- 
tagious property  limits  itself  to  the  ordinary  attendant,  and  does  not 
affect  the  consulting  physician.  Admitting  that  we  cannot  fully  and 
satisfactorily  explain  the  limitation  of  the  disease  on  the  supponition  of 
epidemic  influence  only,  we  ask  our  readers  whether  the  difficulties 
attendant  upon  the  explanation  by  contagion  are  not  more  insupeiablef 
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Id  conclasion,  therefore,  whilst  we  feel  compelled  by  the  evidence  on 
record  to  admit  the  possibility  of  puerperal  fever  being  conveyed  and 
communicated  or  excited  by  those  who  attend  midwifery  cases  after  being 
employed  in  dissection  or  post-mortem  examinations,  and  also  by  those 
who  are  much  in  contact  with  the  patient  or  the  discharges,  especially  if 
strict  precautions  are  not  adopted  as  to  cleanliness  and  change  of  dress, 
we  db  not  feel  that  in  other  cases,  where  no  such  conditions  exist,  the 
evidence  at  all  justifies  our  attributing  the  spread  of  the  disease  to 
contagion,  and  we  think  fewer  difficulties  and  contradictions  are  incurred 
by  attributing  its  extension  to  epidemic  influence,  and  its  limitation  to 
conditions  or  circumstances  of  which  we  are  at  present  ignorant. 

III.  Treatment. — We  have  occupied  so  much  space  with  the  considera- 
tion of  the  two  first  portions  of  our  subject,  that  our  observations  upon 
the  treatment  must  be  very  brief  indeed.  If  we  have  succeeded  in  show- 
ing that  certain  epidemics  have  a  typhoid  character,  it  follows  as  a 
necessary  consequence  that  the  treatment  which  is  successful  with  cases 
of  a  sthenic  inflammatory  type,  will  be  quite  unsuitable  for  them.  In 
the  epidemics  witnessed  by  Dr.  Meigs,  he  found  early  and  ample  blood- 
letting the  principal,  almc^  the  sole  remedy : 

"  I  hope,  my  dear  young  ^ntlemen,  you  will  rely,  then,  upon  venesection  as 
the  most  effectual,  and  indeed  only  trustworthy  power  vouchsafed  to  you  in  these 
ttying  circumstances ;  and  I  pray  you,  in  executmg  this  delicate  task,  to  obserye 
the  following  methods : — ^Let  the  woman  be  raised  in  bed,  upon  pillows  that  may 
support  the  trunk  in  a  highly  inclined  position,  though  not  in  an  absolutely  up- 
right one,  unless  she  be  stiU  possessed  of  considerable  strength.  Select  the  most 
proper,  which  is  the  largest  and  most  turgid  vein  in  the  arm,  and  open  it  by  a  free 
mcision,  to  produce  a  copious  jet.  A  clear,  bright  light  should  invariably  fall  on 
the  patient  s  countenance,  to  enable  you  to  judge,  by  its  hues  and  psychical 
expression,  of  the  influence  of  your  operation  during  the  time  while  it  is  in 
progress. 

"  The  design  of  the  operation,  in  childbed  fevers,  should  never  be  merely  to 
fulfil  some  purpose  of  presumed  expediency,  to  lessen  a  little  some  pain,  to 
diminish  a  somewhat  troublesome  cephalalgia  or  a  vexing  heat, — it  is  to  De  done 
with  a  view  jugulare  febrim^  by  impressing  upon  the  motive  powers  of  the  circula- 
tion such  an  overmastering  influence  that  the  inflamed  tissues  may  afterwards 
successfully  resist  the  overbearing  power  of  the  general  vascular  reaction,  which 
was  first  aroused  by  them  alone. 

"  Leave  off  with  eight,  twelve,  or  sixteen  ounces  abstracted,  and  you  may  go 
away  from  the  bedside,  saying,  '  She  will  surely  die ;'  but  if  you  will  courageously 
persevere  until  twenty-four  or  more  ounces,  not  too  many  more,  are  taken  away, 
you  may  retire  after  your  ministration,  feeling  assured  that  the  duty  is  well  done, 
and  beheving  that  the  life  of  the  patient  will  be  saved."  (p.  256.) 

We  do  not  doubt  the  evidence  of  Dr.  Gordon  or  Dr.  Meigs  as  to  the 
results  of  this  method  in  the  cases  they  saw,  but  we  contend  that  in  other 
epidemics  it  would  simply  hasten  the  death  of  the  patient :  and  of  late 
years,  and  in  these  countries,  this  typhoid  character  has  chiefly  charac- 
terized the  disease.  Contrast  Dr.  Meigs'  directions  and  views  with  the 
opinions  of  Dr.  Collins,  as  they  are  stated  in  a  letter  to  Dr.  Meigs,  and 
published  in  his  treatise  '  On  Obstetrics :' 

"  At  pages  609.10,  you  compare  the  mortalityin  puerneral  fever  under  my  treat- 
ment, and  that  of  my  distinguished  friend,  Dr.  ilobert  Lee,  of  London;  to  prove 
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the  greater  saoeets  wben  generd  Ueediiiff  htm  been  more  frequently  adopted  by 
bim.  Tbe  great  and  Duaiedlv  diatinguianed  feature  between  I>r.  Lee's  cases  and 
mine  has,  liowever,  been  overlooked ;  aa  mini)  were  all  hotaUal  pmiieuU,  whereas 
his  were  treated  ai  ikeir  own  dweUim^i,  Tliis  was  iJsu  tne  case  with  the  late 
Dr.  Gordon's  patients,  to  whom  juu  su  deAerredW  allude.  Tlie  disease  with  us, 
and  I  believe  universally,  is  as  different  in  hospital  and  out  of  hfisuital  as  it  is  pos- 
sible to  imagine.  Ple&se  look  to  my  observations,  pages  390-1-2,  &c.,  whoe  I 
have  stated  the  patient  to  be  little  more  than  a  shadow,  and  to  ezhilnt  the  appear- 
ance of  those  khonring  under  cholera,  so  as  to  make  us  dreail  even  the  a|>plicatioii 
of  leeches.  The  fever  is  of  the  lowest  tvphoid  oli&raeter,  with  the  pulse  so  feeUe 
and  indistinct  as  to  totally  prohibit  general  di^pletion.  This  form  of  the  disease 
is  singuUrly  intractable,  and  truly  fatal ;  whereas  the  inflammatory  form  of  puer- 
peral fever,  such  as  is  usually  met  with  out  of  hospital,  may  be  treated  with  con- 
siderable success. 

"  I  should  have  stated,  that  few  physicians  have  witnessed  the  results  of  general 
bleeding  to  a  greater  extent  than  1  have  done,  as  the  master  of  the  hospital  who 
preceded  me,  aiid  to  whom  I  was  assistant,  was  a  stninf|  advocate  for  it ;  but  th« 
mortality  was  so  frightful  he  waa  forced  to  abandon  it.  He  bled  instantly  aad 
oopiousl^r,  but  with  the  most  fatal  results.  Such  is  the  character  of  almost  ail 
our  hospital  epidemics." 

The  experience  of  the  preaent  master,  Dr.  M'Clintook,  we  fasTe  alxeftdy 
seen,  is  precinely  pimilar  in  the  recent  epidemic;  and  we  have  only  to  add, 
that  of  late  yean,  so  £u*  aa  our  own  limited  experience  enables  us  to  judge^ 
the  same  typhoid  type  and  intolerance  of  general  bleeding  charaoterino^ 
more  or  leas,  the  cases  met  with  in  private  practice;  following  in  this  the 
change  of  type,  and  consequent  change  of  treatment,  neocaoaiy  in  fevera 
and  febrile  diseases  generally. 
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1.  Traits  cU  la  Syphilis  des  Nouveaux-Nis  H  ties  En/anU  d  Fa  ManieBe. 
Par  P.  DiBAT,  ex-Chirurgien-en-chef  de  TAntiquaille  (Hopital  des 
y6n6rien8  de  Lyon). — Poris^  1854.     pp.  439. 

Treatiite  an  the  Si/jMit  iff  Ktubom  Children  and  If^antt  ai  the  BreatL 
By  P.  DiBAY. 

2.  Ilistaire  ei  Tiiirapmiigue  de  la  Syphilis  des  Nouveaua^Nes  et  des  E^fasUs 

h  la  Mamwile,     Par  —  Puteonat  (de  Loueville),  Doctenr  «i  M^e- 
cine  et  en  Chimrgie  de  la  Faculty  de  Paris,  dca — /'arts,  1854.   pp.  216. 
IlisUjry  and  Therapeutics  of  the  Sypfiilis  of  Neu:hom  Children  and  Ir^anLs 
at  the  Breast,     By  —  Putegnat,  M.D. 

3.  Ueber  die  Syphilis  der  I^ewjfeborenen.  (' Jonmal  fur  Elinderkraok- 
heiten;*  Beiikend,  Band  xvii  &  17;  Gubler,  Band  xix.  s.  171; 
LuzsiKSKT,  Baud  xx.  s.  274.) 

On  tite  Syphilis  of  Neujbom  Children.  By  Messrs.  Beh&end,  Gubler, 
and  LuzBivsKY. 

4.  De  la  Miningite  Tuhercideuse,  Uudiee  au  point  de  Vue  CUnique,    Par 

Henri  Haun,  M^ecin  de  THoepice  Josephine  k  Aix-la-Chapelle,  Ac — 
Paris,  1853.     pp.  246. 
Vn  7\tbercviar  Meningitis,  examined  in  a  CUniad  Point  qf  View^    By 
H.  Hahm,  M.D. 
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5.  TrmU  CUnique  «t  Pratique  dee  Jfaladiea  dee  Enfomte.  Far  MM. 
KiLLiET  et  Babthkz.  Deuxidme  Edition.  Tome  troisidme.  Scrofule 
eC  Tubercuke,  S£o,—Fariej  1854.     pp.  928. 

CUmcal  and  Practical  Treatise  on  the  Dieeases  of  Children,  By  Messrs. 
RiLLQST  and  Babthez. 

6.  KUnieche  Beobachtungen   iiber  die  Gehimkrankheiten  der  Kinder, — 

heeonders  Hber  Gehimtuberculoee,     Von  Dr.  Haumeb.     (*  Journal  fur 
Kinderkrankheiten/  Band  xviii.  s.  321.) 
CUnical  Obaervatumit  on  tfie  Cerehral  Diseases  of  Childreny  a/nd  especiaUy  of 
Cerebral  Tvherculosis,     By  Dr.  Hauneb. 

7.  Erldmiaee  aus  der  Kinderpraxis,    Yon  Dr.  Joseph  Biebbaum.    Erste 

Abtbeilung.    Krank^teiten  dee  Gehimes  und  der  Sinnesoryane :  1.  Hi/- 
drocephulus  Acutus,     ('  Journal  fur  Kinderkrankheiten/  Band  xxiii. 
8.  167.) 
EesuUe  of  Medical  Practice  among  Children,      By  Dr.  J.  Biebbauh, 
Part  First.     Diseases  of  the  Brain  and  the  Organs  of  Special  Sense. 

8.  Lehrbuch  der  Kran&heiten  des  Kindes  in  eeinen  Verschiedenen  Altera 
etufen.  Yon  Dr.  Cabl  Hsnkig.  Eiste  lieferung. — Leipzig,  1854. 
pp.  160. 

Manual  of  the  Diseases  of  the  Child  at  Different  Ages,  By  Dr.  C.  Hbmkiq. 

9.  Practical   Treatise  on  the  Diseases  of  Children  and  Infants  at  the 

Breast;  inclv^ng  the  Hygiene  and  Physical  Education  of  Young 
Children.  Translated  from  the  French  of  M.  Bouchut,  with  Kotes 
and  Additions  by  Fbedbbick  Hikckes  Bibd,  F.R.C.S.,  (be. — London, 
1855.     pp.  776. 

OuB  first  and  earliest  intercourse  with  the  arcana  medica  of  children, 
made  through  the  mothers  and  nurses  of  the  little  patients  of  a  public 
institution,  went  far  in  an  endeavour  to  indoctrinate  us  into  the  popular 
belief  that  the  whole  and  true  nosology  of  the  diseases  of  early  life  might 
be  thus  represented^^toorm^ — teething.  When  we  refused  this  axiom, 
^  water  on  the  head"  was  not  unwillingly  added  to  the  former;  and  when 
we  again  rebelled,  the  addition  of  oonswmption  was  thought  equal  to  the 
surmounting  of  all  emergencies.  Had  we  been  of  this  opinion,  remained 
oi-thodox,  and  introduced  no  heresy  and  schism,  we  believe  that  with  the 
alx>ve  '' quartemion*'  and  the  ordinary  whooping-cough,  chicken-pox, 
measles,  he  (the  diagnosis  of  which  is  at  once  taken  out  of  our  hands), 
we  might  have  gained  as  fair  a  reputation  as  did  numerous  others  within 
the  range  of  our  out-patient£^  district  for  being  '^  so  famous  for  children.*' 
But  neither  our  knowledge  nor  experience  could  permit  it.  We  gave  up 
lancing  the  gums  and  prescribing  anthelmintics,  and  awoke  to  a  full  per* 
ci^ption  of  the  force  of  the  true  yet  quaint  saying  of  Goelis,  of  Yienua.* 
The  next  step  saw  us  confessing  to  the  truth  that  the  diagnosis  of  pul- 
monary tub^ulization  in  the  child  was  occasionally  one  of  the  most 
difficult  problems  which  came  before  us  for  solution.  At  this  period, 
when  we  were  so  indignantly  rejecting  ''  worms'*  and  ''  teething,"  **  water 

*  Es  tot  ein  Terdammenswerther  Schlendrian  graaer  ITnwistienbeit,  gewies  iwei  Dritthelleii 
aller  Qebomen  sobon  bei  der  Wi^ge  dju  Sohwanenlied  zu  »ingeu :  du  Kind  hat  Waaaer  im 
Kojife. 
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on  the  head,**  and  "eonsnmption,**  as  the  chief  sonron  of  the  saffenngs 
of  in&ncy  and  childhood,  we  were  little  aware  how  potent  an  ally  the 
f(jur  might  have  brought  into  the  field  to  attempt  once  again  our  definite 
subjugation.     The  support  was  not  sought ;  motives  of  delicacy  perhaps 
prevented  the  jnnction.     That  ally  was  syphUia.     Time  has  passed  on 
since  we  first  commenced  the  war&re.  and  as  we  have  become  acquainted 
with  the  reputation  of  the  weighty  power  of  mischief  alluded  to,  we 
feel  glad  to  have  escaped  its  influence  on  our  minds  until  we  had  acca- 
mulated  some  experience  of  our  own  wherewith  to  balance  it.     Onee 
(and  but  lately  too)  we  confess  to  have  been  sorely  puzzled  as  to  whether 
or  not,  after  all,  our  nosology  was  to  be  cut  down  to  ofl&hoots  from  the 
universal  |M>ison,  syphilis.     We  read*  with  trepidation  that  the  poison  of 
syphilis  '^  being  once  received  into  the  blood,  it  remains  there  for  yeaiSy 
and  possibly — indeed  certainly  for  the  rwt  qfexUtence* — that  "  the  infiscted 
child  must  remain  infected  until  death"* — that  **  a  considerable  proportion 
of  those  diseases  which  pass  under  the  name  of  scrofula  are  the  prodooe 
of  the  syphilitic  poison ;  are,  in  fiu;t,  not  scrq/ulaus  but  typhHUic  ;**  and 
that  lupus,  kelis,  lepra,  and  psoriasis,  have  their  source  in  syphilis,  which, 
in  fiict,  is  "  a  widely-spread,  almost  universal  animal  poison."     We  have 
recovered  the  shock,  however,  and  although  we  dissent  to  the  proprietj 
of  seeking  the  genesis  of  more  than  half  *'  the  ills  that  flesh  is  heir  to," 
in  the  ineradicability  of  the  venereal  poison,  we  are  not  the  less  willing 
to  admit  the  unfortunately  too  evident  fact  that  it  does  '^  visit  the  sins 
of  the  fiithers  upon  the  children."     Widespread  and  severe  as  8u<di  visi- 
tation is,  however,  we  see  the  result  of  imagination  rather  than  of  truth- 
ful experience  in  such  doctrines  as  the  following  would  imply : 

"  Can,"  asks  M.  Diday,  "  hereditary  syphilis  manifest  its  action  by  any  morbid 
efTects  other  than  the  symptoms  characteristic  of  the  pox  ? 

"This  question  has  already  been  discussed  when  alluding  to  nemphicxis;  it 
mi^ht  equally  come  under  consideration  when  treating  of  almost  all  the  diseases 
of  infancy,  for  there  are  few  in  the  etiology  of  which  syphilis  has  not  been  accused 
of  taking  a  part  more  or  less  direct  Doublet  attributed  induration  of  the  cellular 
tissue  to  it;  Astruc,  rachilism  and  mesenteric  disorder;  Bertier,  certain  hepatic 
affections ;  Pitschaft,  obstinate  wakefulness ;  Campbell,  convulsions ;  Haase,  hemi- 
and  hydro-ccuhalus ;  Lainauve,  acidity  of  the  prima  fi>,  apoplexy,  and  worms ; 
and  Levret,  the  dropsies  of  early  age.  In  fine,  I  shall  worthily  conclude  this  list 
in  recalling  to  mind  that  Sanchez  perceived  the  results  of  the  syphilitic  virus  in 
im[)erforation  of  the  anus,  hypospadias,  and  even  in  the  green  colour  of  the  stools 
of  the  new-born  child ! ! !"  (p.  198.) 

High  in  favour  as  syphilis  stood  in  the  opinions  of  the  early  writers 
as  causative  of  very  many  of  the  diseases  of  children,  for  some  years 
past  it  had  lost  ground  in  this  respect,  its  aid  being  sought  only  to  explain 
certain  cutaneous  manifestations,  and  some  of  the  more  obstinate  evi- 
dences of  scrofula  occurring  during  the  iirst  infancy.  But  lately  a  revul- 
sion has  ensued,  and  we  now  find  the  dyscrasic  poison  under  que$$tion  not 
only  appealed  to  as  the  source  of  a  very  numerous  and  diversified  series  of 
integumentary  diseases,  but  of  certain  pathological  changes  in  the  tissmes 
of  the  lungs,  thymus  gland,  liver,  and  peritoneum,  and  as  a  poison  which, 

•  On  Syphilis.  Conrtitiitional  and  Hereditary,  and  on  SjphUltio  Eruptions,    hj 
yVilfon,  F.K.8. 
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when  once  received  into  the  cnrrent  of  the  circulation,  necessanlj  con- 
tinues in  the  system  until  the  end  of  life. 

Since  the  time  when  Gaspard  Torella  (in  1498)  affirmed  that  he  had 
often  seen  the  nnweaned  child  infected  hy  the  sore  breasts  of  its  mother, 
and  then  bestow  npon  its  nurses,  who  fondled  and  kissed  it,  the  same 
unfortunate  endowment,  up  to  the  late  animated  discussion  at  the  Academy 
of  Medicine  of  France,  so  wide  a  field  of  investigation  has  been  gone  over 
relative  to  congenital  syphilis,  as  would  demand  a  space  for  its  analysis  far 
beyond  that  we  have  here  at  command.  We  shall  therefore  confine  our« 
selves  within  a  narrow  limit,  laying  the  opinions  of  MM.  Diday  and 
Putegnat  upon  some  prominent  questions  before  our  readers,  and  dwell 
a  little  in  detail  u|K>n  the  late  researches  of  MM.  Dubois,  Depaul, 
Gazeaux,  and  others,  relative  to  the  influence  of  the  syphilitic  poison  in 
pixKlncing  certain  lesions  of  the  abdominal  and  thoracic  viscera. 

That  the  whole  subject  is  fraught  with  great  interest  is  apparent,  and 
as  the  forensic  and  ''  state  police**  relations  of  the  question  are  becoming 
daily  more  urgent,  the  Medical  Society  of  Bordeaux  lately  offered  a  prize 
for  an  essay  upon  the  general  matter.  The  treatise  of  M.  Diday,  now 
before  us,  was  successful  in  obtaining  it ;  whether  that  of  M.  Putegnat 
was  one  of  the  less  fortunate  we  are  not  sure,  but  from  some  internal 
evidence  we  are  inclined  to  think  it  may  have  been  offered  in  competition. 
Both  authors  are  known  as  men  of  ability,  but  in  the  present  instance 
M.  Diday  has  certainly  outstripped  M.  Putegnat.  The  latter  having 
taken  for  his  motto  the  Horatian  preftept,  Quidquid  prcecipies  ettto  brevis, 
has  so  closely  followed  its  spirit  as  (in  our  opinion)  to  have  prevented 
himself  from  doing  justice  to  the  wide  and,  in  relation  to  many  points, 
much  litigated  questions  before  him.  He  is  well  acquainted  with  the 
literature  of  his  subject,  but  is  very  far  from  having  sufficiently  un- 
ravelled its  intricate  web.  On  the  other  hand,  M.  Diday's  statement, 
though  by  no  means  exhaustive,  is  yet  as  full,  perhaps,  as  the  form  under 
which  his  treatise  comes  before  the  public  would  entitle  us  to  expect. 
His  book  is  a  very  fair  prize  eaaay.  He  has  examined  the  evidence 
recorded  in  the  literature  of  his  own  country,  added  to  it  the  result  of 
his  own  experience,  and  lays  down  his  general  laws  accordingly.  We 
need  scarcely  say,  too,  that  the  opinions  and  experience  of  the  ex-chief- 
surgeon  of  the  venereal  hospital  of  Lyons  should  have  some  value  in 
respect  to  our  present  subject. 

M.  Diday  divides  his  work  into  five  parts,  under  which  are  arranged 
the  etiology,  symptomatology,  prognosis,  ftkedico-legal  reUuians,  and  thera- 
peuiics  of  "  infantile  syphilis."  He  directs  attention  at  the  outset  to  the 
necesisity  of  a  definite  nomenclature,  and  of  drawing  a  rigid  line  of  dis- 
tinction between  that  congenital  syphilis  the  child  contracts  during  its 
intra-uterine  existence  from  the  formative  or  nutritive  elements  received 
from  the  parents,  and  that  acquired  taint  it  may  receive  at  birth  or  after- 
wards, from  absorption  of  the  virus  from  any  extraneous  source.  The 
two  orders  of  phenomena  thence  arising  are  (strange  as  it  may  appear) 
constantly  mixed  up  together,  under  the  common  term  of  ^*  infantile 
syphilia."  The  laws  of  "  hereditary  transmission"  having  lately  been 
discussed  in  these  pages  (vols.  ix.  and  x.),  when  the  works  of  Mr.  White- 
bead  and  Mr.  Wilson  paased  under  review^  we  i»baU  at  present  merely 
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aoquaiQt  the  vender  with  the  dootriiiee  expreaaed  by  lOL  Didaj  and 

Putegnat 

Both  agree  to  the  proposition  (M.  Didaj,  p^  24,  M.  Pnt^Dat,  p.  106) 
that  a  fisither  maj  bestow  the  ejphilitio  poiioo  on  the  child  without  first 
of  all  infecting  the  mother,  and,  according  to  the  fonucr,  (p.  26)  though 
the  immunity  of  the  fcetiu  i»  pogMle,  when  engendered  by  a  fiitber  who 
having  had  syphilis  is  then,  after  a  mercurial  course,  free  from  all  opeu 
manifestations  or  symptoms,  it  would  be  an  error  to  maintain  its  immunity 
to  be  certain.  It  is  also  M.  Diday's  opinion  (p.  33)  that  if  an  attainted 
man  has  cohabited  with  a  pregnant  female,  more  particularly  during  the 
earlier  periods  of  her  gmtation,  we  cannot  affirm  the  immunity  of  the 
child,  though  the  mother  herself  has  not  presented  any  signs  of  having 
been  infected.  The  latter  doctrine  M.  Putegnat  (p.  107)  is  oppoaed  to, 
believing  the  mother  must  be  infected  before  the  poisou  germ  can  be 
transmitted  to  the  child.  Relative  to  the  influence  of  the  mothetf  the 
first  axiom  of  both  writers  is,  that  when  infix^ted  before  conception  she 
exerts  *'  a  clear,  patent,  undeniable**  (Diday),  "  almost  certain**  (Putegnat) 
deleterious  action  on  tlie  child.  In  stating  their  next  and  indijsput- 
able  law — viz.,  that  the  mother  becoming  infe^ed  after  conception  attamts 
the  child,  they  ask  whether  there  is  a  period  beyond  which  the  litk  of 
this  attaint  becomes  lessened  or  negati  ve<l  1  M.  Diday  regards  the  cases  he 
ap|)eals  to  as  snpjiorting  the  doctrine  that  ^'  syphilis  contracted  by  the 
mother  before  the  completion  of  the  /awih  weJcy  or  after  the  Meventk 
vtofUhf  has  never  been  the  cause  of  syphilis  in  the  fcstus**  (p.  48).  M. 
Putegnat  thus  writes: 

**  The  fcetiis  will  he  ahuost  certainly  attainted  doriag  the  first  three  moatiis  of 
its  exintenoe. 

"  If  tlie  ounstitutional  sypliilis  ensues  only  during  the  latter  months,  the  fcRtus 
may  esctqie,  tiiaiiks  to  its  own  strung  constitution,  obtained  from  that  of  its 
father."  (p.  Mi.) 

Both  writers,  in  admitting  the  law  that  father  and  mother  alike  being 
infected  at  the  time  of  a  fecund  connexion,  the  chances  axe  manifold 
that  the  of^pring  will  be  tainted  too,  yet  deny  the  truth  of  the  usually- 
received  opinion  that  it  must  naoeesarUy  be  so,  or  that  the  syphilizatioii 
of  the  uhild  is  Miyalory.  Two  later  writers,  MM.  Musonnenve  and 
Montanier  have  even  asserted  that  ^  the  child  has  no  chance  of  escaping 
the  infection — it  is  fatal  to  it." 

Pas^ng  to  iAoquirmi  typfdUn; — it  is  believed  by  our  authors  that  infec- 
tion of  the  child  by  the  mother  dviring  labour,  or  as  the  infiint  is  passing 
per  vins  naturaleSf  is,  if  not  an  impossible  occurrence,  yet  a  veiy  rare  and 
exceptional  hct.  Relative  to  the  power  of  the  lacteal  secretion  of  an 
infected  nurse  in  tainting  the  suckling,  M.  Diday  enters  at  some  length 
into  the  question,  but  arrives,  we  regret  to  say,  at  no  more  definite  con- 
clusion than  the  following : 

"  As  regards  myself  and  this  litigated  pcnnt,  I  neither  absolutely  admit  nor 
reject  anything.  If,  on  the  one  hand,  tlieory  leads  me  to  admit  the  realitv  of  the 
influence,  on  tlie  other,  experience  has  not  yet  lent  sufficient  support  to  Uer  sag- 
^tions.  I  await,  therefore,  the  future,  only  ajtpealing,  in  the  first  place,  to  the 
impartiality,  and  in  the  second,  to  the  zeal,  of  atter-bvestigators."  (p.  78.) 

M.  Putegnat  is  more  decided  (p.  102),  agreeing  with  Bertin,  Bell,  tad 
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Ratier,  ifea,  that  there  is  no  donbt  about  the  power  of  the  milk  in  con- 
Teying  the  poison  germ  of  the  ^rphilitic  virus.  The  child  may  of  conrse 
be  said  to  be  open  to  all  the  accidental  causes  of  infection  to  which  the 
adult  is,  stiU  the  state  of  iiifiuicj  is  found  to  be  more  liable  to  certain 
modes  of  infection  than  to  others.  Tlie  mechanism  of  the  propagation  is, 
under  all  circnmstauces,  contact;  but  the  conditions  of  the  contact  may 
be  pecuJiar.  M.  Diday  gives  the  following  as  common  modes  of  infecting 
a  child : — a.  A  nurse  having  a  primary  genital  chancre  touches  her  ex- 
coriated nipple,  the  latter  becomes  inocidated ;  the  syphilized  nipple  is 
afterwards  sncke<l  by  the  chihl.  6.  Infected  strangers  incessantly,  and 
with  passion,  fondling  and  embracing  children,  sleeping  with  them  and 
prei«ing  them  next  their  bodies  to  keep  them  warm.  e.  Wasiung  children 
with  saliva,  '^  the  possible  vehicle  of  a  contagions  principle,*'  with  a  sponge 
which  has  come  in  contact  with  a  cbancrous  sore,  or  with  water,  pre- 
viously used  by  an  infecteil  person. 

A  question  of  some  im^Kirt  in  its  forensic  as  well  as  pathologic  relations 
lately  discussed  and  answered  definitely  in  the  negative  by  MM.  Maison- 
neave  and  Moutanier,  is  the  following: — Can  a  foetus,  deriving  the 
syphilitic  poison  firom  the  Either,  afterwards,  or  in  a  reflex  manner  as  it 
were,  infect  its  mother  during  its  intra-nterine  existence  %  For  or  against 
says  M.  Diday — 

"  Neither  party  being  able  to  invoke  facts  absolutely  conclusive,  one  is  obliged 
to  substitute  quantity  for  quality,  trusting  that  a  happy  chance  may  bring  to- 
gether before  the  observer  tue  circumstances — so  rarely  unitcl— from  whose  com- 
bination  may  spring,  uut  a  proof  (that  is  here  almost  impossible),  but  &  probadility^ 
....  Bat  would  mtempcrateuess  at  length  invade  this  comer  of  science  hitherto 
closed  against  its  suggestiuiis  ?  I  almost  fear  so,  from  the  perusal  of  the  most 
recently  published  work  on  venereal  diseases,  the  treatise  of  MM.  Maisonneuve 
anil  Moutanier.  I  shall  not  follow  their  example ;  I  dn  not  intend  opposing  to 
their  negative  and  so  alwolute  conclusions,  others  equivalently  affirmative,    (p.  238), 

M.  Putegnat  (p.  114)  appears  to  be  of  one  mind  with  M.  Diday. 

That  the  primary  sores  and  chancres  of  a  child  may  communicate  their 
virus  to  the  nurse,  just  in  the  same  way  as  the  poison  passes  from  the 
organs  of  the  female  to  those  of  the  male  during  the  frictions  of  coition, 
IB  a  doctrine  admitted  by  all  syphilographers.  But  have  the  lesions  of 
secondary  syphilis  the  same  communicability  1  or,  to  use  the  words  of 
M.  Diday— 

"A  child  hereditarily  affected  with  'mucous  tubercles'  of  the  mouth,  for 
exami)le — can  it  bestow  the  same  disease  on  a  healthy  woman  who  suckles  it 't*' 
(p.  249.) 

"  Those  who  do  not  believe  in  the  transmissibility  of  secondary  accidents  ar6 
obliged  to  explain  all  the  facts  bearing  on  our  present  question  through  the  pre- 
vious existence  (forgotten  or  dissimulated^  of  a  primary  chancre  in  the  infected 

individual.     Their  opponents  are  not  forcca  to  appear  so  exclusive they 

admit  the  value  of  tue  doctrine  to  a  certain  extent,  but  deny  that  the  latter  can 
afford  an  explanation  of  all  the  instances  in  which  syphilis  is  said  to  have  been  trans^ 
mitted  from  the  suckling  to  the  nurse.  And  powerful  reasons,  it  must  be  ad- 
mitted, plead  in  favour  of  this  eclectic  opinion,  which  I  myself  adopt  and  feel 
necessitated  to  inculcate."  (p.  257.) 

According  to  M.  Putegnat,  the  transmissibility  in  question  is  poanMSf 
but  that  is  all  (p.  119). 
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We  pan  over  the  manifestations  of  syphilis  in  the  child  by  the  cotar 
neoos  and  mucoiis  surfaces,  detaining  Uie  reader  for  a  short  time  only  in 
connexion  with  "  pemphigus.** 

At  birth,  or  a  few  days  afterwards,  some  children  are  obeerred  to  have 
htUlaif  chiefly  on  the  palms  of  the  hands  and  on  the  soles  of  the  feet.  In 
a  ratio  with  the  severity  and  extent  of  the  eruption,  the  child  gets  weak 
and  emacLites,  cries  continually,  and  refuses  the  breast  It  appears  to 
suffer  much,  and  the  general  health  is  often  so  profoundly  and  quickly 
affected,  that  death  results  in  a  very  few  day&  This  disease,  *^  infantile 
pemphigtis,**  was  formerly  regarded  as  a  syphilitic  affection.  But  in  1794, 
Osiauder  protected  against  this  view  of  the  matter;  the  question  excited 
no  interest,  however,  until  1847,  when  M.  Stoltz  drew  attention  to  the 
circumstance,  that  not  only  was  '*  (>emphigus"  syphilitic  in  its  nature,  bat 
•he  affirmed  that  it  was  the  most  gommon  manifestation  of  the  ccmgenital 
vice  that  could  lie  seen.  The  question  was  once  more  argued,  and  again 
forgotten  until  1851,  when  it  became  the  subject  of  a  grand  dispute 
between  MM.  Dubois,  Ricord,  Cazeaux,  dtc,  in  the  French  Academy. 
M.  Dubois  may  be  regarded  as  the  repreitentative  of  the  affirmative,  and 
M.  Caaseaux  of  the  negative  phase  of  the  argument.  The  main  points 
rested  on  by  the  former  are  the  traces  of  syphilis  in  the  parents,  and  the 
frequent  simultaneous  existence  in  the  child  of  other  and  characteristic 
manifestations  of  the  venereal  virus.  M.  Cazeaux,  on  the  other  hand, 
maintains  that  the  description  given  of  the  so-called  S3rphilitic  pemphigus 
does  not  differ  from  that  of  the  simple  pemphigus  of  adults;  that  it 
appears  at  or  soon  after  birth,  when  the  known  sigus  of  hereditary  syphilis 
do  not  become  evident,  but  evince  themselves  at  a  later  period ;  and  that 
at  the  Ourciue,  where  a  great  many  women  are  delivered  ayphilised  or 
fecundated  by  attainted  men,  no  infant  has  yet,  within  his  experience, 
been  attacked  by  pemphigus.     M.  Diday  remarks  also : 

'*  It  must  nevertheless  be  admitted,  that  the  number  of  cases  of  infantile  pem- 
phigus, in  which  the  existence  of  Tcnereal  disease  has  been  substantiated  in  the 
parents,  is  sufficiently  great  to  make  an  impression  on  unprejudiced  minds. 
Although  the  majority  of  the  Academicians  appeared  fixed  in  doubt  as  to  the 
nature  of  this  eruption,  did  the  mediate  opinion  of  eoneiliationy  we  would  ask — 
which  re^ds  it  not  as  an  ini mediate  result  of  svphiiis,  but  as  an  indirect  one  of 
the  debihty  induced  by  the  diathetic  affection — obtain  many  suffrages  ?  We  our- 
selves adopt  this  solution ;  we  shall  endeavour  to  explain  it,  and  give  it  precision.*' 
(p.  120.) 

M.  Putegnat  appears  to  think  the  affection  in  question  is  frequently 
a  direct  result  of  the  syphilitic  poison,  but  admits  the  difficulty  of 
distinguishing  the  specific  from  the  simple  form.  Ample  details  will  be 
found  in  the  work  of  M.  Diday,  and  in  M.  Bouchut's  treatise  the  subject 
is  also  discussed,  and  in  particular  the  differential  diagnosis  between  the 
two  forms  of  the  disorder. 

Those  who  have  been  curious  in  the  history  of  syphilis,  must  have 
remarked  that  many  of  the  older  writers  insisted  on  the  liability  of  the 
liver  and  of  the  lungs  to  become  involved  in  the  syphilitic  disease.  From 
the  time  of  Nic.  Massa,  in  15G3,  to  that  of  the  publication  of  the  Essays 
of  MM.  Depaul  and  Dubois,  in  1850-51,  this  fact,  though  frequently 
insisted  on,  yet  made  in  the  schools  little  impression.  It  is  to  these  latter 
writers,  and  to  M.  Lagneau,  that  the  credit  is  due  for  fixing  the  attentioix 
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of  modem  pathologists  on  this  branch  of  the  subject.  Their  inquiries,  as 
well  as  those  of  M.  Qubler,  relate  to  the  changes  which  the  lungs,  thymus 
gland,  and  liver  undeirgo  in  consequence  of  the  infection  of  the  ^tus  with 
the  syphilitic  poison.  For  the  historical  details  of  these  questions  we  may 
refer  the  reader  to  the  able  papers  by  M.  Gubler,  in  the  '  Gazette  des  H6pi- 
taux,'  1848,  and  '  Gazette  M6dicale,'  1852,  and  which  are  given  also  in 
the  '  Journal  f  iir  Kinderkrankheiten,*  as  referred  to  at  the  head  of  this 
article,  and  from  whence,  if  necessary,  we  shall  quote.  On  reference  to 
the  work  of  Dr.  Mauch,*  previously  reviewed  in  our  fourteenth  volume, 
it  will  be  seen,  that  aa  far  back  as  the  middle  of  the  seventeenth  century, 
a  Copenhagen  physician,  Simon  Fauli,  drew  attention  to  the  influence 
of  the  syphilitic  virus  on  the  thymus  gland;  and  Lieutaud,  100  years  later, 
renewed  the  observation.  The  matter  was  disregarded  until  1850,  when 
M.  Dubois  being  struck  with  the  death,  a  few  days  after  birth,  of  children 
whose  parents  had  had  syphilis,  and  being  unable  to  explain  such  result 
from  the  severity  of  the  diseased  manifestations  of  the  cutaneous  and 
mucous  surfaces,  determined  to  submit  the  viscera  to  a  more  attentive  scru- 
tiny than  was  usually  bestowed  upon  them.  Having  done  so,  he  recognised 
the  existence  of  a  particular  disease  of  the  thymus  gland.  Its  characters 
may  be  gleaned  from  the  following  description  of  M.  Diday : 

"  The  thymus  presents  nothing  extraordinary  as  regards  its  colour  and  volume ; 
but  on  pressing  after  having  incised  it,  little  drops  of  a  semi-fluid  matter,  of  a 
yellowish-white  colonr,  having  all  the  appearances  of  pus,  easily  escape.  M.  Donn^ 
(to  whom  M.  Dubois  sent  a  uttle  of  tne  liquid  for  analysis)  found,  indeed,  in  it 
all  the  characters  of  true  pus. 

"  In  all  the  cases  cited  by  M.  P.  Dubois,  the  purulent  matter  seemed  dissemi- 
nated in  the  tissue  of  the  or^an,  and  was  not  circumscribed  or  collected.  M.  De- 
paol  has  alao  met  with  this  rorm  in  one  instance ;  but  in  another,  has  remarked 
the  thymus  to  have  shown  in  each  of  its  lobes  a  small  cavity,  filled  with  a  grumous, 
yellowish,  rather  thick  matter.  In  the  latter  case,  the  gland  was  likewise  a  little 
larger  than  usual ;  of  five  children  affected  with  the  disease,  one  was  born  dead, 
two  lived  but  a  few  minutes,  one  survived  six  days,  and  one  eight."  (p.  147.) 

In  1851,  a  memoir  was  presented  to  the  French  Academy  by  M.  De- 
paul,  giving  rise  to  the  well-known  discussion  we  have  before  alluded  to.t 
The  author  reminded  the  Academy,  that  as  far  back  as  1837,  he  had, 
in  the  '  Proceedings  of  the  Anatomical  Society  of  Pans,'  endeavoured  to 
show,  that  the  numerous  small  and  scattered  abscesses  found  in  the  lungs 
of  new-bom  children,  were  but  the  signs  of  congenital  syphilia  Since 
then  he  had  met,  not  only  with  ample  proof  of  the  syphilitic  nature  of 
pemphigus,  but  with  not  less  thsmjlfieen  cases  of  syphilitic  abscess  of  the 
lung. 

"  I  might  say,"  said  M.  Depaul,  "  with  almost  certainty,  that  all,  or  at  least 
most  of,  the  cases  of  tubercles  of  new-bom  children,  alluded  to  b;^  Billard,  Baron, 
and  Ilusson,  have  been  nothing  but  instances  of  congenital  sjrpbilis.  What  was 
taken  for  tubercle,  were  either  single  nodules  of  purulent  infiltration,  or  true 
abscesses  with  more  or  less  thickened  walls." 

M.  Dubois,  and  those  who  side  with  M.  Depaul,  recall  to  mind  how  it 
has  long  been  admitted,  that  a  great  number  of  children  dying  with 
syphilitic  pustules,  mucous  tubercles,  &c.,  have  succumbed  to  pnetimouia, 

•  Die  A«thmati8ctaen  Krankheiten  der  Kinder.     Erster  Theil.      Vom  YerhiUtnisse  der 
Thymus  beim  AsthmiL    Berlin,  1858. 
t  See  alBO  the  prevloai  number  of  this  Joornal,  p.  88. 
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or  have  pQlmonary  lesions  anierior  to  birth.  Th/ej  affirm  that  this  pnea- 
monia  ia  uot  the  KiTii]ile  lobular  pnetinionia  of  Baron,  BiUard,  Hasson, 
Cniveilhier,  and  Sestier,  nor  the  *'  pulnionaiy  oollapm"  of  oth«r  writens 
but  a  fpecial  affection,  aiaociated  with  other  syphilitic  phenomeDa^  in 
children  congenitally  tainted.  That  the  MmultcneooB  preiienoe  of  pul- 
monary abflcesis  thymic  abecera,  and  freqnoitly  of  panphigiia,  in  the  Mine 
subject,  is  sufficient  to  prove  the  existence,  at  the  kast,  of  a  cachectic 
condition  of  the  whole  Iramei  In  1852,  M.  GnUer  carried  this  dqMot- 
mmt  of  the  pathology  of  congenital  syphilis  yet  a  step  iurth^*,  and  placed 
before  the  profession  an  elaborate  memoir  on  hypertrophy,  or  ^'  plastic 
induration**  of  the  liver,  **  not  found  as  yet  connected  with  any  other 
diathetic  malady  than  with  syphilis.**  M.  Gnbler,  and  thoee  who  have 
followed  him,  describe  the  particidar  hepatic  lesion  as  both  of  a  genenil 
and  partial  character,  and  as  evincing  an  alliance  both  to  the  secondary 
and  tertiary  periods,  as  the  case  may  be.  As  we  before  remarked,  these 
views  ^which  we  have  but  space  thus  cursorily  to  develop)  of  MM.  Dubois, 
Defiaui,  and  Gnbler,  have  given  rise  to  much  discussion,  though  it  hsa 
been  chiefly,  bat  not  entirely,  in  caonexiou  with  the  asserted  sjp hilitie 
lesions  of  the  lungs  and  thymus  gland.    M.  Diday,  alluding  to  M.  Gobkr, 


"  Happier  than  M.  Depaid,  he  has  found  no  difBcolty  in  gaining  admissioD  for 
this  new  disease  soiong  tue  more  inconWstahle  effects  oi  the  syphilitic  vims.  The 
cases  of  it  are  so  numerous,  so  sotisfactorr,  that  there  has  not  occurred  the 
slightest  hesitation  as  to  the  position  which  should  he  accorded  to  the  affection  ia 
the  syuhilographic  catalogue,     (p.  149.)  .... 

"  fne  venereal  cluuracter  uf  the  hepatic  affection  is,  primdfatie,  rendered  rerr 
probahie  from  the  constant  coincidence  of  some  of  the  preceding  symptoms  in  all 
the  children  in  whom  it  lias  been  observed ;  but  what  completes  the  dcnionstration 
is»  that  M.  Gubler  has  not  met  with  it  in  union  with  any  other  diathetic  disiirder 
than  with  syphilis.  Like  him,  MM.  Trousseau,  Horteloap,  Culleher,  Depaul, 
Lenoir,  and  Lebert,  have  abo  met  with  analogous  cases."  (p.  152.) 

On  one  point,  M.  Diday  differs  from  M.  Gubler : 

"M.  Gubler  has  attentively  studied  that  particular  alteration  of  the  liver  which 
co-exists  with  syphilis,  but  he  has  not  assigned  it  a  distinct  place  in  the  hierardiy 
of  the  successive  accidents  of  this  affection.   In  his  eyes  it  is  simply  a  lesion  of  the 
tertiary  order,  though  at  tlie  same  time  it  is  one  of  the  first  symptoms  which  appears 
in  new-bom  children,  though,  according  to  our  author's  own  admiMion,  no  tertiary 
phenomenon  (pro])erly  so  (»dled)  is  found  simultaneoualy  with  it,  and  thoagh  it  is 
the  proto-ioduret  of  mercury,  and  not  the  iodide  of  potassium,  which  appears  to  be 
its  specific !     Are  tliesc  cousiderations  sufficient  to  admit  of  the  ver)'  differeut 
interpretation  which  I  have  proposed  of  the  same  lesion  ?    In  my  opinion,  the 
induration  of  the  liver  is  absolutely  analogous  in  the  foetus  to  the  indiu^tion  of  the 
chancre  in  the  adult.     It  is  the  result  of  the  transport  of  the  virus  which  proceeds 
from  the  blood  of  the  mother,  and  gives  rise  on  its  passase  in  the  liver  to  that  same 
organic  reaction  expressed  by  induration,  that  the  virulent  pns  absorbed  dnnng: 
coition  determines  around  the  chancre,  and  then  in  the  first  lymphatic  eland  it 
traverses.    In  this  view  of  the  matter,  there  could  be  no  induration  of  tne  liver 
when  the  infection  proceeds  from  the  father.    It  b  an  hypothesis  which  will,  of 
course,  derive  its  future  value  from  facts  of  this  latter  character.    However,  I  shall 
at  present  abstain  from  giving  a  decided  opinion  as  to  its  value.     I  shall  only 
remark,  that  it  meets  with  considerable  support  from  the  veiy  great  similaritv  that 
is  established  by  appearance,  feel,  and  microscopic  examination  between  this  con- 
dition of  the  liver  and  the  induration  of  the  primitive  chancre."  (p.  156.) 
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M«  Gubler's  paper  terminates  with  the  following  remarks: 


«« 


From  what  has  been  stated,  it  will  be  seen  that  it  is  quite  impossible  to  lay 
down  the  principles  of  a  good  and  sore  diagnosis.  This  much  may  be  said,  how- 
ever, that  when  in  a  young  syphilitically-tainted  child  we  find  considerable  dis- 
turbance of  the  digestive  functions,  with  marked  general  antemia,  enlaiged  volume, 
and  altered  consistency  of  the  liver,  we  have  reasons  for  thinking  that  *  plastic 
induration'  of  this  organ  is  present.  If  with  these  symptoms  those  of  pentonitia 
are  associated,  all  doubt  is  removed."* 

As  a  circumstance  peculiarly  worthy  of  record  here,  we  may  remark 
that,  as  far  back  as  1 838,  Dr.  Simpson,  of  Edinburgh,  drew  attention  in 
an  able  papert  to  the  occurrence  of  perUonitis  in  the  foetus  in  tUero. 
Twenty-tluree  cases  (more  or  less  detailed)  of  peritonitis,  fatal  either  before 
or  soon  after  birth,  were  recorded.  In  two  of  them  (5,  9)  the  mothers 
had  an  attack  of  gonorrhoea  during  the  period  of  utero-gestation,  along 
with  a  syphilitic  eruption  in  one  instance  (9),  and  ulcers  in  the  other  (5). 
A  third  (6)  confessed  that  she  had  suffered  from  venereal  disease ;  and 
the  lino  of  life  pursued  by  others  of  the  number  (3,  4,  7)  was  such  as 
appeared  to  expose  them  to  syphilitic  infection : 

"Indeed,"  remarks  Professor  Simpson,  "it  appears  to  me  highly  probable,  from 
the  investigations  which  I  have  already  made  upon  this  point,  that  a  great  propor- 
tion of  those  children  of  syphilitic  mothers  that  die  in  the  latter  months  of  preg- 
nancy may  be  shown  to  have  perished  under  the  attacks  of  peritoneal  inflammation." 

The  paper  of  Dr.  Simpson's  here  alluded  to  is  known  to  the  Continental 
writers,  but  MM.  Gubler  and  Cullerier  affirm  this  syphilitic  peritonitis  to 
be,  not  a  single  primitive  affection,  but  merely  an  accompaniment  or  sign 
of  their  "plastic  induration"  of  the  liver.     According  to  the  former — 

"  Nothing  is  rarer  in  early  infancy  than  to  meet  with  peritonitis  divested  of  all 
association.  It  is  a  malady  scarcely  seen  unattended  Dy  umbilical  phlebitis  or 
with  syphilis,  and,  according  to  my  experience  in  the  latter  case,  it  is  almost  always 
connected  with  the  hepatic  alteration. 

Now  it  is  but  fiiir  to  Dr.  Simpson  to  point  out  that  complications  of 
this  peritonitis  are  fully  alluded  to  in  his  paper,  but  that,  as  regards  the 
nature  of  the  hepatic  lesions,  there  is,  no  doubt,  a  difference  between  the 
views  of  the  Scotch  and  the  Continental  writers.     The  former  remarks : 

''In  a  second  case,  the  peritoneal  inflammation  was  accompanied  by  hepatitis  in 
the  stage  of  softening,  and  incipient  purulent  infiltration ;  in  another,  the  morbid 
changes  in  the  same  organ  were  of  a  more  chronic  character,  the  coats  of  the  liver 
bein^  opaque  and  somewhat  thickened,  and  the  organ  itself  reduced  in  size.  In 
one  instance  there  were  found  some  of  those  small  masses  of  inflammatory  indu- 
ration in  the  lungs  which  form  the  most  common  type  of  pneumonia  in  the  foetus 
and  infant."  (Op.  cit.) 

In  the  discussion  at  the  Academy  on  the  import  of  the  changes  in  the 
InngB  and  thymus,  M.  Cazeaux,  representing  the  dissentients  to  the  new 
doctrine,  first  inquired  whether  the  collections  of  pus  in  the  lungs  of  new- 
born children  might  not  be  otherwise  explained  than  through  the  aid  of 
atyphilis,  and  then  endeavoured  to  negative  the  particular  support  relied 
upon  by  M.  Depaul  in  fiavour  of  his  own  theory : 

*  Javmal  flir  Kinderkrankhdten,  Band  xix.  p.  194. 

t  Edinburgh  Hedlc»l  and  Soxigioal  Journal,  yol.  xt.  No.  187,  p.  890 :  Contributions  to  Intra- 
uterine Pathologj,  Fart  L 
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**  It  18  quite  unneoessary/'  Mod  M.  Cazeftox,  ^  for  tbe  sapport  of  mj  oppositkBi, 
that  I  should  prove  to  which  groap  of  duieaaes  the  pobnooary  changes  under  dis- 
cu&siou  must  ocloug,  though  not  to  syphilis  I  saj,  it  is  not  necessary  I  should 
prove  this,  but  it  is  necessary  that  I  should  enforce  this  observation,  that,  without 
any  orerstrained  and  hypothetic  ex()lanation,  perhaps  a  simple  ordinarr  inflamma- 
lion  may  be  accepted  as  the  true  origin  of  thine  formations  of  matter. 

Duboia,  Ricord,  Gibert,  Danyan,  Lagnean,  and  oibeTBy  entered  into 
the  debate,  but  we  must  content  ouraelvea  with  the  following  r^ly  of 
M.  Boachut,  aa  rendered  by  Mr.  Bird,  p.  730 : 

*'  M.  Cazeauz  appears  to  me  to  haye  far  too  much  sacrificed  the  probabilities  in 
favour  of  this  exigency  to  the  bare  anatomical  facts.  He  demands  that  a  lesion 
should  exhibit  the  nature  of  its  first  cause,  whilst  he  himself  knows  veiy  well  that 
lesions,  the  result  of  constitutional  syphilis,  are  not  absolutely  and  always  reoo- 
gmsable  at  first  sight.  If  we  reasoned  in  this  way,  we  should  return  to  the  dark 
ages  of  Broussais,  when  every  disease,  even  syphihs,  was  classed  under  the  title  <^ 
inflammation.  We  must  not,  then,  tax  anatomical  facts  too  far,  for  fear  of  injunng 
them  in  the  estimation  of  surgeons ;  and  when  they  have  no  absolute  signification, 
it  is  to  the  antecedent  and  concomitant  circumstances  to  which  we  must  look  to 
determine  their  true  nature.  This  M.  Depaul  has  done;  he  has  often  noticed 
suppurating  pulmonary  nodules  accompanying  hereditary  syphilis — ^he  concluded 
that  one  migtit  be  the  cause  of  the  other,  and  he  was  ngnt.     (Op.  dt.) 

We  must  here  bring  to  a  close  this  department  of  our  subject,  strongly 
recommending  the  perusal  of  M.  Diday'a  treatise  to  all  inquirers  into  thd 
interesting,  im[)ortuit,  though  somewhat  involved  question  of  qrphilis  in 
the  child. 

We  have  so  frequently  in  the  pages  of  this  journal*  maintained  the  doc- 
trine (first  promulgated  distinctly  by  MM.  Rilliet  and  Barthez)  of  the 
rigid  demarcation  to  be  kept  between  that  form  of  meningitis  developed 
under  the  influence  of  the  diathetic  disorder,  scrofula — granular  meningitis 
— «nd  that  of  a  simple  non-specific  character,  that  it  would  be  mere 
supererogation  to  enter  now  into  the  argument.  In  the  concluding 
volume  of  MM.  Rilliet  and  Barthez'  great  work,  lately  received  by  us, 
this  doctrine  is  continued  to  be  taught,  and  receives  fiurther  elucidation 
from  the  increased  experience  of  the  authors.  To  this  volume  we  can 
refer  with  pleasure,  as  not  only  giving  an  admirable  account  of  the  me- 
ningeal disease  just  mentioned,  but  such  an  exposition  of  the  general 
subject  of  tuberculosis  in  the  child  as  is  nowhere  else  to  be  met  witL  It 
appearing  to  M.  Hahn  that  the  attention  of  modem  practitioners  has  been 
too  exclusively  directed  to  the  morbid  anatomy  of  infrmtile  meningitis, 
that  the  therapeia  of  the  disease  has  been  regarded  as  if  of  secondary  con- 
sequence, midei*took  '<  to  place  the  treatment  of  tuberculous  meningitis  on 
a  rational  foundation,  based  on  modem  pathologic  inquiry,  and  on  the 
results  of  a  lengthened  experience."  When  about  conunencing  bis  task, 
the  Society  of  Medicine  of  Bordeaux  proposed  *'  a  nlmifiitl  inquiry**  into 
the  subject  as  a  prize  question.  M.  Hahn  responded  to  tbe  i^peal,  and 
the  Essay  now  lying  upon  our  table  was  the  successful  one  in  competiti<HL 
The  main  endeavour  of  the  author  is  to  show  that  "  It  is  not  difficult  to 
demonstrate  that  tuberculous  meningitis  is  capable  of  a  more  or  less  perfect 
cure  in  a  very  great  number  of  cases  and  at  various  periods  of  the  malady." 
(p.  58.)     Now  this  is  a  very  bold  and,  we  think,  erroneous  assertion,  and 

*  See,  la  partienlar,  vol.  ziv.  p.  iS2  e(  aeq. 
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we  should  be  disposed  to  reverse  the  statement,  and  say  it  is  incapable  of 
cure  in  bj  fex  the  majority  of  instances  and  at  all  periods  of  the  course  of 
the  disorder.  This  opinion  coincides  with  that  expresijed  by  MM.  Billiet 
and  Barthe2  in  their  last  volume : 

*'  Without  goinff  so  far  as  Camper,  who  speaks  of  hydrocephalus  as  the  imtfiedi- 
eabUe  viiium,  we  tiiink  that  the  scepticism  of  Frank  has  more  to  support  it  thau 
has  the  exaggerated  confidence  of  Golis,  Heim,  and  Formey ;  and  that  the  prac- 
titioner called  upon  to  undertake  the  treatment  of  hydrocephalic  patients  will  nave 
far  more  defeats  to  lament  than  victories  to  celebrate."  (p.  508.) 

We  can  yet  well  understand  how  loath  many  will  be  to  accept  so  for- 
lorn a  prognosis  as  we  feel  called  upon  to  give  in  reference  to  this  malady, 
when  men  of  high  reputation  and  apparently  ample  means  for  observation, 
have  maintained  the  contrary.  On  both  sides  may  be  ranged  names  of 
high  repute.     M.  Hahn  remarks: 

'*The  prejudice  which  attributes  a  character  of  incurability  to  tuberculous 
meningitis  serves  only  to  shackle  the  progress  of  medical  art.  But  we  have 
sufficiently  elucidated  this  question  in  our  murth  chapter,  and  have  there  demon- 
strated that  the  disease  is,  in  a  very  great  many  cases,  susceptible  of  cure."  (p.  110.) 

Now,  where  is  the  cause  of  such  discrepancy  of  opinion  to  be  sought? 
Is  it  in  the  greater  therapeutic  ability  of  the  practitioner,  and  a  more  suc- 
cessful method  of  treatment,  or  in  a  difference  of  diagnosis?  We  believe 
in  the  latter.  Cerebral  congestion  and  erethism,  simple  meningitis,  <bc., 
have  been  mistaken  for  the  more  formidable  disease,  and  recoveries  from 
them  recorded  as  if  firom  the  latter.  MM.  Billiet  and  Barthez  thus 
express  themselves : 

"  The  generally  admitted  danger  of  the  malady  obli^s  us  to  regard  as  apo- 
cryphal tne  great  number  of  cases  of  cure  pubhshed  oy  authors.  In  truth,  a 
rigid  analysis  proves  that  a  considerable  amount  of  them  relates  to  diseases  very 
different  to  meningitis,  and  having  only  a  very  coarse  symptomatic  analogy  with 
it."  (p.  510.) 

Dr.  Bierbaum  reduces  ''acute  hydrocephalus'*  to  three  forms — viz., 
simple  meningitis,  granular  meningitis,  and  "  a  cerebral  affection  offering 
the  same  symptoms  during  life,  but  after  death  neither  the  lesions  of 
simple  nor  of  tuberculous  meningitis.  This  affection  appears  to  have,  as 
its  basis,  a  dynamic  disturbance  of  the  cerebral  activity,  induced  by 
irritation."  (p.  169.)  Thirty  cases  are  detailed,  and  the  prognoeut  after- 
wards thus  spoken  of: 

''We  have  already  seen  that  this  cerebral  disease  had  a  fatal  issue  seventeen 
times  in  our  thirty  cases.  There  died,  consequently,  more  than  one-half  of  the 
affected  children.  In  other  instances  I  was  more  successful,  and  saved  a  half. 
But  even  from  this  rate  of  mortality  it  must  be  concluded  that  this  cerebral 
affection  yet  belongs  to  the  most  lethal  of  infantile  maladies."  (p.  225.) 

The  author  admits  that  the  granular  variety  of  his  "acute  hydro- 
cephalus'' is  by  &!*  the  more  fiital  one,  yet  he  afterward  (p.  248)  asserts 
that  the  differentiation  of  the  general  disease  into  a  granular  or  tuber- 
culous and  a  simple  meningitis,  has  been  of  no  especial  advantage  to  the 
treatment,  as  the  same  indications  are  present  in  both  varieties.  Now, 
we  believe  there  is  a  general  opinion  prevalent  among  modern  pathologists, 
cognizant  of  the  difference  between  the  twc^  that  the  simple  form  is  by 
Hbx  the  more  amenable  to  treaioMBt^  and  notwithstanding  the  not  very 
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cheering  opinion  given  bj  MM.  Rilliet  And  Bardies,  we  ooniinne  to 
think  flo. 

"  If/'  Bar  these  writers,  "  the  ahsence  of  the  ttthercuUu'  element,  and  the 
outbreak  or  the  disease  in  the  midst  of  perfect  health,  offer  le^timate  hopes  of 
seeing  the  meningitis  terminate  favourablj,  it  must  not  be  disemsed,  on  the  other 
hand,  that  the  extent  of  the  inflammation,  and  the  rapiditj  of  its  progress,  kaTe 
but  few  resources  to  the  practitioner,  and  eren  less  to  time."  (toL  i.  p.  196.) 

We  will  now  revert  to  M.  Hahn,  who  comee  to  offer  ns  a  more  fiivoor- 
able  opinion  as  to  the  curability  of  the  granular  varietjr.  The  author 
allows  no  invariable  form  of  therapeia  to  be  poenble,  but,  making  three 
divisions  of  the  disease  according  to  its  form  and  progreea,  lays  down  a 
treatment  most  conformable  to  each.     It  may  be  thus  indicated : 

A.  Antiphlogistic  regimen  and  diet,  depletion  by  bleeding  or  leeches, 
cold  applications  to  the  shaved  head,  sinapisms  and  pediluvia,  calomel, 
bliaten  to  diatant  parts  of  the  body,  blister  to  scalp  or  nucha,  and  use  of 
revuluves. 

£l  Occasional  leeches,  cold  lotions  to  head,  calomel,  iodide  of  potassium, 
digitalis,  revulsives,  Ac,  as  belbra 

C  STo  treatment  of  avail 

One  of  the  most  particular  points  in  M.  Hahn*s  treatment  is  certainly 
the  prominent  une  of  powerful  revulsives,  and  his  advice  to  cause  a  sup- 
purating sore  on  the  vertex  or  at  the  nucha,  is  pecnliarly  his  own,  so  far 
as  the  stress  upon  it  is  concerned,  although  M.  Bessidres  some  time  sgo 
drew  attention  to  the  importance  of  the  sore  from  a  blister,  if  sappurative. 

*'  We  are  convinced,*'  writes  M.  Hahn,  "  that  we  possess  in  the  antimcnial 
ointment  a  therapeutic  measure  btiU  more  efficacious;  and  that,  in  the  latter 
stages  of  the  nialadv,  its  eniploj^ment  offers  out  far  more  chances  of  success  than 
the  use  of  biisters.*'  (p.  12^.) 

Severs  pastulation  of  the  scalp  is  induced,  sometimes,  as  we  have  our- 
selves seen,  even  gangrene  of  it,  and  M.  Hahn  states  that  ^  it  may  happen 
that  the  bones  of  the  skull  shall  exfoliate  in  one  or  two  places.  But  this 
is  of  extremely  rare  occurrence,  and  we  are  aware  of  only  one  example.** 
(p.  131).  Without  acceding  to  M.  Hahn*s  general  proposition,  we 
willingly  do  so  to  the  particular  one  concerning  the  value  of  suppurative 
derivation.  We  have  used  it  freely — twice  even  to  the  extent  of  causing 
a  portion  of  the  scalp  to  slough — and  have  no  hesitation  in  saying  that 
we  consider  the  therapeutic  nuasure  of  counter-irritation  to  the  nucha 
and  vertex  as  having  the  most — ^little  as  it  may  be — hold  over  the 
progress  of  granular  meningitis.  In  answer  to  the  asserted  cruelty  of 
the  treatment,  M.  Hahn  makes  answer  *'  Aux  grands  maux  les  grand 
remides."  (p.  133.) 

MM.  Rilliet  and  Barthez  thns  refer  to  the  practitioner  of  Aix-la- 
Chapelle: 

"  Dr.  Hahn  has  published  some  interesting  observations  relative  to  the  cure  of 
very  severe  cerebral  diseases,  from  the  result  of  frictions  with  antimonial  ointment 
on  the  previously  shaved  head.  Kdatiye  to  the  greater  portion  of  the  facts 
reported  by  the  author,  the  diagnosis  is  not  sheltered  from  all  contestation." 
(vol.  iii.  p.  524.) 

As  supporting  his  views  on  curability,  M.  Hahn  refers  to  the  recent 
-"bservationa  of  Bombeig,  in  the  <  Deatache  Klinik,'  and  oondudes  his 
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easay  by  some  remarks  on  ^  white  softening,'*  a  point  more  fully  considered 
in  some  papers  in  the  '  Lancet/*  by  the  writer  of  the  present  article. 

Br.  Hennig's  work  may  be  found  by  the  German  student  a  useful 
manoaL  It  is  quite  a  compilation,  written  in  a  dry,  compressed  style,  but 
seeks  to  take  a  complete  view  of  the  present  state  of  infantile  pathology. 

The  English  reader  is  much  indebted  to  Mr.  Bird  for  bringing  M. 
Bouchat  before  their  notice  in  so  complete  and  satisfiActory  a  form.  We 
have  before  passed  M.  Bouchut  in  review,  and  as  the  chief  additions  to 
the  present  work  consist  in  quotations,  in  the  form  of  notes,  from  the 
various  articles  on  paediatrics  which  have  appeared  since  1849  in  this 
Journal,  and  from  the  '  Lectures'  of  Dr.  West,  we  have  nothing  left  us 
to  perform  but  to  recommend  very  strongly  Mr.  Bird's  edition  of  M. 
Boachut)  to  the  student  of  medicine  in  particular. 

W.  Hughes  WiUdtirt, 

Review  V. 

B^MTt  of  a  Committee  aeeembled  by  General  Orders^  Ciymmander^n-Chirf; 
dated  S^.  16^  1845,  under  Inatrudiona  from  the  Right  Hon,  t)ie 
Governor-General  of  India  in  CounciL — Agra,  1847. 

At  first  sight  it  may  appear  rather  mouiarde  apr^s  diaier,  to  draw  atten- 
tion to  a  Report  made,  no  less  than  eight  years  ago,  for  the  purpose  of 
determining  the  propriety  of  constructing  a  canal  in  the  north-western 
parts  of  our  Indian  empire.  The  Report,  however,  contains  facts  of 
importance  bearing  upon  the  whole  question  of  endemic  influences,  which 
we  think  fully  justify  our  introducing  a  summary  of  its  contents  to  our 
readers,  though  at  so  late  a  period.  The  heading  in  no  way  indicates  the 
duties  of  the  committee;  these  are  given  as  follows  in  the  General  Orders : 

"  The  Committee  are  to  assemble  at  such  places  and  on  such  dates  as  may  be 
fixed  by  the  President,  for  the  purpose  of  reporting  on  the  causes  of  the  unhealthi- 
ness  which  has  existed  at  Kuruaul  and  other  portions  of  the  country  along  the 
laae  of  the  Delhi  Canal ;  the  Committee  will  also  report  whether  an  injurious 
effect  on  the  health  of  the  people  of  the  Dooab  is  or  is  not  likely  to  be  produced 
bj  the  contemplated  Ganges  CanaL" 

The  question  of  the  healthiness  or  unhealthinesa  of  the  localities  alluded 
to,  is  not  one  of  sufficient  general  interest  to  justify  its  being  brought 
before  our  readers^  were  it  not  that  the  medical  member  of  the  committee, 
Mr.  T.  E.  Dempster,  has  suggested  a  test  for  the  presence  and  intensity 
of  malarious  miasm,  which,  in  the  inquiry  before  us,  seems  to  yield  posi- 
tive and  satisfactory  conclusions,  and  the  value  of  which  appears  to  have 
been  fiilly  establi^ihed  in  the  district  in  which  the  investigation  was 
instituted.  The  object  was  to  ascertain  whether  the  Great  Gauges 
Canal,  which  now  unites  the  Granges  and  the  Jumna^  but  which,  at  the 
time  of  the  inquiry,  was  in  contemplation,  would  tend  to  increase  disease, 
and  thus  prove  not  a  blessing  but  a  curse  to  the  inhabitants  of  the 
country  through  which  it  was  to  pass.  Opinion  was  at  the  time  much 
dirided  on  the  subject;  one  pai*ty,  chiefly  composed  of  medical  men,  held 
that  all  the  unhealthiuess  of  certain  districts  was  solely  to  be  ascribed  to 
the  influence  of  existing  canals  and  canal  irrigation ;  another  as  confl- 

•  For  October,  U68. 
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dently  maintained  that  no  aanitaiy  quertion  at  all  was  invdivd  in  tbe 
construction  of  works  of  this  nature. 

In  a  country  where  there  are  no  means  of  obtaining  any  medical  or  lital 
statistics,  and  where  any  sanitary  research  is  regarded  by  the  inhabitants 
with  such  suspicion  that  they  use  all  their  eiforts  to  conceal  fiu^  or 
mislead  the  inquirer,  nothing  but  a  test  that  was  beyond  the  control  of 
the  natives,  could  serre  to  elucidate  the  presence  or  absence  of  the  manh 
poiM>n  and  its  effects  upon  the  aystem.  Mr.  Dempster  proposed  to  examine 
the  spleen  in  a  certain  number  of  individuals,  and  by  the  preeenoe  or 
absence  of  an  enlaigement  to  determine  whether  or  not  the  residents  in  a 
certain  locality  had  previously  suffered  from  the  endemic  fever.  The 
results  of  a  laborious  and  extensive  inquiry  have  most  sstLafustorily  proved 
that  the  test  is  a  reliable  one.     Major  Baker  and  Mr.  Dempster — 

"  Examined  the  irrigated  and  unirrigated  districts  on  both  banks  of  the  Jtt]nna» 
and  followed  the  proposed  course  of  tbe  Ganges  Canal  for  eighty-three  miles — wii., 
from  Hurdwar  to  the  latitude  of  Meerut.  In  the  course  of  this  inqoiiy  thej 
travelled  about  1400  miles.  They  visited  more  than  300  inhabited  localities^  and 
personally  examined  upwards  of  12,000  individuals  of  all  ages."  (p.  1.) 

The  mode  in  which  the  examination  was  conducted  consisted  in  select- 
ing, at  each  place  visited,  twenty  children  and  twenty  male  adults,  taken 
at  random  from  the  population.  Those  avowedly  diseased  were  not 
encouraged  to  come  forward,  and  only  admitted  into  the  lists  when  there 
were  no  others.  Subjects  from  all  castes  were  taken ;  and  while  Mr. 
Dempster  conducted  the  medical  examination,  Major  Baker  entered  the 
results  in  his  note-  book.     Mr.  Dempster  observes,  that — 

"  As  the  great  object  was  to  make  use  of  an  unequivocal  but  easily -ap|died  test, 
no  case  was  ever  registered  as  '  spleen,*  utUet*  I  had  90  dUtindiw  felt  ike  enlarged 
orga^y  that  it  comld  not  be  confounded  icitk  anw  other  disetue.  When  the  abdomen 
was  natural,  and  the  muscles  soft  and  Yielding,  a  satisfactory  examination  was 
generally  obtained  in  the  erect  position ;  but  if  tne  belly  was  rigid,  and  the  region 
of  the  spleen  tumid,  but  not  clearly  defined,  the  subject  was  put  flat  on  his  lack, 
with  the  knees  bent  and  raised.  If  an  enlarged  spleen  was  not  discovered  after  a 
moderaieljf  careful  examination  so  conducted,  the  person  was  roistered  free  from 
the  dineoAe.  Sometimes,  though  rarely,  really  doubtful  cases  were  met  with,  which 
could  not  at  once  be  pronounced  upon ;  these  were  put  aside,  and  others  examined 
in  their  stead." 

Five  different  d^rees  of  size  were  noted,  according  as  the  spleen  pro- 
jected more  or  less  below  the  hypochondria.  Numerous  tables,  embradog 
a  minute  analysis  of  the  results  obtained  by  this  elaborate  process,  are 
ap{)ended,  while  a  coloured  map  of  the  lo<»lities  traversed  shows  at  a 
glance  the  per-centage  ot  enlarged  spleens  occurring  at  each  of  the  places 
visited.  We  are  unable  to  reproduce  all  the  tables  as  we  would  wish  to 
do,  although  extremely  valuable  in  showing  the  accuracy  of  the  concla- 
sions  arrived  at,  and  the  care  with  which  the  data  have  been  collected. 
We  have  examined  them  all,  and  cannot  but  express  our  opinion,  that 
^  the  chain  of  induction*"  formed  by  the  writers  of  the  Report  is  complete, 
as  regards  the  locality  and  the  morbid  influences  in  question.  The  follow- 
ing table  contains  a  summary  of  the  whole  inquiry : 
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It  will  be  obierved  tbat  in  Mch  sabdiTision  of  tbe  Ubie  the  smaDert 
number  of  spleens  and  tbe  oorreBpondingly  small  number  of  preTions  fever 
cases,  occur  in  the  inverse  ratio  of  the  proximity  to  the  river  or  the  cansl. 
The  ratio  of  the  previous  fever  cases  does  not  quite  agree  with  that  of  tbe 
number  of  enlaigiMi  spleens,  but  possibly  if  one  could  determine  the  inten- 
sity of  the  attacks,  we  should  find  that  a  more  definite  ratio  could  be 
established  between  the  attacks  and  the  spleens. 

It  is  scarcely  possible,  on  looking  over  this  table,  and  knowing  the  care 
used  in  making  the  inquiries  upon  which  it  is  based,  to  refuse  to  admit 
that  there  is  a  direct  relation  between  malaria,  the  amount  of  ^lenic 
enlargement,  and  canal  irrigation,  in  the  north-weetom  provinces  of  the 
Bengal  Presidency.  The  hcta  thus  elicited  are  of  general  interest,  and 
may  serve  to  suggest  in  other  parts  of  India,  other  colonies,  and  in 
European  countries,  the  utility  of  ascertaining  whether  the  human  body 
offers  similar  indications  with  regard  to  the  influence  exerted  by  definite 
poisons.  There  are  other  glandular  organs  which  might  be  employed  as 
tests  as  well  as  the  spleen :  thus^  Professor  Alison,  in  a  former  number  of 
this  Review,*  observes: 

"It  would  seem  to  be  neariy  asoertained,  by  the  observations  chiefly  of  a 
clerical  philanthropist,  M.  Billier,  Archbishop  of  Chambeiy,  that  the  orinn  of  the 
poison  producing  ^ttre  and  cretinism  is  nearly  analogous  to  that  of  mauuia ;  and 
no  doubt  the  special  conditions  necessary  to  its  very  partial  development  will  one 
day1)e  made  out." 

We  do  not  find  that  Mr.  Dempster  rides  his  hobby  too  hard.  On  the 
contrary,  the  great  cautiousness  with  which  he  expresses  himself  with 
regard  to  the  spleen  test,  strengthens  his  case  considerably.  He  distinctly 
says  that  he  does  not  assert  it  to  indicate  the  presence  of  the  remote 
causes  of  off  /evers,  or  even  of  all  pure  endemic  diseases  of  this  clsa& 
While  he  admits  that  there  may  be  different  kinds  of  malaria,  giving  rise 
to  fevers  of  different  types,  and  having  different  complications  and  conse- 
quences, or  that  common  continued  and  typhoid  fevers  become  mixed  up 
with  and  modified  by  fevers  of  local  origin,  he  is  fully  persuaded  that 
marsh  malaria  in  its  extended  sense  may  be  measured  by  the  spleen-test, 
and  that  canals  and  canal  irrigation  have  a  proper  connexion  with  that 
poison  alone. 

Having  shown  that  the  country  was  comparatively  free  from  the  marsh 
malaria  previous  to  the  formation  of  the  Ganges  Oaoal,  it  wo'ild  be  of 
extreme  interest  to  know  in  what  proportion  it  had  manifested  itself 
since  the  canal  has  been  dug.  It  would  not  necessarily  present  exactly 
the  same  degree  of  intensity  which  it  was  found  to  manifest  in  the  region 
of  the  Delhi  Canal,  because  much  depends  upon  the  character  of  the  soil 
and  the  extent  to  which  at  the  same  time  drainage  is  introduced.  On 
this  point  the  committee  remarked  as  follows : 

"  In  the  coarse  of  our  iuqoiries  on  the  eusting  canals,  we  have  found  aalnbritj 
to  depend,  in  a  great  measure,  on  the  nature  of  the  soil  and  the  efficiency  of  the 

surface  drainage If  attention  to  drainage  be  made  an  absolute  condition 

in  the  benefits  of  the  oanal,  an  improvement,  rather  than  a  deterioration,  of  the 
general  salubrity  may  in  many  instances  follow  the  introduction  of  canal  irrigation." 
(p.  5.) 

•  April,  1854,  p.  Z97. 
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The  Committee  oonBidered  it  evident  that  the  Dooab,  through  which 
the  Granges  Canal  was  to  pass,  offered  &cilitie8  for  drainage  not  possessed 
hy  the  region  of  the  Delhi  CanaL 

A  very  remarkable  instance  proves  the  general  accuracy  of  the  spleen 
test,  and  the  peculiar  relation  it  bears  to  the  marsh  poison :  the  following 
observation,  while  it  shows  that  poiaon  to  be  unconnected  with  the 
poisons  that  result  fi*om  the  presence  of  effluvia  generated  where  large 
bodies  of  human  beings  are  congregated  together,  but  unexposed  to  marsh 
efflavia,  also  confirms  the  fact  that  the  marsh  miasm  is  the  real  cause  of 
the  splenic  enlargement : 

"The  city  of  Delhi  appears,  at  first  sight,  an  instance  in  which  the  test  failed; 
bat  on  careful  examination  I  think  it  will  only  be  found  to  fornish  a  striking 
confirmation  of  its  general  accuracT.  The  medical  topography  of  the  city,  civu 
station,  and  military  cantonment  of  Delhi,  is  an  extremely  complicated  subject, 
and  involves  a  ff reat  variety  of  important  considerations ;  but  I  need  only  briefly 
notice  in  this  place  the  following  particulars : 

"  Within  the  walls,  and  es|)ecially  in  the  most  dense  and  crowded  quarters  of 
the  city,  there  were  comparatively  few  indications  of  pure  malarious  disease.  This 
accords  with  what  has  often  been  remarked  in  other  countries — viz.,  that  the  high 
walls  and  narrow,  crowded,  smoky  streets  of  large  cities  are  frequently  a  safe- 
goard  against  marsh  miasma^  although  other  causes  of  disease  may  abound  in  such 
situations. 

"In  the  cantonment  bazaar  and  suburbs  outside  the  walls,  a  considerable 
amount  of  spleen  disease  was  found.  But  when  we  proceeded  to  examine  the 
Tillages  situated  on  the  verge  of  the  low  moist  '  khadir'  land,  immediately  in  front 
of  the  sapper  lines  (a  position  now  abandoned,  in  consequence  of  its  extreme 
insalubrity),  the  test  at  once  pointed  out  malaria  in  its  highest  intensity."* 

We  cannot  conclude  this  notice  of  the  valuable  inquiry  carried  out  by 
Mr.  Dempster  and  Major  (now  Colonel)  Baker,  without  expressing  a 
hope  that  we  may  again  hear  from  them,  and  that  the  above  summary  of 
the  results  arrived  at  by  those  gentlemen  may  excite  others  to  institute 
similar  investigations,  even  though  they  may  not  have  the  means  or  the 
opportunity  of  operating  upon  so  large  an  area»  or  examining  an  equal 
number  of  human  beings. 

Review  VT. 

1.  On  Stricture  o/ths  Urethra,  and  Fistula  in  Pen'neo,  By  Jambs  Stme, 
F.RS.R,  Professor  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh, &C.  (Sec     Second  edition. — Edinburgh,  1855.     pp.  109. 

2.  Traite  Pratique  des  BStrSdssements  du  CanaJL  de  V  Ur^tre,  Par  M.  le 
Dr.  J.  F.  Hetbard.  Ouvrage  couronu6  par  TAcad^mie  Im])6riale  de 
M6decine  qui  lui  a  decern^  en  1852  le  grand  prix  d*Argenteuil. — 
Parie,  1853.     pp.  600. 

A  Practical  TrecUiee  on  Strictures  of  the  Urethral  Canal.  By  Dr.  J.  F. 
Retbard.  The  work  selected  for  distinction  by  the  Imperial  Academy 
of  Medicine,  which  decreed  to  him  in  1852  the  great  Argenteuil 
prize. 

It  was  the  recorded  opinion  of  an  old  and  experienced  hospital  surgeon 
who  flourished  at  the  commencement  of  the  present  century,  that  organic 

*  Appendix  B,  by  Mr.  Dempster,  p.  t1. 
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itrictare  of  the  nrethrm  is  a  dueaae  of  oonsidemble  nitty.  Withoat 
giving  an  unqualified  aawnt  to  this  proposition,  expressed  as  it  is  in 
terms  which  sre  at  lesst  sufficiently  Tsgue,  it  may  perhi^is  be  oorrectlj 
affirmed  that  the  Tulgar  belief  in  the  commonness  of  the  affection  is  an 
extremely  erroneous  one.  This  is  not  a  remark  made  without  considera- 
tion, but  a  conclusion  based  upon  a  tolerably  laige  ezperienoe  of  the 
misi4>prehen8ion  which  exists  in  the  minds,  not  coily  <k  patients,  but 
sometimes  even  of  members  of  our  own  profcsnion,  respecting  its  existence 
in  particular  casea  How  frequently  it  hi4>pens  that  we  meet  with 
individuab  who,  having  for  some  time  experienced  symptoms  indicating 
more  or  less  of  undue  irritability  about  the  urethra  or  bladder,  labour 
under  the  impresRion  that  they  sre  the  subjects  of  stricture,  and  have, 
perchance,  been  treated  pretty  extensively  for  it  too,  especially  if  they  have 
fallen  into  the  hands  of  extra-professional  pretendm,  while  they  are^ 
nevertheless,  perfectly  free  from  any  narrowing  of  the  urethral  canal,  either 
of  a  permanent  or  a  temporairy  character.  On  the  other  hand,  it  is 
manifest  that  a  disease,  some  veritable  examples  of  which  may  always  be 
found  in  the  wards  of  any  one  of  our  laige  metropolitan  hospitals,  cannot 
be  esteemed  a  very  uncommon  one. 

A  glance  at  the  numerous  works  which  have  been  written  during  the 
last  few  years,  both  in  this  country  and  in  France,  reepecting  urethrd 
stricture  and  its  consequences,  might  certainly  tend  to  confirm  the  populsr 
impression.  A  prolific  literature  in  connexion  with  any  particular  subject 
in  pathology  is  not,  however,  to  be  accepted  as  absolute  proof  that  the 
matter  discussed  either  possesses  very  ample  limits,  or  is  presented  for 
investigation  in  a  very  extended  field.  It  quite  as  commonly  indicates 
that  considerable  difierenoe  of  opinion  exists  in  relation  to  some  question 
arising  out  of  the  subject ;  and  thus  we  may  observe,  that  as  difficulties 
and  discrepancies  become  in  course  of  time  cleared  up,  the  still  remaining 
points  of  difference  alone  afford  themes  for  authorship  and  debate,  until 
they  in  their  turn  are  settled  to  the  satisfaction,  at  all  events,  of  the 
existing  generation.  Tet  most  certain  it  is  that,  when  these  discussioDs 
are  lost  sight  of  and  forgotten,  a  future  age  will  again  witness  revivals  of 
the  old  contest,  and  many  a  dogma  bearing  the  hitherto  unquestioned  sesl 
of  ancient  authority  will  be  again  examined,  disputed,  and  perhaps  over- 
thrown, by  later  and  better-informed  investigators. 

At  the  present  moment,  notwithstanding  all  that  has  been  done  and 
written  oouceming  the  subject  in  question,  we  can  point  to  no  &ct  more 
strikingly  illustrative  of  thepc  remarks  than  the  nearly  cotemporaneous 
appearance  of  two  works,  the  titles  of  which  are  placed  at  the  head  of  this 
article — ^the  productions  of  two  labourers  in  their  respective  fields — do 
theorists  merely — ^both  undoubtedly  seeking  truth  with  zeal  and  earnest- 
ness, yet  arriving  apparently  at  the  moat  op{K«ite  results — each  in  the 
strongest  confidence  that  his  own  achievement  will  alone  bear  the  test  of 
time  and  experienoa  And  yet  with  great  seoning — nay,  real  difference 
— it  is  pleasant  to  observe — or  to  think,  at  least,  that  we  can  trace — ^the 
one  unchangeable  form  of  truth  in  both,  overshadowed  though  it  may  be 
by  much  of  error,  as  we  believe,  in  one  of  the  two  productions  before  us. 
We  make  no  apology  for  thus  placing,  but  for  a  moment  only,  in  one 
category,  as  it  were,  our  illustrious  ean/rire  of  the  north,  to  whom  modem 
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mrgerj  is  so  greatly  indebted,  and  the  French  author  whom  the  acquisition 
of  a  literary  prize  has  for  the  first  time  rendered  fEimous.  Both  assume 
to  have  made  a  large  advance  in  relation  to  the  pathology  and  treatment 
of  the  subject  of  which  they  treat ;  and  the  claim  of  the  latter,  although 
not  enhanced  by  any  weight  hitherto  attaching  to  his  own  name,  is 
endorsed  by  the  favourable  verdict  of  no  less  a  body  than  the  Imperial 
Academy  of  Paris. 

We  shall  attempt  to  give  a  brief  sketch  of  each  of  the  works  before  us, 
taking  first  the  volume  with  which,  it  may  be  presumed,  we  are  in  this 
country  least  acquainted 

It  may  be  known  to  most  of  our  readers,  that  the  late  Marquis  d*Ar- 
genteuil  devised  property  in  France,  affording  annual  proceeds  of  nearly 
2000f.,  for  the  purpose  of  founding  a  prize  to  be  devoted  to  the  object  of 
encouraging  and  rewarding  improvements  in  the  mode  of  treating  stric- 
tare  of  the  urethra,  and  that  he  gave  authority  to  the  Imperial  Academy 
of  Medicine  at  Paris  to  adjudicate  upon  the  claims  of  all  who  might 
become  candidates  for  this  distinction.  This  body  decided  on  admitting 
competitors  to  the  concours  once  in  six  years,  so  as  to  afford  a  fair  intervsd 
for  permitting  the  annual  income  to  form,  by  accumulation,  an  attractive 
prize.  The  first  concours  was  held  in  1846,  when  M.  Leroy  d^Etiolles 
was  the  successful  competitor;  the  second  took  place  in  1852.  On  this 
latter  occasion,  with  which  we  are  now  concerned,  the  commission  of  the 
Academy  appointed  to  decide  on  the  merits  of  the  respective  candidates,  was 
composed  of  MM.  Bicord,  Robert,  Roux,  Oerdy,Bouvier,  Huguier,  Langier, 
Larrey,  and  Qrisolle.  The  prize  amounted  to  12,000f.,  and  was  awarded 
to  M.  Reybard,  formerly  of  Lyons.  This  gentleman's  essay,  enlarged 
from  its  original  dimensions^  forms  the  work  in  question,  and  contains  an 
expoedtion  of  his  views  and  experience  of  stricture  in  general,  but  relates, 
for  the  most  part,  to  his  own  peculiar  mode  of  treatment,  extending  alto- 
gether to  about  600  pagea 

The  foundation  of  M.  Reybard's  method  is  to  be  traced,  at  the  outset 
of  the  work,  in  the  views  which  he  takes  of  the  causes  and  constitution 
of  organic  stricture ;  and  these  must  be  briefly  explained,  in  order  to 
appreciate  the  rcUionala  of  his  mode  of  treatment.  Moreover,  he  himself 
lays  considerable  stress  upon  the  necessity  for  carefully  following  his 
exposition  of  this  part  of  the  subject. 

Passing  over  the  first  book,  in  two  chapters,  devoted  to  the  considera- 
tion of  the  anatomy  and  physiology  of  the  urethra,  and  containing  nothing 
requiring  remark,  we  find  the  second  book  opening  with  the  usually 
accepted  definition  of  stricture,  and  an  enumeration  of  the  causes  of  the 
aflkction.  The  first  class  of  these  comprehends  traumatic  lesions  of  all 
kinds,  whether  occasioned  by  accidental  sections,  lacerations,  and  bruises 
of  the  urethra,  or  by  surgical  operations  with  instruments  and  chemical 
agents.  This  is  divided  into  three  groups — Ulcerations,  Incised  Wounds, 
and  Contusions.  Under  the  first  head,  in  order  to  show  the  relation 
between  ulcerations  of  the  urethra  and  the  subsequent  formation  of  stric- 
ture, the  author  details  certain  experiments  which  he  made  upon  the 
urethra  in  dogs.  He  passed  small  quantities  of  nitrate  of  silver  to  a  certain 
spot  and  left  it  there,  noting  the  results  during  life,  and  killing  the  ani- 
mals six  weeks  afterwards  to  observe  the  pathological  changes  which  had 
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been  indnoed.  As  might  be  expected,  the  loss  of  saheUnoe  had  resulted 
in  the  formation  of  a  cicatrix,  and  the  production  of  oonmderahle  narrow- 
ing of  the  canaL  On  three  other  dogs  be  perfonmed  the  aame  experiment, 
aubaequentlj  employing  dilatation,  with  little  or  no  beuefit,  during  a 
ooDAiderable  ]ieriod.  In  diacaasing  the  second  group,  that  of  iociiKd 
wounds,  M.  Keybard  is  at  some  pains  to  show,  that  while  tranaTerse  sec- 
tions of  the  urethra  are  commonly  followed  by  conaiderahle  narrowing, 
longitudinal  incisions  of  the  canal  have  no  such  effect  In  hia  remarka 
upon  the  third  group,  that  of  contusions,  it  is  not  necessary  to  follow 
hioL 

The  second  class  of  causes  to  which  M.  Reybard  invites  attention,  is 
that  which  includes  urethral  inflammations  of  all  kinds.  This  morbid 
action,  he  says,  all  authors  have  agreed  to  consider  as  the  chief  and  most 
common  cause  of  organic  stricture;  but  they  have  not,  he  affinns, 
inquired  into,  or  at  least  have  not  discovered,  either  the  relation  which 
snbidsts  between  that  action  and  the  production  of  the  abnormal  tissue 
constituting  stricture,  nor  the  physical  characters  and  properties  which  it 
possesses.  He  claims  solely  for  himself  the  merit  of  having  supplied  this 
desideratum  in  our  knowledge,  and  devotes  about  sixty  pages  to  an  eluci- 
dation of  his  views  of  this  subject. 

The  sum  of  these  may  thus  be  very  briefly  stated,  and,  for  the  most 
part,  in  the  author's  own  words: 

"  Inflammation  is  a  cause  of  stricture  upon  one  condition  only — ^vis.,  that  of 
giving  rise  to  an  abnormal  tissue  of  new  formation,  and  this  with  such  an  invariable 
certainty,  that  the  same  cause  in  the  same  circumstances  will  always  produce  sn 
identical  effect."  (p.  94.) 

The  inflammatory  proceas,  in  order  to  give  riae  to  stricture,  must 
extend  beyond  the  mucous  membrane;  it  involves,  also,  the  aub -mucous 
tissue,  and,  it  may  be,  the  inner  sheath  of  the  corpus  spongiosum,  or  even 
the  entire  structure  of  that  body.  Stricture  is,  therefore,  the  more  likely 
to  succeed  a  urethritis  "  in  proportion  as  the  inflammation  ia  profound, 
localized,  and  chronic.**  (p*  97.)  Having  declared  it  to  be  impossible  that 
mere  congestion  of  the  part  can  form  the  condition  which  we  understand 
as  stricture,  and  that  the  latter  has  no  existence  except  in  the  presence  of 
an  organised  deposit  in  or  around  the  urethral  walls,  and  resulting  from 
inflammation,  he  next  examines  its  anatomical  and  physiological  cha- 
racters: 

"The  tissue  which  enters  into  the  formation  of  stricture  is,"  according  to 
Kejbard,  **  that  of  granulations  ((isnte  imodulaire)  as  met  with  in  ordinary  Bea- 
trices  It  forms  itself  at  the  expense  of  those  plastic  products  which 

inflammation  has  evoked  and  deposited  in  the  substance  of  the  urethral  walls." 
(p.  112.) 

The  thickness  of  the  deposit  is  generally  very  inconsiderable,  less  than 
it  is  customary  to  suppose  (p.  116);  its  consistence  is  more  oonsidenble 
than  that  of  the  natural  structures,  and  it  augments  with  time.  It 
exhibits  certain  physiological  properties,  which  possess  much  interestt  and 
importance  in  the  estimation  of  the  surgeon — viz.,  <'  retractility,*'  "  exten- 
sibility,** and  "  elastic  retractility.**  Thus  it  is  asserted  by  Reybard,  that 
all  strictures  have  a  natural,  inherent,  and  unconquerable  dia]j06ition  to 
contract  in  the  course  of  time,  or  become  confirmed  by  age,  whether  sub- 
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jected  to  dilatation  or  otherwise,  and  this  he  designates  ''retractility;*' 
which  contraction  is  described  as  "an  atrophic  process,"  common  to  it  and 
to  ordinary  cicatricial  tissua  By  ''  extensibility/*  he  intends  that  pro- 
perty by  virtue  of  which  all,  excepting  contractions  of  the  most  confirmed 
character,  may  have  their  calibre  temporarily  increased  by  dilatation; 
and  by  "  elastic  retractility,**  that  tendency  to  return,  more  or  less  speedily 
— which  all  strictures  exlubit  after  treatment  by  sounds  or  bougies — to 
their  original  abnormally-diminished  calibre.  All  cases,  therefore,  exhi- 
biting these  properties  are  termed  by  Beybard  ''dilatable  strictures,*' 
while  those  confirmed  examples  which  do  not  admit  of  extension  are 
called  "  non-dilatable."  In  using  the  term  "  dilatable,"  he  desires  it  to  be 
clearly  understood  that  he  does  not  intend  to  describe  by  it  a  stricture 
curable  hy  dilatcUiony  believing  that  none  are,  or  can  be,  so  cured — ^that  is, 
placed  beyond  liability  to  return ;  a  doctrine  deduced  from  two  proposi- 
tions involved  in  the  foregoing — the  first,  that  all  organic  strictures  are 
invariably  constituted  by  the  tissue  above  described;  the  second,  that  this 
tissue  invariably  possesses  an  inherent  tendency  to  contract  or  shorten 
ii«If. 

This  deduction  leads  him,  therefore,  to  propose  as  the  only  cure  for 
strictures,  whether  slight  or  considerable,  old  or  recent,  a  free  incision  of 
all  the  tissues  composing  the  walls  of  the  urethral  canal,  so  as  to  divide 
completely  the  strictured  part,  and  a  portion  of  the  healthy  structures, 
both  before  and  behind  it. 

Before,  however,  entering  further  into  the  details  and  radondle  of  the 

operntion  proposed,  it  is  only  fair  to  English  pathology  to  remark,  that 

the  intimate  nature  and  physiological  properties  of  stricture,  as  expounded 

by  M.  Beybard,  possess  no  novelty  for  surgeons  on  this  side  the  Channel. 

The  deposition  of  plastic  matter  in  and  around  the  urethral  mucous  mem- 

hiane,  and  not  a  condition  of  "  vascular  engorgement,"  which,  according 

to  Beybard,  had  hitherto  been  considered  (in  France?)  the  proximate 

canse  of  stricture,  has  long  lieen  recognised  in  this  country  as  the  uniform 

and  essential  condition   which  produces  permanent  contraction  of  the 

canal.     This  fact  was  demonstrated  by  Sir  Everard  Home  in  an  elaborate 

paper  published  in  the  'Philosophical  Transactions'  in  the  year  1820. 

The  same  fact  has  been  subsequently  insisted  on  and  illustrated  by  Sir  B. 

Brodie  and  others.     We  may  perhaps  be  also  permitted  to  add,  that  in 

our  own  work,  presented  to  the  Royal  College  of  Surgeons  in  1851,  the 

histological  elements  of  stricture  were  carefully  examined  and  described, 

and  it  was  shown  that  they  were  identical  with  those  of  the  cicatrices  of 

bums,  and  of  the  fibroid  tissue  which  results  firom  inflammatory  action 

occurring  in  internal  organs;  an  additional  proof  of  the  identity  of  the 

material  in  the  two  cases,  not  adopted  by  M.  Beybard.     Indeed,  this 

author  is  obviously  quite  independent  of  any  aid  which  microscopical 

investigation  might  afford  him  in  the  study  of  the  minute  anatomy  of  the 

stricture  elements,  as  may  be  learned  from  his  account  of  them  in  a  case 

exauiined  by  himself,  and  cited  in  elucidation  of  this  very  subject.    Thus 

he  writes:  " The" stricture  was  fibro-cartilaginous;  and  its  tissue — of  a 

lustrous  white — had  the  consistence  and,  without  doubt,  the  9ame  orgamza- 

tion  as  that  of  cartilage !"  (p.  108.)     But  notwithstanding  that  we  have 

long  entertained  hero  these  views  of  the  oonstitution  of  stricture,  we  have 
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not  been  led  to  aoe^pt  aa  a  neeewiity  consequence  the  therapeotical  oon- 
cluaon  at  which  he  arrivea.  Admitting  that  all  oiganic  atriciurea  are 
constituted  by  this  abnormal  tisaiie^  and  that  ita  obnoxious  property  is  to 
exhibit  a  natural  tendency  to  increase  rather  than  to  diaappear,  it  by  do 
meana  follows  that  a  complete  aection  of  the  tiarae  should  be  the  only 
mode  of  euro  remaining  in  our  handa  That  the  judicious  uae  of  dilatation 
IS  a  perfect  cure  fur  some  caaea  of  organic  stricture,  the  moat  experienced 
surgeons  of  this  time  will  attest  They  do  not  explain  the  het  by  attri- 
buting to  the  bougie  or  catheter  aa  action  which  ia  mechanical  merely, 
but  are  impelled  to  the  belief  by  &cta  which  experience  haa  made  patent, 
that  some  action,  so^adled  **  vital,**  must  arise  fit>m  the  pieaaore  exerted 
upon  the  abnormal  elements  of  the  stricture;  an  action  which  may 
be  presumed  to  dissipate  them,  aa  it  haa  been  supposed,  by  abeorptioo, 
and,  consequently,  to  destroy  the  contractile  tendency  which  before 
existed  in  or  about  the  affected  portion  of  the  urethra.  This  influence  of 
the  sound  M.  Reybard  does  not  recognise;  he  believes  that  dilatation  is 
never  anything  more  than  a  mechanical  agent,  and  therefore  temporary 
only  in  its  action ;  and  that  ita  employment  rather  tends  to  augment  the 
stricture,  by  inducing  fresh  chronic  inflammation,  and  consequent  renewed 
deposit  of  the  obnoxious  material  around.  Hence  he  proposes  an  invariable 
resort  to  the  knife  for  the  cure  of  stricture.  But  researches  in  the  morbid 
anatomy  of  stricture,  a  branch  of  inquiry  pursued  much  more  extensively 
in  this  country  than  in  France,  as  our  respective  museums  testify,  bid  us 
demur  to  the  dogma  that  the  organic  obstruction  ia  invariably  constituted 
by  a  layer  of  the  plastic  matter  described.  A  stricture  whi^  is  recent 
and  slight,  but  which,  nevertheless,  M.  Reybard  would  treat  by  incision, 
and  by  a  long  train  of  subsequent  manipulations,  in  order  to  keep  that 
incision  open,  as  we  ahall  hereafter  aee,  ia  not  necessarily  the  result  of 
plastic  matter  summnding  the  ocxnaL  A  much  less  considerable  deposit 
than  this— indeed,  the  mere  thickening  of  the  mucous  membrane  of  the 
urethra,  or  a  deposit  affecting  only  one  of  ita  sides,  or  a  little  cord  of  fibroid 
matter  stretching  beneath  the  membrane  for  a  short  distAnoe,  are,  either 
of  them,  sufficient  to  cause  a  very  notable  and  inconvenient  contraction  of 
the  canaL  These  conditions  we  have  verified  by  autopsy,  and  have  else- 
where described  as  constituting  the  most  simple,  perhaps  incipimt  forms 
of  stricture,  each  probably  constituting  an  example  of  the  disease  com- 
pletely curable  by  dilatation :  in  other  wordsy  there  exists  good  ground  fur 
believing  that  many  of  those  cases  which  we  are  satisfied  do  completely 
disappear  under  dilatation,  and  do  not  return,  are  caaea  poasessing 
the  anatomical  characters  described. 

Of  late  years,  however,  surgeons  in  this  country  have  been  more  and 
more  inclined  to  admit  that  dilatation  £stils  to  effect  a  complete  cure  in  a 
considerable  number  of  cases,  and  have  therefore  resorted  to  various  con- 
trivances for  extirpating  an  obstinate  obstruction  by  some  method  of  cut- 
ting or  cauterizing;  but  we  think  few,  if  any,  will  be  inclined  to  coincide 
with  M.  Reybard*s  absolute  rejection  of  the  bougie  as  a  therapeutic  agent, 
and  will  naturally  feel  somewhat  startled  at  his  proposition,  and  his 
practice  of  reserving  it  solely  for  the  purpose  of  making  room  for  the 
knife,  or  for  "  accustoming,**  as  he  has  it,  the  urethra  to  the  presence  of 
foreign  bodies,  previous  to  his  operation  of  urethrotomy.    Ofn,  the  other 
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hand,  most  practical  men  will  agree  with  M.  Eejbard^s  repudiation 
of  certain  methods  which,  as  they  were  originated  in  his  own  country, 
have  always  found  the  greatest  acceptance  there — viz.,  those  of  attempting 
to  estimate  the  nature  of  a  stricture  by  means  of  "  model  bougies,**  parti- 
cularly the  "  bougies  it  empreintes*'  of  Ducamp.  It  is  not  without  satis- 
£eu^ion  that  many  will  observe  the  sign  of  a  return  to  a  simpler  and 
sounder  practice  on  the  part  of  our  brethren  beyond  Channel,  in  the  fol- 
lowing notice  of  these  instruments :  **  Nothing,"  says  M.  Reybard,  "  can 
be  more  deceptive  than  this  method  of  appreciation,  and  we  shaU  see 
further  that  it  has  led  to  the  most  deplorable  abuse  of  caustic**  (p.  144) : 
an  agent  the  employment  of  which,  let  it  be  remarked,  he  denounces  on 
several  occasions  in  very  forcible  language.  But  he  regards  as  a  useful 
means  of  estimating  the  extent  and  situation  of  a  stricture,  the  small 
sound  with  a  bulbous  extremity,  made  in  various  sizes,  such  as  has  long 
been  employed  here,  of  a  form  somewhat  modified  £rom  the  original 
pattern  of  Sir  Charles  BelL 

In  entering  upon  the  much  discussed  subject  of  treatment,  M.  Beybard 
announces  his  method  in  the  following  somewhat  positive  terms : — *'  My 
principal  aim  is  to  demonstrate  that  urethrotomy  practised  from  within 
outwards,  and,  according  to  the  method  which  I  have  proposed,  consti- 
tutes the  only  ewraJtive  treatment  of  stricture.**  (p.  205.) 

After  premising  that  all  intra-urethral  incisions,  such  as  those  made 
by  Stafford  and  others  in  this  country,  by  Amussat,  Leroy,  Bicord,  Tan- 
chou,  Delcroix,  and  others  in  France,  whether  described  as  scarification 
or  urethrotomy,  have  been  radically  defective,  at  the  best  palliating,  but 
never  effectually  removing  the  complaint,  he  repudiates  their  employment 
except  when  necessary  to  ensure  space  in  the  urethra  for  the  passage  of 
his  own  cutting  instrument,  which,  as  will  be  hereafter  seen,  is  almost 
large  enough  to  fill  a  healthy  urethra  of  average  capacity. 

The  practice  of  M.  Beybwi's  method  is  conducted  as  follows.  Having 
passed  a  sound  through  the  stricture,  and  dilated  it,  until  it  will  admit 
with  tolerable  ease  an  instrument  of  the  size  of  No.  9  or  10  of  our  scale, 
he  passes  his  urethrotome,  which  consists  of  a  canula,  containing  a  rod 
having  attached  to  its  distal  end  a  slender  blade  nearly  or  about  an  inch 
in  length,  so  arranged  that  this  latter  can  be  exposed  with  ease  and  cer- 
tainty to  any  required  extent.  This  blade  having  been  carried,  while 
concealed  in  the  canula,  completely  through  the  stricture,  ia  then  exposed 
and  drawn  towards  the  operator,  so  as  to  divide  the  whole  of  the  stric- 
ture, together  with  the  entire  thickness  of  the  urethral  walls,  for  an  inch 
behind  and  an  inch  before  it,  making  usually  a  wound  about  three  inches 
in  length.  He  advises  that  the  blade  should  then  be  thrust  backwards 
and  forwards  three  or  four  times,  so  as  to  ensure  the  effectual  division  of 
the  tissues,  both  in  respect  of  length  and  depth.  The  h»morrhage,  which 
is  frequently  considerable,  is  to  be  arrested  if  necessary  by  passing  down 
to  the  incised  portion  of  the  urethra  a  hollow  bag  of  caoutchouc  rolled 
into  the  fonn  of  a  bougie,  and  capable  of  being  inflated  with  air  or  water 
while  in  gUu,  The  subsequent  treatment  consists  in  passing  a  full>sized 
bougie,  or  some  special  dilating  instrument,  twice  a-day  on  not  less  than 
thirty  or  forty  consecutive  days,  in  order  to  maintain  apart  the  borders 
of  the  wound  in  the  urethra,  to  prevent  union  by  the  first  intention, 
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enrare  the  production  of  granulaticMifl,  which  shall  afterwards  oonstitiite 
a  long  ''  int<«nnediate  cicatrix,**  and  thus,  by  the  formation  of  a  piece  let 
into  the  rade  of  the  urethra,  aa  it  were,  produce  a  permanently  enlaiged 
canal.  This  operation  M.  Reybard  appears  to  have  first  practised  upon 
dogs,  in  which  he  had  previoutdy  artificially  produced  a  condition  which 
he  calls  stricture,  by  wounding  or  cauterizing  the  urethra;  <after  a  suitable 
time  he  performed  his  operation  upon  them,  and  after  another  interval 
killed  and  dissected  them,  in  order  to  observe  the  production  of  the 
"  intermediate  cicatrix.** 

The  instrument  which  M.  Reybard  employs  presents  no  kind  of  novelty 
in  the  principles  of  its  construction,  as  compared  with  one  of  those  used 
by  StaJQTord.  In  form  and  some  of  its  minor  details  it  is  modified. 
Thus,  the  blade  is  much  laiger,  on  account  of  the  much  greater  depth  of 
iociHion  it  is  required  to  make.  A  dilating  apparatus  is  alao  attached  to 
its  aides,  conaistiug  of  two  thin  flat  rods  of  spring-tempered  steel,  which 
can  be  made  to  project  and  dilate  the  urethra  by  a  very  ingenious  mecha- 
nism, in  order  to  stretch  the  mucous  membrsne  before  commencing  the 
incision,  and  so  ensure  its  complete  accomplishment,  in  case  the  contrac- 
tion is  not  sufficiently  narrow  to  grasp  and  steady  Uie  instrument  in  its 
place !  l^he  size  of  the  instrument  equals  Ka  9  of  our  scale,  but  the 
action  of  the  appended  dilating  rods  is  capable  of  increasing  this  enor- 
mously. Altogether  the  apparatus  is  a  remarkable  specimen  of  ingenious 
mechanical  contrivance  and  finished  workmanship,  which  no  descriptioD, 
much  less  the  very  rough  drawing  of  it  in  M.  Reybard*s  work,  can  convey. 
A  specimen  of  it  lying  before  us  at  this  moment,  by  the  well  known 
Charri^re,  of  Paris,  must  be  regarded  as  one  of  the  ektf-d^CBuicrtM  of  that 
celebrated  instrument  maker. 

M.  Beybard  admits  the  occurrence  in  his  practice  of  very  aerions  acci- 
dents consecutive  to  his  operation.  He  describes  a  case  in  which  he  very 
nearly  lost  a  patient  from  bleeding  into  the  bladder.  Hsemorrhage  to  a 
considerable  extent  he  regards  as  a  frequent  and  natural  consequence  of 
the  operation.  It  will  be  considered  in  England  that  this  is  not  a  cir- 
cumstance veiy  unlikely  to  hap|>en,  since  he  advises  the  section  of  the 
contracted  part  to  be  directed  towards  either  mdt  of  the  urethra,  and  not 
in  the  median  line  along  the  floor,  in  order  to  avoid  cutting  the  artery  of 
the  bulb  (p.  385).  In  this  country  we  lay  great  stress  on  the  importance 
of  the  exactly  contrary  practice  of  cutting  tn  tkt  median  Une  in  order  to 
avoid  those  arterieSy  and  find  it  tolerably  successful.  M.  Beybard*s  appre- 
ciation of  the  situation  of  the  arteries  in  question  has  excited  not  a  little 
astonishment  in  some  quarters  in  this  country,  as  may  perhapa  be  already 
known  to  some  of  our  readers.*  Infiltration  of  urine  he  regards  as  an- 
other accident  which  may  occur,  although  it  has  not  happened  more  than 
once  in  his  practice.  In  order  to  avoid  it,  a  gum  catheter  is  to  be  tied 
in  for  the  first  forty-eight  hours.  Violent  febrile  attacks  are  not  infine- 
quent  consequences  of  the  operation,  but  he  denies  that  any  objection 
arises  out  of  the  fact,  because  they  are  known  to  occur  also  after  caute- 

•  Th6  mAnlftct  anatomicftl  error  eomnitted  by  M.  Bcybuil  In  rdatioii  to  the  iltimttoii  of 
the  uteriee  to  the  bulb,  unnutieed  as  it  wm  by  the  Commiidon  of  the  Imperial  Academy,  wai 
pointed  out  by  Mr.  Syme,  in  a  letter  to  that  body,  which  communication,  althoofh  acknow- 
ledged and  referred  to  a  epecial  commiMJon  fbr  consideratiott,  waa  oltinatcly  allowed  to  pam 
withoot  r^ply. 
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rlsation,  and  even  aomeUmes  after  simple  dilatation ;  adding,  tbat  he  has 
only  lost  one  case  in  tihait  way.  Considerable  infiltration  of  blood  into 
the  oeliular  tissue  of  the  penis  and  scrotum,  causing  great  enlargement, 
has  occurred  in  a  considerable  number  of  cases,  so  much  so  as  to  have 
been  ^regarded  by  the  author  at  one  time  as  the  necessary  and  charac- 
teristic sign  that  a.suf&cient  division  of  the  urethra  had  be^  made! 

The  manipulations  necessary  for  the  performance  of  this  operation,  in 
SQch  a  manner  as  to  fulfil  accurately  the  indications  necessary  to  its  success, 
are  said  not  to  be  easy,  and  a  recommendation  is  given  that  they  should 
be  carefully  practised  several  times  upon  the  dead  body  before  attem))ting 
them  on  the  living  subject.  When  a  stricture  presents  itself  which  defies 
the  skill  of  the  sui^geon  to  pass  any  instrument  through  it,  M.  Keybard 
proposes  to  punotive  it  a  few  times  with  an  instrument  from  which  a 
lancet  can  be  made  to  project  at  the  extremity,  precisely  after  the  first 
method  of  Stafford,  and  afterwards,  when  overcome  and  sufficiently  dilated^ 
to  apply  the  urethrotome  in  the  ordinary  manner.  This  last  pro- 
^^eeding — ^the  mode  of  treatment,  in  short,  which  the  author  proposes  to 
apply  to  those  forms  of  the  disease  which  constitute  the  really  difficult 
cases — ^it  surely  will  be  unnecessary  seriously  to  discuss,  as  it  was  long 
ago  practised  and  since  exploded  here. 

In  endeavouring  to  arrive  at  a  fair  appreciation  of  this  mode  of  treat- 
ment, daiming,  as  it  does,  to  mark  an  era  in  the  history  of  the  therapeu- 
tics of  this  often  very  obstinate  and  serious  complaint,  and  to  be  the  only 
mode  yet  discovered  of  curing  organic  stricture,  we  must  first  inquire 
what  are  the  essentials  of  the  proceeding  so  characterized;  in  what 
respect  they  difier  finom  those  of  operative  measures  hitherto  employed ; 
and  lastly,  whether  our  pretty  extensive  experience  of  stricture  in  this 
country  permits  us  to  acquiesce  in  the  belief,  that  any  single  method  of 
treatment  at  present  known,  can  fairly  lay  claim  to  be  the  only  curative 
one,  to  the  exclusion  of  all  others. 

First,  the  essentials  of  M.  Rey bard's  proceeding  are,  (a)  The  production 
of  a  long  incision  through  the  strictured  part  of  the  urethra,  and  the 
adjacent  healthy  parts,  made  in  a  direction  from  within  outwards,  and 
within  the  urethral  canal,  with  no  external  wound,  but  sufficiently  deep 
to  divide  thoroughly  all  the  morbid  tissue  constituting  the  stricture ;  an 
incision  which  may  err  in  not  being  sufficiently  free,  but  can  scarcely 
err,  according  to  its  author,  in  the  opposite  direction.  (6)  The  produc- 
tion of  a  granulating  wound  by  mechanically  opening  up  the  incision 
twice  a  day,  so  as  to  ensure  the  formation  of  the  intermediate  cicatrix, 
and  thus  enlaige  the  urethra  permanently,  to  an  extent  corresponding 
with  the  breadth  of  the  fibroid  tissue  which  has  intervened  between  the 
maigins  of  the  wound,  as  the  result  of  the  granulating  process.  This 
proceeding  diflfers  from  all  operations  by  internal  incision  of  the  urethra 
previously  adopted,  in  the  extent  both  as  regards  length  and  depth 
which  clkaraoterises  the  cutting  operation  in  which  it  commences.  It 
differs  in  its  after-treatment,  both  in  rationale  and  practice,  inasmuch  as 
it  aims  at  the  formation  of  the  cicatrix  described. 

But,  secondly,  the  complete  division  of  the  most  inveterate  forms  of 
stricture  by  the  knife,  although  quite  permeable  to  instruments,  has 
nothing  of  novelty  in  it  for  British  surgeons,  albeit  it  has  hitherto  been 
32-xvi.  •« 
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foreign,  except  by  report,  to  France.     Mr.  Syme,  as  nearly  all  the  world 
might  know  by  thia  time,  has  practised  and  recommended  complete 
division  in  the  cases  denoted,  although,  not  like  M.  Reybard,  as  an  appli- 
cation for  all  forms  and  degrees  of  the  complaint.     He  has,  for  reseons 
identical  with  those  adduced  by  M.  Reybard,  advised  the  employment  of 
a  moderate  amount  of  dilatation  after  the  operation,  on  the  express  ground 
that  nnion  of  the  wound  by  the  first  intention  does  not  produce  sach 
&vourable  after-results  as  the  slower  process  of  nnion  by  grannlstioiL 
So  far  the  principles  are  identical,  but  the  great  distinction  between  the 
two  proceedings  consists  in  this : — M.  Beybard  works  in  the  dark,  and 
makes  incisions  within  the  urethra  visible  to  no  mortal  ey&     Mr.  Syme, 
cutting  from  the  surface  inwards,  performs  a  free  division  of  the  stric- 
ture ;  and  having  guarded  the  surfiMises  of  the  wound  from  contact  witk 
urine  during  forty-eight  hours,  by  a  catheter  tied  in,  encourages  the 
urine,  as  well  as  the  products  of  action  in  the  wound,  the  purulent  secre- 
tion, &c.,  to  pass  freely  off  through  it — a  method  which  ensures  the 
desired  union  by  granulation,  and  saves  the  thirty  or  forty  days  of  dilat- 
ing, to  say  nothing  of  the  occasional  introduction  of  a  hooked  instrument 
'  like  a  lithotrite,**  invented  and  employed  by  M.  Reybard  for  opening  up 
the  wound  effectually,  by  driving  the  beak  into  it,  when  mere  dilatatioa 
fails  to  keep  the  margins  asunder,  (p.  386.) 

Will  any  one  designate  M.  Reybard's  proceeding  the  less  oonsidcTabk, 
the  loss  difficult,  or  the  less  dangerous  of  the  two  operations  on  prvmAfaeU 
grounds?    Probably  no  one  in  this  country.    Not  so,  however,  M.  Robert, 
the  reporter  of  the  Commission  to  the  French  Academy.     In  slightly 
adverting  to  the  operation  of  Mr.  Syme,  in  his  report  on  M.  Reybard's 
paper,  he  represents  it  as  the  more  serious,  because  in  it  *'  division  of  the 
soft  parts  in  the  perineum"  is  practised.     But,  provided  that  this  incision 
lies  wholly  in  front  of  the  deep  ]>erineal  fascia,  from  what  aouroe  is  the 
additional  danger  to  arise,  the  urethra  being  freely  divided  in  both 
cases  1     Do  we  not  constantly  inflict  wounds  of  this  character  in  the 
perineum  in  cases  of  extravasation  of  urine,  and  thereby  save  life,  by 
permitting  the  escape  of  pent-up  matter  from  the  vicinity  of  a  damaged 
urethra,  the  dangerous  result  which  we  always  most  fear  when  lesion  ot 
the  urethral  walls  has  been  produced,  unless  a  free  external  opening  also 
exists — this  being  the  very  danger,  moreover,  to  which  M.  Rey bard's 
procedure  most  ex]K>8es  us?     I  conceive  it  must  be  admitted  that  the 
internal  incision  of  M.  Reybard  is  considerably  more  formidable  than  the 
external  incision  of  Mr.  Syme,  on  two  accounts — first,  because  its  extent 
(about  three  inches)  is  so  great,  that  for  strictures  situated  near  to  the 
posterior  limit  of  the  bulb,  the  deep  fiiscia  must  inevitably  be  divided; 
and,  secondly,  because  the  necessary  confinement  of  the  products  of  inflam- 
mation, augmented  as  they  are  by  the  frequent  introduction  of  varioos 
instruments  subsequently,  involves  a  state  of  greater  hazard  than  one  in 
which  there  is  a  free  channel  of  escape  not  only  for  them,  but  also  for 
the  urinary  secretion. 

As  to  the  question  of  whether  or  no  stricture  can  be  cured  bj  dilata- 
tion, it  is  one  which  scarcely  requires  discussion  here.  M.  Reybard,  in 
one  part  of  his  work,  lays  it  down  as  an  axiom,  that  if  a  stricture  does  not 
appear  within  <^  one  or  two  months*'  after  any  treatment^  the  patient  is 
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safe  from  relapse,  and  the  treatment  must  be  declared  successfuL  (p.  484.) 
This  remark,  it  is  trae,  is  intended  to  relate  to  the  result  of  his  own 
cases  of  urethrotomy,  enabling  him  to  report  them  "cured"  at  a  very 
early  period.  But  is  not  this  general  admission  altogether  fatal  to  his 
system,  grounded  as  it  is  upon  the  alleged  inadequacy  of  dilatation  to 
cure?  Indeed,  it  saves  us  the  trouble  of  disputing  that  point;  for  the 
daily  practice  of  every  surgeon  who  has  had  much  to  do  with  stricture, 
will  produce  cases  without  number,  in  which  the  patient  has  exhibited  no 
relapse,  within  one  or  two  months  afler  treatment  by  dilatation,  whatever 
he  may  have  subsequently  done.  But  it  is  easy  enough  to  adduce 
examples  of  even  narrow  stricture,  which  during  years  since  the  treat* 
ment  by  dilatation,  have  exhibited  no  tendency  to  return.  We  do  not 
hesitate  to  say,  that  one  or  two  months  is  a  period  by  no  means  long 
enough  to  test  the  lasting  value  of  any  mode  of  treatment.  A  much 
more  extended  term  is  necessary,  in  order  to  decide  whether  the  free- 
dom from  contraction  which  a  patient  has  obtained  by  means  of  any 
operative  proceeding,  is  really  permanent  or  otherwise. 

In  bringing  to  a  conclusion  this  brief  notice  of  the  work  before  us,  we 
feel  bound  to  repudiate  in  the  strongest  terms  the  invariable  appeal  to 
the  knife  which  M.  Keybard  declares  to  be  necessary  for  the  cure  of 
strictura  In  respect  of  internal  incisions  generally,  as  performed  by  any 
of  those  modifications  of  the  primitive  instruments  which  have  sprung 
into  existence  during  late  years,  each  presenting  some  exceedingly  slight 
difference  from  its  predecessor,  in  accordance  with  the  taste  and  fancy  of 
its  advocate,  the  opinion  is  certainly  gaining  groxmd  that  such  measures, 
when  applied  to  strictures  affecting  the  posterior  part  of  the  spongy 
portion  of  the  urethra — ^their  most  usual  situation — are  either  useless  or 
hazardous;  the  former  if  the  urethral  walls  are  not  fi*eely  cut,  the  latter 
if  they  ara  If  the  stricture  be  so  confirmed  that  it  will  not  yield  to 
dilatation  when  cai'efully  applied,  so  as  not  to  occasion  or  augment  irri- 
tability of  the  urethra,  it  may  be  taken  for  granted,  as  a  rule,  that  a  slight 
notch  will  not  facilitate  its  disappearance.  If  it  be  granted  that  an 
extended  section  of  the  urethra  is  required  in  order  to  effect  that  which 
other  means  have  failed  to  accomplish,  then  that  section  which  is  uncon- 
nected with  any  external  outlet,  sind  permits  the  occurrence  of  internal 
hsemorrhage  and  infiltration,  must  be  held  to  involve  a  risk  we  are  not 
justified  iu  encountering. 

Notwithstanding  the  pretentious  claim  set  up  on  behalf  of  M.  Heybard^s 
method,  we  are  satisfied  that  the  most  experienced  surgeons  here  would 
feel  themselves  extremely  ill-provided  for  the  treatment  of  stricture  did 
they  possess  only  lus  single  remedy,  in  the  form  of  a  cutting  instrument, 
so  large  as  to  require  a  urethra  almost  of  the  natural  size  for  its  reception. 
So  dangerous,  so  unnecessary,  even  so  futile  an  application  do  we  consider 
it  to  be,  that  it  is  really  difficult  to  deal  seriously  with  a  proposal  to 
employ  it.  And  we  feel  compelled  to  say  that  we  have  done  so  only 
because  serious  men,  as  we  have  seen,  have  seriously  presented  the  matter 
to  the  profession. 

At  this  point  we  may  naturally  turn  to  the  short  monograph  of  Mr. 
Syme.     It  requires  but  a  slight  acquaintance  with  it  to  learn  that  its 
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object  ifl  a  special  one — ^viz.,  to  explain  and  advocate  the  pecnBar  mode 
of  treatment  which  its  author  has  adopted  in  obstinate  forms  of  stricUire. 
First  issuing  in  a  distinct  volume  in  the  year  1849,  it  appears  now  as  a  . 
second  edition,  but  is  nearly  re- written.  In  few  words  we  will  state  in 
what  Mr.  Syme  s  method  consists,  as  a  good  deal  of  misapprehenaon 
appears  still  to  prevail  respecting  it,  both  at  home  and  abroad. 

As  a  rule,  then,  Mr.  Syme,  in  common  with  surgeons  generally  in  tiiis 
country,  treats  stricture  by  simple  dilatation,  eschewing  the  use  of  caostics 
and  internal  incisions.  So  finnly  persuaded  is  he  of  the  efficiency  of  the 
catheter,  that  he  believes  there  is  no  stricture,  however  narrow,  whidi 
will  not  admit  an  instrument,  provided  it  be  sufficiently  small,  and  be 
employed  with  care  and  patience.  He  therefore  believes  tliat  it  is  wholly 
unnecessary  to  resort  to  the  operation  of  dissectmg  through  what  baye 
been  termed  impermeable  strictures,  preferring  to  insinuate  a  catheter 
rather  than  to  employ  a  knife  in  these  circumstances.  Hence  he  disap^ 
proves  of  that  operntion  usually  termed  "  the  perineal  section,**  which  has 
been  frequently  resorted  to  in  this  country  for  the  last  thirty-six  years. 
Having  proceeded  to  employ  dilatation,  if  he  finds  that  the  stricture 
rapidly  re-api)ears  in  spite  of  it,  or  that  the  process  involves  much  consti- 
tutional disturbance,  he  prefers  to  divide  freely  the  stricture  from  the 
perineum,  upon  a  grooved  director,  performing  the  incisions  in  the  median 
line,  tying  in  a  catheter  for  forty-eight  hours,  and  subsequently  pasnng  it 
a  few  times  at  about  weekly  intervals.  This  proceeding,  to  which  he 
gives  the  name  of  "  external  division,**  is  stated  by  him,  on  the  ground  of 
an  extensive  experience,  to  be  devoid  of  danger,  and  generally  to  he 
attended  with  a  successful  result,  a  conclusion  with  which  our  own 
experience  of  it  leads  us,  without  any  hesitation,  to  coincide. 

The  observations  which  first  attract  our  attention  in  the  work  before 
us,  have  reference  to  the  old  question  of  impermeable  stricture.  Setting 
aside  actual  obliteration,  Mr.  Syme  simply  i^rms  that  when  urine  passes 
out  by  the  tirethra,  a  catheter  of  apj^ropriate  size  may  always,  with 
sufficient  care,  dexterity,  and  perseverance,  be  sooner  or  later  passed 
into  the  bladder.  On  this  point  we  yield  adhesion  to  the  principle 
announced,  regarding  a  belief  in  it  as  a  valuable  and  important  acquisition 
to  the  surgeon.  No  doubt  but  that  the  man  who  most  trusts  his  catheter 
will  handle  it  most  successfully,  while  he  who  uses  it  under  the  abiding 
impression  that  the  trocar  or  the  scalpel  may  be  always  employed  to 
expiate  a  failure,  will  not  overcome  difficulties  which  the  former  will 
surmount  We  are  therefore  glad  to  learn  what  has  been  Mr.  Syme*s 
later  experience  in  relation  to  difficult  catheterism.  He  candidly  tells  us 
that  since  he  has  made  his  well-known  statement  respecting  impermea- 
bility, he  has  been  unable,  in  the  cases  of  three  patients,  to  pass  an 
instrument  of  the  smallest  size  from  the  external  meatus  to  the  bladder, 
by  means  of  manipulation  only.  This  admission  exhibits  a  ^uHi  of  great 
interest.  Did  he  puncture  the  bladder,  or  dissect  through  the  stricture, 
in  these  cases  1  By  no  means :  let  us  hear  his  own  account  of  the  pro- 
ceeding : — ''  Indeed,  on  three  occasions — one  in  private,  and  two  in  public 
— I  found  it  necessary  to  open  the  urethra  anteriorily  to  the  stricture,  so 
as  to  obtain  the  assistance  of  a  finger  placed  in  the  canal,  to  guide  the 
point  of  the  instrument.**  (p.  36.)     And  we  Bubaequently  find  details 
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relating  to  a  case  in  which  the  stricture  being  complicated  with  a  false 
passage,  it  appeared  impossible  to  insinaate  the  smallest  instrument 
through  the  contracted  channel,  until,  the  urethra  being  opened  imme- 
diatelj  anterior  to  the  stricture,  the  operator  was  enabled  to  guide  on- 
wards with  his  finger  the  point  of  the  catheter  through  it  (pp.  93-6). 
We  are  bound  to  regard  the  extreme  paucity  of  exceptions  as  a  striking 
confirmation  of  the  rule  announced  hj  Mr.  Sjme. 

There  is  another  observation  which  it  is  impossible  to  pass  over  in 
silence,  relating  to  the  part  of  the  urethra  which  is  affected  by  stricture. 
The  author  has  on  various  occasions  questioned  the  accuracy  of  writers  in 
general  who  have  treated  of  this  subject.  It  is  quite  certain  that  we  are 
even  now  constantly  hearing  of  "  strictures  in  the  membranous  portion," 
and  not  long  ago  it  was  common  to  speak  of  them  in  the  prostatic  part, 
or  even  ''  at  the  neck  of  the  bladder."  Such  remarks  always  rested  upon 
fallacious  impressions  received  by  operators  in  the  use  of  instruments 
upon  the  living  subject,  and  not  upon  anatomical  observations,  which,  it 
need  hardly  be  said,  can  alone  determine  the  question.  Discussing  the 
merits  of  his  operation,  Mr.  Syme  writes  the  following  respecting  this 
matter: 

**  The  only  sources  of  danger  that  can  be  attributed  to  the  operation,  are  bleed- 
ing and  extravasation  of  urine ;  and  in  order  to  estimate  the  importance  due  to 
them,  it  is  necessary  that  the  true  position  of  strictures  should  be  ascertained.  If 
tbey  existed  in  the  prostatic  or  membranous  portion  of  the  canal,  extensive  inci- 
sions, involving  the  deep  fascia  of  the  perineum,  would  be  requisite ;  and,  accord- 
ingly, this  has  been  maae  a  serious  objection  to  mj  proposal  by  writers  who  quote 
the  authority  of  Sir  B.  Brodie  and  others  to  prove  the  occurrence  of  stricture 
behind  the  bulb.  But  the  fact  is,  that  the  seat  of  contraction  is  never  so  far 
back,  and  may  be  positively  limited  to  that  portion  of  the  urethra  which  extends 
from  the  bulb  to  tne  orifice.  The  ground  upon  which  I  make  this  statement  i% 
that  in  all  my  experince  I  never  found  it  necessary  to  cut  further  back  than  the 
bulbous  portion,  for  the  conveyance  of  a  full-sized  instrument  into  the  bladder." 
(p.  41.) 

Kow,  with  a  view  to  the  elucidation  of  this  question,  we  undertook, 
some  few  years  ago,  a  careful  and  laborious  examination  of  every  pre- 
served specimen  of  stricture  in  the  museums  of  London,  Edinburgh,  and 
Paris,  comprising  above  300  preparations,  the  results  of  which  were  pub- 
lished in  our  work  before  referred  to.  This  examination  confirmed  Mr. 
Syme's  observation  to  a  remarkable  extent,  so  far  as  it  related  to  the 
non-existence  of  prostatic  stricture,  and  to  the  extreme  raarUy  of  the  affec- 
tion in  the  membranous  portion ;  but  three  or  four  preparations  there  are 
in  this  metropolis,  in  which,  beyond  all  doubt,  it  does  exist  in  that  situa- 
tion. And  this,  as  a  pathological  fact,  however  slight  its  importance,  may 
not  be  altogether  lost  sight  of  or  ignored. 

Any  addition  to  our  knowledge  of  the  circumstances  which  may  have 
occasioned  failure  after  the  performance  of  the  operation,  is  extremely 
acceptable.  Subsequent  contraction  at  the  site  of  the  incision  has  been 
attributed  by  Mr.  Syme  to  vaiious  causes,  for  the  most  part  preventable. 
Among  these,  he  points  out  more  forcibly  than  ever  the  undesirable 
influence  of  union  by  the  first  intention  in  the  incisions  which  have 
divided  the  obstruction.     Thus  he  says — 
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'*  The  most  obvious  and  certain  canses  of  relapses  wonld  appear  to  be  adbesion 
by  the  first  intention,  between  the  edges  of  the  incision  madle  throof^h  the  stric- 
tured  part,  which  must  restore  the  state  of  matters  that  existed  preTiouslj  to  the 
operation.  It  might  be  expected,  indeed,  that  the  stream  of  nnne  passing  over 
the  raw  surface  would  effectually  prevent  any  such  occurrence ;  and  so  I  beUered 
must  be  the  case,  until  taught  a  different  lesson,"  &c.  (p.  56.) 

In  cloeing  this  necefisarilj  short  notice  of  the  two  works  before  ns,  we 
will  advert  to  a  hint  given  at  the  outset,  respecting  the  existence  of  one 
common  principle  of  action  as  the  basis  of  the  two  proceedings  referred 
to.  Diflering  as  those  two  methods  do  in  application,  Mo  oodo,  each  rests 
solely  upon  recognition  of  the  same  fiict,  one  which,  until  recently,  was 
almost  everywhere  unacknowledged  or  unknown.  Both  aim  at  one  resolt ; 
both  are  alike  valueless,  nay  more,  are  mischievous  and  dangnoua,  if  the 
following  proposition  is  not  now  proven — viz.,  that  there  are  some  cases 
of  stricture  in  which  either  the  deposit  occasioning  the  contraction  is  so 
considerable  in  extent  or  density,  or  is  associated  with  so  much  irrita- 
bility  of  the  urethra  or  of  the  system  at  large,  that  mere  dilatation 
does  not  remove,  and  sometimes  scarcely  palliates  the  complaint ;  and  that 
in  these  cases  a  free  division  of  the  diseased  structure,  not  permitted  to 
unite  by  first  intention,  affords  a  fair  probability  certainly  of  greatly 
diminishing,  and  often  of  completely  curing,  the  disease. 

For  such  cases,  and  for  such  only,  we  advocate  that  mode  of  division 
which  Mr.  Syme  has  practised,  as  the  safest  and  most  efficient  treatment 
which  experience  has  yet  brought  to  light. 

R£TISW  VII. 

1.  Medical  Testimony  and  Evidence  in  Cofiea  of  lAinacy.     By  Thomas 

Mato,  M.D.,  F.RS.— Zoneion,  1854. 

2.  On  Medico-Legal  Evidence  in  Caees  of  Insanity.     Being  the  Third 

Lettsomian  Lecture.     By  Forbes  WuiBum,  M.D.,  D.C.L. — Lofkdony 
1854.     pp.  77. 

3.  Tableau  Analytique  dee  Maladie&  Mentales  h  VUsatfe  dea  JurigeongylUs 
et  dee  Medecins.  Par  Dr.  J.  Parigot,  Professeur  Hon.  de  rUniversit^ 
de  Bruxelles,  &c—Gand,  1854.     12  t.     Folio. 

Analt/tical  Table  of  Mental  Diaeasee^  for  the  Use  of  Lawyers  and  Medical 
Men.     By  Dr.  J.  Parigot,  Ac. 

Tub  true  relation  existing  between  crime  and  insanity  is  a  question  of 
the  deepest  importance  to  every  member  of  every  society  in  which  laws 
exist  and  in  which  crime  is  possible;  for  every  man  is  liable  to  become 
the  subject  of  insanity,  and  thereby  to  become  a  ciiminaL  A  slip  of  the 
fcx>t  causing  a  blow  on  the  head,  an  attack  of  fever  with  cerebral  symp- 
toms, and  many  ether  of  the  commonest  accidents  of  life,  may  not  oulj 
upset  the  balance  of  the  stoutest  minds,  but  may  result  in  placing  the 
most  innocent  and  conscientious  of  men  in  the  position  of  a  cnminal 
before  his  fellows.  Dr.  Johnson  said  that  the  saddest  and  most  humi- 
liating subject  of  thought  was  the  uncertain  tenure  of  the  possession  of 
reason ;  and  the  truth  of  this  becomes  more  evident  when  we  reflect,  that 
when  reason  is  gone  there  is  no  tragic  act  of  which  we  may  not  become 
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the  authors;  that  every  man  capable  of  reflection  mnst  recognise  as  a 
possible  event  of  his  life  that  he  may  imbrue  his  hands  in  the  blood  of 
those  whose  life  is  dearer  to  him  than  his  own. 

The  interest  and  importance  of  this  question  is  greatly  augmented  by 
the  nature  and  magnitude  of  the  crimes  which  arise  from  insanity. 
Murders  of  the  most  fearful  and  unnatural  kind,  wholesale  domestic 
slaughters,  assa.<»inatious  and  attempts  to  destroy  the  kings  and  rulers  of 
men,  these  are  crimes  which  result  more  frequently  from  insanity  than 
from  any  other  cause.  To  what  extent  the  wide-spread  desolations  which 
have  resulted  from  the  crimes  of  kings  may  justly  be  attributed  to  cri- 
minal insanity,  we  shall  never  know.  The  motives  of  powerful  men,  and 
especially  of  despotic  rulers,  are  too  obscure  to  be  fathomed  even  by 
observers  who  are  close  to  the  event  in  time  and  place ;  and  when  we 
attempt  to  appreciate  those  which  have  become  matter  of  history,  we  can 
only  feel  that — 

"  The  time^  that  are  gone  by 
Are  a  mjBterious  book,  sealed  with  seren  seals.** 

The  great  ones  of  the  earth  have  been  peculiarly  liable  to  insanity,  from 
the  time  when  Nebuchadnezzar  presented  the  first  instance  of  zoarUkropy^ 
to  the  days  when  Russia  was  overrun  by  the  Swedish  madman ;  even  to 
the  present  time,  when  Europe  is  afflicted  and  affrighted  by  the  gloomy 
and  fanatical  successors  of  him  by  whom  the  mad  Swede  was  overthrown. 
The  account  has  yet  to  be  written  of  that  criminal  insanity  in  high  places, 
whose  overt  acts  have  been  wars  and  the  desolation  of  nations.  Our 
present  inquiries  take  a  humbler  range. 

We  shall  commence  our  analysis  of  these  works  with  that  of  Dr.  Mayo, 
an  attention  to  which  it  is  entitled,  if  not  on  account  of  the  priority  of 
its  date  of  publication,  at  least  and  without  dispute  by  reason  of  the 
antiquity  of  its  opinions.  M.  Comte  has  shown  that  in  all  scienc&i, 
after  the  rude  and  barbarous  period  when  men  attributed  all  natui'al 
phenomena  to  the  direct  influence  of  deities, — when  the  winds  were  un- 
chained, the  storm  aroused,  or  the  thunderbolt  darted,  by  the  hands 
of  iGolus,  Neptune,  or  Jove,  or  by  their  representatives, — and  when 
madness  was  attributed  to  the  anger  of  the  gods  in  general, — there  is 
always  a  transitional  period  before  men  arrive  at  that  of  })08itive  science, 
in  which  natural  phenomena  are  attributed  to  metaphysical  causes.  This 
period,  which  M.  Comte  designates  the  metaphysical,  is  one  of  essences 
and  immaterialities.  It  is  in  this  period  of  pathological  science  in  which 
at  the  present  time  we  find  Dr.  Mayo. 

"In  respect  to  the  actual  changes  which  may  he  worked  in  the  human  being 
under  insanity,  it  must  be  remembered  by  those  who  engage  in  this  arduous  inquiry, 
that  they  must  be  contemplated  as  concerning  our  immaterial  phase  of  being  in  a 
hght  much  more  exclusive  of  that  afiTorded  by  physiological  considerations  than  we 
are  accustomed  to  assume.  That  there  should  be  a  disease  of  the  mind  in  the 
abntract,  that  such  diseases  should  work  changes  in  us,  viewed  m  this  light,  analo- 
gous to  the  physical  changes  of  our  bodily  organs,  is  neither  unnatural  nor  incon- 
ceivable. A  parasitical  growth — ^if,  for  want  of  a  proper  terni,  I  may  borrow  this 
epithet  from  physical  speculation — ^may  take  place  under  such  disease,  itself  possess- 
ing vital  functions  ana  energies,  but  having  no  other  relation  to  matter  than  the 
obvious  one  on  which  the  tenure  of  our  present  life  is  based,  namely,  that  we  have 
aa  immaterial  and  a  material  being  indissolubly  bound  together  for  the  duration 
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of  tliat  life ;  while,  for  an^liiiig  we  know,  the  immaterial  element  may  be  jnst  aB 
■nbject  to  its  proper  affections  as  the  material  one  is.  The  above  remarks  may, 
at  least,  have  a  wholesome  tendency  to  keep  before  us  in  our  Bpecnlaticms  t&e 
immense  fund  of  mental  disease  that  may  exist,  inappreciable  through  any  know- 
ledge that  we  at  present  possess  of  phenomena  so  little  capable  of  being  made 
the  subject  of  explcriment,  or  even  obsserration,  as  those  I  am  supposing." 

This  theoiy  la  beyond  the  pale  of  sctentifio  arganaent.  At  lewty  it  ia 
beyond  our  reach,  and  must  enjoy  the  usual  immmiitiea  of  tBoompTCheii- 
aible  metaphysics: — ^Disease  of  the  mind  in  the  abstract;  a  panaitieal 
growth  of  our  immaterial  exktence,  that  which  has  neither  length, 
breadth,  nor  substance;  covered  with  lichens  hke  an  okl  apj^tree,  or 
swarming  with  objectionable  vermin  like  a  dirfy  beggar  1  To  what 
indignities  may  not  the  immaterial  soul  be  subjected  I 

But  granting  to  Dr.  Mayo  the  undisturbed  possession  of  his  theory, 
that  insanity  is  an  affection  of  the  **  immaterial  phase"  of  our  being,  and 
that  it  is  a  disease  of  the  mind  in  the  abstract,  have  we  not  a  right  to 
inquire  in  what  manner  he  will  distinguish  this  a£^tion  from  that  con- 
dition of  the  mind  which  produces  crime?  Granting  the  immatenal 
nature  of  the  mind,  and  that  insanity  »  a  disease  thereof,  parasitical  or 
otherwise;  what  is  vice  I  what  is  wickedness?  from  what  fount  in  the 
carems  of  the  soul  doea  the  dark  stream  of  crime  arise? 

In  Germany,  men  who  are  called  physicians,  but  who  have  been  content 
to  live  in  the  dreamland  of  sjieculation  rather  than  in  the  active  work-a-day 
world  of  reality  and  of  phenomena,  have  entertained  and  maintained  the 
same  opinion  of  the  nature  of  insanity  as  Dr.  Mayo;  and  they  have  not 
hesitated  to  adopt  the  legitimate  consequences  of  that  opinion.  The 
school  of  Heinroth  maintains  that  insanity  is  identical  with  spiritual  sin, 
and  that  of  Ideler  teaches  that  it  is  mainly  owing  to  moral  depravity ;  a 
verbal  difference  appearing  to  exist  between  the  two.*  Nor  have  these 
opinions  been  confined  to  the  closet.  They  have  found  exjunession  in  the 
lamentable  harshness  with  which  lunatics  are  still  treated  in  Germany. 
The  reckless  application  of  punishment  to  the  insane,  both  in  prisons 
and  iu  asylums,  can  find  its  only  justification  in  such  detestable  theories. 

It  is  easy  to  trace  throughout  the  whole  of  these  lectures  the  effect  of 
tbi^  opinion  iu  removing  the  insane  from  that  pity  and  full  sympathy 
which  Dr.  Mayo  would  doubtless  feel  for  their  unhappy  state  did  he 
believe  that,  like  other  diseases,  it  was  referrible  to  organic  affection  only. 
For  example,  writing  of  the  **  mischief  occasioned  by  the  doctrines  of 

•  The  principles  of  the  different  psychological  sects  which  nowdiride  the  medifcal  prafeavon 
in  Germany,  is  well  and  conciisely  expressed  in  the  following  extract  fh>m  the  Hay  number  of 
l>amerow*8  '  Zcitschrift  fUr  P^ychiatrie :'  **  Den  Ur»prung  der  Seelenstomngen  betreffend,  to 
ist  auch  hier  noch  immer  keine  UebereinsUmmung  erzielt  worden  nnd  namenfctlch  stdhen  awci 
feindliehe  L<ager  sich  noch  Immer  sehr  schroff  gegenttber ;  ich  mdchte  sle  naoh  ihren  6nmd> 
ansschauuttgen  die  SomtUiktr  and  die  JUoraiuten  nennen.  W&hrend  die  meisten  Irrenarzte 
die  Uebeneugung  von  dem  kOrperliclien  Ursprunge  der  Seelenstdrungen  festhalten,  halt  ein 
Tiel  klejnerer  Theil  noch  iraroer  an  der  Ansicht  fest,  die  Grundursache  dcsetben  liege  in 
geistigen  und moralipchen  KinflUtfsen.  Die  Haupttritger dieses  Ideenganges, linnrotk^und  Meiers 
weichen  nnr  darin  von  einander  ab,  dass  Jener,  rrsprung  nnd  Wesen  d^*  Insania  in  allgemeiner 
SandktjffiigbtU  and  LasUrkiifiighit ;  Dtrser,  in  einem  Ubermiissigen  Vorhaodenaein  von  £«itlfR- 
9chti/ien  sucht.  fiei  den  Somatikem  gehen  die  Mdnongen  uur  darin  auseinander,  daas  man 
nicht  dariiber  einig  werden  konnte,  ob  das  Gebim,  als  das  eigentlicbe  Denkorgan,  immer  nnd 
au9.«cbliesslich  der  korperlichc  8itz  nnd  Ursprung  der  Krankhoit  sei,  oder  ob  <Ucw  Sttch  direct 
durch  ein  kdrperlicbes  Leiden  aller  auderu  Uipuie  eneugt  vrerden  koua^,** 
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moral  insaoity^  on  account  of  the  ^impnnity  it  affords  to  crime,'' he 
states^  ^  No  such  impixnitj  is  implied  in  the  hypothesis  which  avowedly 
represents  the  ahnormal  state  as  a  fiwde  of  fvuScednese  consisting  in  the 
nonrdevelopment  or  absence  of  the  moral  servseT 

When  Dr.  Mayo  sees  the  lengths  to  which  he  is  bound  to  follow  his 
opinion  that  insanity  is  a  disease  of  mind  in  the  abstract,  we  trust  he 
will  reconsider  the  grounds  of  his  belief,  eyen  if  snch  a  step  should  lead 
him  to  desert  the  speculators,  and  to  enlist  himself  in  the  ranks  of  those 
who  are  content  to  reason  alone,  upon  matters  which  are  capable  of  being 
observed. 

Dr.  Mayo  would  punish  for  crimes  committed  during  a  supposed  lucid 
iBterval.  Quoting  from  Rae,  that  we  ought  never  to  convict  for  a  crime 
committed  during  that  time,  because  there  would  be  every  probability  that 
the  individual  was  nnder  that  cerebral  irritation  which  makes  a  man 
insane,  he  says— 

*'  That  this  law  is  not  conformable  wifch  tfie  dicta  of  the  judges  will  not  be  dis- 
pated  if  m^  interpretation  of  those  dicta  is  accepted.  That  it  is  not  more  con- 
formable with  the  interests  of  society  will  also,  I  think,  be  admitted." 

Bat  it  wonld  be  a  thankless  and  unprofitable  task  to  pick  out  all  the 
expressions  which  bear  the  stamp  of  Dr.  Mayo's  opinion  of  the  radical 
nature  <A  insanity.  They  are  such  as  would  justly  be  deemed  harsh,  if 
they  proceeded  firora  a  person  who  saw  in  a  lunatic  an  afflicted  but  inno- 
oent  suflerer  from  disease  of  the  brain;  but  emanating  from  one  who 
thinks  insanity  ''a  disease  of  the  abstract  mind,"  who  confounds 
"abnormal  states"  of  the  mind  with  "  modes  of  wickedness,"  they  must  be 
accepted  as  the  imperfect  results  of  a  theory  which  a  benevolent  disposi- 
tion alone  can  prevent  the  reason  from  pursuing  to  its  logical  and  cruel 
last  eonsequencea 

Has  Dr.  Mayo  ever  reflected  from  whence  he  derives  his  right  to 
express  an  opinion  respecting  the  nature  of  insanity,  or  to  undertake  its 
treatment?  When,  a  few  weeks  ago,  he  stood  up  in  a  court  of  justice  and 
pronounced  with  authority  his  belief  that  Luigi  Buranelli  was  not  insane, 
did  he  understand  from  whence  he  derived  his  mission  to  do  so?  If  the 
opinion  was  common  in  this  country  that  insanity  is  a  disease  of  the 
abstract  mind,  neither  to  Dr.  Mayo  nor  to  any  other  physician  would  it 
be  permitted  to  claim  any  right  to  pronounce  with  authority  an  opinion 
thereupon.  Insanity  would  be  taken  from  the  domain  of  medicine  and 
given  over  to  the  mental  philosophers;  or  if  in  this  practical  common-sense 
country  a  sufficient  number  of  such  dreamers  was  not  to  be  found,  one  step 
further  back,  would  consign  the  lunatic  to  his  old  guardian,  the  priest. 

If  Dr.  Mayo's  opinions  are  not  unsound,  the  pathologist  and  the 
physician  have  no  more  to  do  with  insanity  than  with  the  origin  of  evil 
or  the  nature  of  the  beautiful.  Let  those  who  have  the  care  of  the  insane 
dismiss  Andral  and  Rokitansky  to  the  dusty  oblivion  of  the  upper  shelves, 
and  make  Aristotle  and  Plato,  Kant  and  Hegel,  their  instructors  and 
guides.  But  the  practice  common  in  this  country  contradicts  these  views, 
and  plaoes  any  man  who  may  entertain  them  in  complete  disaccord  with 
the  prevailing  tendency  of  thought. 

Respecting  the  marks  by  which  the  presence  of  insanity  may  b^  known^ 
Dr.  Mayo  says ; 
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"  In  looking  for  a  term  whicli  may  ooDtain  the  essentud  elements  of  msanitT, 
and  therefore  confer  a  criterion  of  its  presence,  I  adopt  delirium,  as  used  by  M. 

Pincl  and  Dr.  CuUen Delirium  is  generally  contemplated  as  involving  t«o 

conditions  in  this  sense — that  one  of  them  must  be  present  in  every  delirious 
person,  both  being  generally  present.  The  first  of  these  conditions  is  a  negative 
one.  It  is  the  absence  of  tuat  control  over  the  rise  and  succession  of  thoughts 
which  exist  in  the  sane  mind,  and  coexistent  with  this,  a  state  of  ill-associated 
and  incoherent  thought The  second  phase  of  delirium  oonsbts  of  the  pre- 
sence of  certain  delusions  or  false  perceptions,  of  which  there  are  two  principal 
forms — namely,  those  of  the  special  senses,  which  are  called  objective,  uid  those 
having  no  reference  to  objects  of  sense,  but  turning  on  perceptions  of  the  under- 
standing alone." 

Why  Dr.  Mayo  prefen  to  call  this  latter  variety  by  the  quaint  term  of 
''notional  delirium,**  we  camiot  tell.  The  oonTerae  of  th&t  which  is 
objective  is  subjective ;  while  idea  supplies  the  oonyerse  of  notioiL  But 
it  would  be  vain  to  expect  precision  in  the  use  of  terms  from  an  author 
who,  on  the  supposed  authority  of  an  interpretation  clause  of  an  Act  of 
Parliament,  draws  a  wide  distinction  between  insanity  and  unsoundness 
of  mind — ^terms  which  are  precise  synonymes,  notwithstanding  that 
lawyers  have  more  affected  the  use  of  the  Latin  derivative  in  criminal 
canes,  and  that  of  the  Saxon  in  civil  procedure. 

But  is  (UUrium  an  ''  essential  element  of  insanity**  and  ''  a  criterion  of 
its  presence*"?  If  so,  we  have  to  unlearn  all  that  has  been  added  to  the 
science  of  mental  pathology,  from  the  time  of  Pinel  and  Culleu  to  the 
present.  If  we  give  up  the  Manie  Botu  DHirt  of  Geoi^get,  the  Monomanie 
Homicide  of  Esquirol,  the  Moral  and  Instinctive  Insanity  of  Pritchard, 
what  shall  we  say  of  the  numerous  cases  of  Melancholia  in  which  there 
is  neither  incoherent  thought  nor  delusion)  What  shall  we  say  of  those 
fearful  cases  of  suicidal  impulse,  in  which  the  intellectual  faculties  are 
intact,  while  the  instinct  of  self-preservation  has  undei^ne  the  most 
complete  perversion?  As  well  might  Dr.  Mayo  assert  that  delirium  is  the 
essential  element,  the  true  criterion  of  the  presence  of  fever. 

We  have  devoted  more  space  to  the  examination  of  Dr.  Mayors  work, 
than  we  should  have  felt  ourselves  justified  in  doing,  had  not  its  contents 
received  a  certain  stamp  of  authority  by  passing  to  the  public  through  the 
lecture  hall  of  the  Royal  College  of  Physicians.  We  trust  that  the  next 
time  the  London  College  of  Physicians  submits  to  be  lectured  to  on  the 
subject  of  insanity,  vi  will  be  more  fortunate  in  the  selection  of  its 
instructor.  One  more  antiquated  in  his  notions,  more  unprecise  in  his  use 
of  terms,  and  more  illogical  in  his  argumentation,  it  would  be  difficult  to 
find  than  the  Croonian  Lecturer  of  1853.  Moreover,  whatever  practical 
acquaintance  Dr.  Mayo  may  have  had  with  the  phenomena  of  insanity 
must  have  been  lost  upon  him,  because  he  has  viewed  them  as  symbols  of 
disease  of  the  mind  in  the  abstract,  too  unimportant  to  attract  particular 
attention;  for  of  the  essential  elements  and  the  true  criteria  of  cerebro- 
mental  disease,  these  lectures  scarcely  contain  a  notice. 

Dr.  Forbes  Wiuslow's  lecture  '^  On  Medico-legal  Evidence  in  Cases  of 
Insanity,**  delivered  before  the  Medical  Society  in  London,  is  a  lecture 
indeed.  It  occupies  seventy-seven  pages  of  closely-printed  royal  octavo, 
and  although  the  lucidity  of  its  argument,  the  elegance  of  its  language, 
and  the  absorbing  interest  of  its  subject  matter^  must  have  reudex^  it 
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impossible  for  the  audience  to  have  become  inattentive  or  weary,  still  we 
fear  that  the  learned  author  may  have  something  to  answer  for,  by  having 
afforded  the  occasion  of  overwrought  mind  among  not  a  few  of  his 
professional  brethren. 

We  shall  commence  our  examination  of  it  by  a  quotation  in  which  the 
author  sets  forth  his  views  of  the  ultimate  nature  of  insanity.     Opinions 
on  subjects  of  this  abstruse  nature  have  a  more  direct  bearing  upon 
medical  and  legal  practice  than  would  at  first  sight  appear  probable. 
For  instance,  Lord  Brougham  ignores  all  forms  of  partial  insanity  on 
account  of  his  metaphysical  views  respecting  the  nature  of  the  mind,  which 
he  believes  to  be  one,  indivisible,  and  without  parts.   The  mind  has  neither 
an  upside  nor  a  downside,  an  inside  nor  an  outside,  a  right  side  nor  a 
wrong  side.     It  has  no  limits  or  boundaries,  and  is  therefore  diffused 
through  space.     It  has  no  parts,  even  of  an  atomic  nature.     It  is  im- 
ponderable and  immensurable,  and  is  therefore  totally  unlike  any  gaseous 
body;  which  latter  is  indeed  as  truly  material  as  muscle  or  cerebral 
substance.     There  are  no  real  distinctions   in   the   operations  of  this 
spiritual  and  essential  unity.     Thought  is  like  feeling,  feeling  like  in- 
stinct, and  instinct  like  thought.     They  are  different  modes  of  the  same 
essence ;  as  in  the  modes  of  fire,  light  is  like  heat,  and  heat  is  like  smoke, 
and  smoke  is  like  light.     Therefore  no  one  can  be  partly  insane  and 
partly  sane.     Monomania  is  a  delusion  founded  upon  the  supposed  but 
unreal  distinctions  of  mental  function.     According  to  this  noble  and 
learned  metaphysician,  there  is,  and  there  can  be,  no  such  thing  as  partial 
insanity — a  conclusion  which  has  succeeded  in  convincing  us,  not  that 
our  senses  have  been  unfaithful  in  recording  upon  our  memory  a  great 
number  of  such  cases,  but  of  the  extreme  danger  and  absurdity  of  apply- 
ing the  ''  d  priori  **  mode  of  argumentation  to  matters  of  science.     The 
intellectual  function,  or  mode  of  mind,  submits  itself  to  examination 
much  more  easily  than  the  instinctive   or   the   emotional      If,  upon 
examination^   the   intellectual   mode   was   found    to   be  unaffected  by 
disease,  the  entire  mind  must,  upon  this  theory  of  mind,  be  pronounced 
sound.      For  it  must   be  remembered  that  assent  to  the  proposition, 
founded  upon  the  Unity  of  Mind  theory,  **  Prove  one  function  of  the 
mind  unsound,  and  the  whole  must  be  unsound,**  carries  with  it,  as  a 
logical    sequence,   assent    to    the    converse    proposition,    "  Prove    one 
function  of  the  mind  sound,  and  the  whole  must  be  sound,"  —  a  pro- 
position which,  if  acted  upon,  would  conduct  many  a  madman  to  the 
scaffold. 

The  views  of  Dr.  Forbes  Winslow  upon  the  ultimate  nature  of  insanity 
are  most  explicitly  set  forth  in  the  following  passage ; 

"  We  observe  the  principle  of  vitality  manifested  through  different  physical 
media ;  but  whatever  may  be  the  character  of  the  material  tissue,  or  the  special 
fuuction  of  the  organic  structure  through  which  life  reflects  its  powers,  we,  as 
Spiritual  PAysioloffists,  maintain  that  these  manifestations  are  only  different 
modes  or  states  of  development  of  one  and  the  same  principle ;  that  the  life  that 
manifests  itself  through  the  brain,  lungs,  stomach,  or  the  heart,  is  identical  and 
homogeneous  in  its  nature  and  essence :  the  neculiarity  of  the  physical  organiza- 
tion affecting,  as  it  undoubtedly  does,  its  moue  of  being  or  action.  Applying  this 
metaphysical  doctrine  to  the  subject  now  under  consideration,  it  must  be  evident 
that  in  all  the  varied  phenomena  of  insanity  the  tame  identical  essence  or  principle 


376  MevUw0.  [Oct 

if  tweeted;  thai  witkotU  a$tjf  •9€0piUm$^  the  Mind  »wy  ihu  term  mi  it*  lUmel 
andpkUoMophicul  acetptatioM. — u  m  a  siaie  o/diiorder,  I  would,  however,  protect 
mj^sflf  from  repudiating  the  great  discovery  of  Gall,  or  of  holding  with  the 
spiritualists,  that  the  principle  of  thought  is  susceptible  of  actual  disease,  apart 
from  any  abnormal  state  of  the  cerebral  tissue.  In  all  cases  of  mental  derange- 
ment, the  mam/esfafiot$s  of  the  mind,  and  not  the  mind  itself,  are  implicated ;  or, 
to  speak  with  a  strict  regard  to  the  principles  of  cerebral  pathologr,  the  physical 
meoia,  or  the  different  portions  of  nervous  matter  through  which  tlie  intellect  is 
developed,  are  diseased,  and  as  a  necessary  ooosequenoe,  the  principle  of  thought 
is  disordered  or  deranged  in  its  operations."  (p.  119.) 

Thus  it  appeaxB  that  Dr.  Winslow  also  considers  insanity  to  be  a  dis- 
ease of  the  mind  in  the  abstract,  but  he  differs  from  Dr.  Mayo  in  adding 
thereto  an  abnormal  state  of  the  brain  as  a  tertium  quid.  He  thinks 
that  in  insanity,  without  any  exceptions,  the  essence  or  principle  of  mind 
is  afitfcted ;  but  he  does  not  deny  that  in  combination  with  this  aflection 
of  the  essence  of  mind,  there  must  be  an  abnormal  state  of  the  cerebral 
tissue.  We  do  not  clearly  understand  what  he  means  by  ''  the  manifes- 
tations of  mind,  and  not  the  mind  itself,  being  implicated  in  all  cases  of 
mental  derangement,**  unless  he  refers  to  the  mind  iteelf  as  an  ontological 
entity  distinct  from  its  qualities.  Granting,  fur  the  sake  of  argument, 
the  existence  of  an  entity  of  this  nature,  we  must  observe  that  it  appears 
impossible  to  prove,  and  most  difficult  even  to  conceive,  any  change 
taking  phice  in  the  qualities  or  manifestations  thereof,  without  change, 
in  the  thing  itself  In  the  above  paragraph.  Dr.  Winslow  avows  himself 
to  be  a  tpiriiual  physiolcgisty  and  cdso  a  maieriaHst  of  the  phrtnologioal 
$chool.  With  the  mental  chemistry  which  unites  these  apparently  in- 
compatible  elements,  we  are  unacquainted.  To  our  understanding,  it 
appears  a  mixture  rather  than  a  combination.  But  as  Dr.  Winslow 
maintains  that  insanity*  cannot  occur  from  an  aflection  of  the  principle  of 
thought,  apart  from  abnormal  states  of  the  cerebral  tissue,  and  in  fiict, 
as  he  states  in  several  other  passages,  that  insanity  is  always  accompanied 
bj  disease  of  the  brain,  we  gladly  accept  the  latter  half  of  the  authors 
opinions  on  this  matter  as  the  practical  basis  of  his  judgment  in  cases  of 
criminal  lunacy. 

We  have  seen  that  the  spiritualist  doctrine,  comprising  that  of  mind 
being  **  an  essence  one  and  indivisible,**  (p.  118,)  is  inconsistent  with  the 
theory  of  partial  insanity;  and  if  Dr.  Winslow  adhered  to  the  meta- 
physical opinions  he  has  enunciated  on  this  point,  he  would  find  it  difficult 
to  discover  a  logical  route  to  the  various  forms  of  partial  insanity  which 
he  recognises,  or  to  the  degrees  of  insanity  and  responsibility,  which,  we 
are  happy  to  saj,  he  not  only  admits,  but  on  account  of  which  he  elo- 
quently pleads  for  a  gyntem  of  graduated  and  mitigated  jmniitktnenis. 

"  As  the  plea  of  insanity  is  one  of  the  most  important  that  can  be  urged  in  a 
court  of  justice  in  extenuation  of  crime,  it  should  never  be  had  recourse  to  except 
in  clear  and  obvious  cases,  in  which  Utile  or  no  doubt  can  be  entertained,  not  omy 
of  the  existence  of  mental  derangement,  but  of  derangement  of  such  a  kimd,  ana 
to  such  a  degree f  as  to  justify  the  immediate  admission  of  the  fact^  and  the  neces- 
sary and  consequent  acquittal  of  the  prisoner."  (p.  109.) 

"  We  should  never  forget  in  many  criminal  cases  the  alliance  to  insanity  is  close 
— ^the  line  of  demarcation  between  the  two  conditions  indistinct,  vague,  and 
shadowy,  the  boundary  separating  crime  from  insanity  obscure — the  one  state 
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oilen,  almost  imperceptibly,  blending  with  the  other,  and  that  the  facts  associated 
with  the  criminal  act  so  analogous  to  the  recognised  phenomena  of  mental 
disease.*'  (p.  155.) 

**  I  maintain,  and  facts — ^an  overwhelminff  mass  of  facts— clearly,  irresistibly,  and 
conclusively  demonstrate  my  position,  that  there  is  a  vast  amount  of  crime  committed 
by  persons  who,  if  not  *  legally,'  or  *  medically,'  insane,  occupy  a  kind  of  neutral 
ground  beitceen  positive  derangement  and  mental  sanity.  I  do  not  broach  this  idea 
with  the  view  of  supporting  the  absurd,  unphilosophical,  and  dangerous  opinion, 
that  all  crime  is  more  or  less  referable  to  aberration  of  mind ;  but  I  do  affirm,  that 
in  estimating  the  amount  of  punishment  to  be  awarded,  it  is  the  solemn  duty  of 
the  iadge,  not  only  to  look  at  the  act  itself ,  but  to  consider  the  physical  condition 
of  the  culprit — his  education,  moral  advantages,  prior  socijJ  position,  his  early 
traming,  tne  temptations  to  which  he  has  been  exposed,  and,  aoove  all,  whether 
he  has  not  sprung  from  intemperate,  insane,  idiotic,  and  criminal  parents."  (p.  156.) 

On  referring  to  Dr.  Winslow's  earlier  works,  we  find  that  this  philo- 
sophic and  truly  humane  opinion  has  been  long  and  consistently  main- 
tained by  him.  His  work  on  the  '  Plea  of  Insanity*  concludes  with  the 
following  sentence : 

"  I  again  repeat,  that  I  am  not  prepared  to  give  an  unqualified  assent  to  the 
dogma,  that  in  every  case  of  mental  derangement,  without  any  reference  to  its 
degree  or  character,  ought  the  person  to  be  screened  from  the  penalty  awarded  by 
the  laws  for  criminal  offences.  I  am  ready  to  admit,  that  if  insamty  be  clearly 
established  to  exist,  a  prima  facie  case  is  made  out  in  favour  of  the  prisoner ;  but 
that  because  a  person  may  be  proved  to  be  strange  and  wayward  in  nis  character, 
to  fancy  himseli  a  beggar  when  he  may  have  the  wealth  of  a  Croesus,  or  to  be  ill 
when  he  is  in  the  buoyancy  of  health — to  believe  that  such  a  person  ought  of 
necessity  to  be  exonerated  from  all  responsibility,  is  a  doctrine  as  unphilosophical 
and  untenable,^  as  it  is  opposed  to  the  safety  and  well-being  of  society."  {Flea  of 
Insanity^  p.  78.) 

Dr.  Winslow  himself  observes  on  this  passage : 

"  Our  opportunities  of  extended  experience  have  been  great  since  the  publication 
of  this  opimon.  The  more  we  have  seen  of  insanity,  particularly  among  criminals, 
the  stronger  are  our  convictions  that  this  is  the  sound,  the  safe,  the  philosophic 
view  of  oerangement  of  mind  complicated  with  crime.  If  the  extreme  view  of 
the  subject  is  recognised  and  acted  upon,  society  would  not  be  safe ;  if  every  shade 
of  disturbed  mind,  if  every  amount  of  eccentricity,  even  when  evidently  associated 
with  unhealthy  cerebral  organization,  or  even  incipient  insanity,  is  to  shield  persons 
against  the  just  punishment  awarded  for  offences  against  life  and  property,  we 
might  be  justified  in  closing  the  doors  of  our  criminal  courts,  and  superannuating 
the  judges  who  are  entrusted  with  the  administration  of  the  laws !  If  we  carried 
out  this  principle  to  its  full  extent,  many  great  criminals  would  elude  the  hands 
of  justice,  and  escape  the  just  punishment  awarded  for  crime."  {Psychological 
Journal,  vol.  iii.  p.  448.) 

He  elsewhere  laments  the  want  for  such  cases  ''of  establishments 
between  a  prison  and  a  mad-honse." 

In  his  remarks  npon  the  trial  of  Robert  Pate,*  Dr.  Winslow  ob- 
serves— 

"  We  propose  to  make  it  compulsory  for  the  jury  always  to  assign  the  motives 
of  a  recommendation  to  mercy.  If  such  a  rule  obtained,  what  more  valid  motive 
could  a  jury  adduce  than  tlutt  of  a  doubt  respecting  the  perfect  saniiv  of  the 
prisoner  r  Cases  are  continually  occurring  in  which  the  evidence,  thougn  insuffi- 
cient to  warrant  an  acquittal  on  the  ground  of  insanity,  is  conclusive  as  to  the 

•  Psychological  Journal,  vol.  iii.  p.  456. 
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existence  of  each  an  amoant  of  mental  derangement  as  should  serre  to  extenuate 
the  nrisuner's  guilt  and  mitigate  his  punishment. 

"  n  hen  the  unsoundness  of  mind  is  found  to  amount  to  what  the  law  tenns 
total  insanity,  we  would  retain  the  present  form  of  verdict ;  but  in  those  cases  of 
doubtful  character,  in  which  proof  of  some  previous  attack  of  insanity,  or  habitual 
eccentricity,  or  recent  change  of  sentiment  and  condud,  not  amounting  to  eri- 
deuce  of  positive  lunacy,  and  having  no  immediate  connexion  with  the  crime,  yet 
sufHcient  to  bugge^t  the  suspicion  of  so  much  mental  unsoundness  as  would  tend 
to  impair  the  will,  obscure  the  judgment,  and  preclude  a  full,  clear,  and  just 
auprehrusiou  of  the  criminality  of  an  offence ;  in  such  cases  we  would  authoiize 
tue  jury  to  return  a  verdict  of  guilty,  with  a  reconunendation  to  mercy  on  the 
ground  of  presumable  insanity."  (p.  123.) 

In  an  article  on  the  Plea  of  Insanity  in  the  same  journal  (Na  17),  he 
urgeH  the  same  opinion,  and  suggests  a  remedy. 

"  In  every  criminal  case  where  the  question  of  responsibility  arises  in  the  course 
of  judicial  inquiry,  if  it  be  possible  to  establish  any  degree  of  positive  insanity,  it 
should  always  be  received  as  a  valid  plea  for  a  considerable  mitigation  of  fmrntk- 
wentf  and  as  prim  A  facie  evidence  in  favour  of  the  prisoner ;  and  in  no  case  where 
insanity  clearly  exists  (without  regard  to  its  nature  and  amount)  ou^t  the 
extreme  penalty  of  the  law  to  be  inflicted. 

"  In  its  present  state,  the  law  permits  no  discrimination ;  for  so  far  as  punish- 
ment is  concerned,  it  takes  no  account  of  the  degree  of  insanitv,  and  recognises  no 
intermediate  condition  between  perfect  sanity  and  total  insanity ;  but  the  change 
we  have  proposed  would  satisfy  the  necessities  of  the  case,  and  render  the  law 
more  consonant  with  the  enlarged  humanity  and  progressive  enlightenment  of  the 
age." 

We  have  been  thus  careful  to  place  the  opinions  of  this  able  psycholo- 
gical writer  on  this  question  fully  befoi*e  our  readers,  because  it  appears 
to  us  at  the  preneut  time  to  be  a  most  important  one,  urgently  demanding 
a  practical  solution.     We  have  ourselves  on  several  occaaionB  maintained, 
to  the  best  of  our  ability,  and  with  the  earnestness  of  strong  conviction, 
opinions  exactly  tallying  with  those  so  forcibly  ennnciated  in  the  passages 
we  have  quoted  from  Dr.  Winslow.     They  have  not  been  allowed  to  pass 
unchallenged ;  but  we  venture  to  affirm  that  they  are  incapable  of  refu- 
tation, unless  the  origin  of  insanity  in  disease  of  the  brain  can  be  proved 
to  be  an  error.     If  insanity  is  an  affection  of  the  mind,  as  distinguished 
from  the  brain,  and  if  the  mind  is  an  e&sence  one  and  indivisible,  we  give 
up  as  untenable  the  doctrine  of  its  partial  disease.     That  which  has  no 
parts  cannot  be  diseased  in  part.     But  if  the  cause  of  insanity  is  to  be 
sought  in  bodily  changes,  we  know,  as  physicians,  that  we  have  firm  and 
trustworthy  ground  under  foot,  and  with  the  force  of  experience  derived 
from  a  vast  mass  of  recorded  instances  of  the  special  disease  in  question, 
and  also  from  general  principles  of  pathology,  we  know  that  the  d^|;rees 
and  varieties  of  this  disorder  are  and  must  be  infinite.     If  this  be  true, 
degrees  of  insanity  exist,  for  which  exemption  froui  punishment  cannot 
be  claimed,  unless  it  be  maintained  that  the  very  lowest  amount  of 
insanity  ought  to  confer  immunity  from  all  responsibility,  a  proposition  per- 
fectly untenable.     It  is,  however,  such  a  pro]x)6ition  that  the  opponents  of 
modified  responsibility  are  compelled  tacitly  to  adopt.     They  ciy,  Punish 
a  madman!  what  monstrous  cruelty!  forgetting  that  modified  punish- 
ment may  be,  and  often  is,  an  act  of  the  greatest  kindness  and  meicy 
to  the  individual  punished*     It  is  not,  and  it  never  has  been,  the  law 
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of  this  country,  that  all  the  pale  and  &iiit  shades  of  mental  disorder 
should  shield  the  doer  of  a  crime  from  the  consequences  of  his  act. 
From  the  times  of  Coke  and   Hale   to  the  present  day,  judges  have 
busied  themselves  in  defining  the  kinds  and  degrees  of  mental  distur- 
bance which  should  be  deemed  sufficient  to  excuse  the  commission  of 
crima     But  the  opponents  of  mitigated  punishment  ignore  this  fact, 
and  argue  upon  the  assumption,  that  &ny  trifling  amount  of  deviation 
from  the  type  of  healthy  mind  can  reasonably  and  legally  be  urged  as  a 
complete  bar  to  punishment.     The  fractious  and  peevish  subject  of  gout,* 
in  whose  blood  Dr.  Garrod  had  found  some  lithic  acid,  would  possess, 
according  to  these  reasoners,  an  equal  immunity  for  acts  of  violence  with 
the  man  who  was  urged  to  acts  of  delirious  fury  by  a  more  potent  blood- 
poison — ^that  of  typhus,  for  example,  perverting  all  the  cerebral  func- 
tions.    It  is  easy  to  see  the  logical  &llacy  into  which  these  writers  have 
&llen.     The  immunities  justly  accorded  to  mental  disorders  of  a  certain 
kind  and  degree,  they  claim  for  all  disorders  of  the  mind  whatsoever. 
It  is  the  everlastingly  recurring  fallacy  which  is  effected  by  changing 
the  premises,  d  dicto  secundum  quid,  ad  dictum  simpliciter.     We  have 
been  astonished   at   the  vehemence  and   pertinacity  with  which   this 
flimsy  argument  has  recently  been  urged.     But  for  this  and  for  the  con- 
tinuance of  practices  coni^istent  with  this  false  theory,  but  utterly  opposed 
to  the  fundamental  principles  of  justice,  we  should  have  scarcely  deemed 
its  refutation  worthy  of  the  ink  we  have  shed  upon  it.     If  the  necessity 
and  justice  of  mitigated  punishments  founded  upon  the  theory  of  respon- 
sibility being  modified,  but  not  entirely  removed,  by  low  degrees  of 
mental  disorder,  had  been  recognised  in  the  practice  of  our  courts  of  law, 
we  entertain  the  strongest  conviction  that  one  of  the  most  appalling  crimes 
on  record — that  of  the  adulteress-murderess,  Mary  Ann  Brough — would 
not  have  been  declarecl  free  from  guilt;  nor  would  the  poor  Italian,  Bura- 
nelU  (the  evidence  of  whose  insanity  was  infinitely  stronger  than  that 
which  existed  in  Mrs.  Brough's  case),  have  been  made  to  expiate  his  deed 
of  frantic  revenge  upon  the  scaffold.     In  these  cases  of  diminished  respon- 
sibility, the  pendulum   of  judicial  decision  oscillates  between  the  mis- 
chievous example  of  crime  declared  to  be  free  from  guilt,  and  the  piteous 
spectacle  of  a  wretched  being  subjected  to  the  extreme  penalty  of  the 
law ;  in  spite  of  a  reasonable  belief  that  he  was  the  subject  of  mental 
disease,  however  slight  in  degree,  or  unconnected  with  the  act  for  which 
he  suffers. 

Dr.  Winslow  has  not  only  pointed  out  with  great  clearness  the  true 
doctrine  of  modified  responsibility  and  mitigated  punishment  in  cases  of 
partial  insanity — ^he  has  suggested  the  reforms  most  obviously  needful 
to  cany  these  sound  and  just  opinions  into  effect.  He  especially  recom- 
mends that  the  jury  should  have  the  power  to  return  a  verdict  in  three 
forms — namely,  the  two  to  which  they  are  now  restricted — guilty ,  or 
not  guMty,  on  the  ground  of  imscmity,  and  also  an  intermediate  one,  guiUy, 
hut  recommended  to  mercy  on  the  ground  of  presumable  insanity;  accord- 
ing to  which  three  forms,  he  proposes  that  the  judge  should  be  compelled 
to  regulate  his  sentence ;  thus  assimilating  the  rule  of  procedure  in  Eng- 
land to  that  which  obtains  in  France,  in  the  use  of  the  verdict  of  Guilty, 

•  See  Psychological  Inquiries,  p.  80. 
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with  exteniifttiDg  circnmstaDoeB.  EstabUahments  "  mtermediate  befeween 
a  prkon  and  a  mad-house,'*  the  want  of  which  Dn  Wimdow  so  mnch 
laments,  and  which,  we  apprehend,  would  somewhat  resemble  the  Aaylum 
for  Lunatics  of  Criminal  Disposition  which  we  have  ourselves  uige&ilj 
recommended,  would  enable  the  jndge  to  award  a  modified  aenteaoe  iu 
the  manner  most  beneficial  to  the  criminal 

Should  any  other  changes  in  legal  procedure  be  found  needful  to  csrrj 
into  successful  practice  the  great  principle  of  pnnishmenta  modified 
according  to  degrees  of  responsibility,  we  are  assured  that  Dr.  Winslow 
will  urge  their  adoption,  notwithstanding  the  opposition  which  sacb 
changes  would  meet  with  from  those,  who  reverence  the  laws  of  England 
for  their  antiquity  rather  than  on  aoeount  of  their  justice  and  exoeUeaoa 
He  is  not  one  of  those  men  who  adhere  with  blind  tenacity  to  that  which 
is  fiilse  and  defective,  merely  because  it  has  received  the  stamp  of  authority. 
The  Hardy  with  its  coating  of  silver  and  its  imperial  N.,  is  for  him  nothing 
more  than  a  bit  of  brass;  and  he  is  the  last  man  to  appeal  to  the  great 
charter  in  defence  of  the  defective  or  bad  customs  of  our  courts,  and  to  ay 
with  indiscriminating  aeal,  ''l^olumus  l^ges  Anglin  mutari."  On  the 
conttaiy,  he  thinks  that  the  "  first  principles  of  law*'  have  yet  to  be  decided 
upon  by  our  judges,  and  that,  consequently,  matters  of  prooedure  and 
custom  founded  upon  such  principles  are  unfixed,  fluctuating,  and 
reformable : 

"  Before  this  can  be  reco^^nised  as  a  safe  standard,  it  will  be  neoesaair  for 
British  jurists  to  lay  down  for  their  ovm  guidance  oertain  fixed  and  unalterable 
principles  of  jurisprudence.  Is  it  not  a  notorious  fact  that,  on  apparentij  dear 
and  wellTcrognised  points,  lawyers  of  eminence  have  arrived  at  the  most  opposite 
conclusions  ?  One  court  reverses  the  judgment  of  an  inferior  tribunal,  ana  one 
distinguished  jurist  overrules  tlic  decision  of  his  predecessor.  As  long  as  aUe 
judges  differ  among  themselves  upon  what  may  be  termed  Jir$t  principle  of  laity 
it  will  be  unreasonable  to  expect  that  irr  shoulci  prostrate  ourselves  before  the  k^ 
test  which  I  have  been  analyzing."  (p.  108.) 

We  are  inclined  to  difier  from  Dr.  Winslow  in  thinking  that  difficulties 
of  this  question  have  arisen,  not  so  much  from  any  defect  or  uncertainty 
in  the  first  principles  of  law,  as  from  the  clumsy  and  imperfect  method  of 
admitting  medical  evidence  and  conducting  the  formalities,  which  l^al 
custom  has  sanctioned  for  the  elucidation  of  truth*     The  manner  in  which 
scientific  evidence  is  hunted  up  and  marshalled  by  attorneys  in  criminal 
lunacy  trials,  is  indeed  lamentable.     It  is  degrading  to  physicians  holding 
a  high  position  in  the  science  of  cerebral  pathology  to  be  calculated  upon 
and  made  use  of  by  lawyers,  as  trump  cards  in  the  trial  of  forensic  skill  on 
one  side  or  on  the  other.     Dr.  A.  thinks  all  men  mad,  therefore  he  is 
always  subpoenaed  for  the  defence.     Dr.  B.,  on  the  contrary,  thinks  all 
men  are  wicked  whose  habits  of  thought  and  conduct  are  strange:  he^ 
therefore,  is  certain  to  sppear  as  evidence  on  the  side  of  the  '^own.   Alas ! 
for  the  honour  and  dignity  of  the  profession,  when  physicians  of  hi^ 
standing  and  of  spotless  integrity  can  in  this  manner  be  used  by  any  astute 
or  nnscrupulous  attorney  to  get  the  chesnut  out  of  the  fire.     Let  it  not 
be  forgotten,  that  if  the  medical  witness,  in  consequence  of  the  evidenee 
adduced,  changes  the  opinion  he  was  supposed  to  entertain  before  the  trial, 
he  is  not  called  into  the  witness-box — ^he  is  passed  over,  «te6  aUmitio,  as  an 
unprofitable  servant;  and  this  is  done  not  only  in  the  defence;,  but  on  the 
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part  of  the  prosecutioii.  It  is  acaroelj  defensible  in  the  fi^rmer  case,  bnt 
in  the  latter  it  becomes  An  act  of  atrocitius  iujustioey  equivalent  to  the 
concealment  of  evidence  which  would  prove  the  innocence  of  a  man 
arraigned  for  a  great  crime.  What  would  be  thought  of  a  prosecutor 
who,  having  brought  a  witness  into  court  with  the  purpose  of  giving  tes- 
timony thttt  he  had  seen  a  murder  committed  by  a  person  who  was  oa 
trial  for  the'  deed,  but  who  discovered  that  he  had  mistaken  the  identity 
of  the  prisons  whom  he  saw  at  the  bar — what  would  be  thought  i^  under 
rack  circumstances,  the  prosecutor  withdrew  that  witness  from  the  court, 
and  withheld  the  testimony  he  was  able  to  afford  respecting  the  innocence 
of  the  prisoner) 

The  whole  proceedings  in  our  criminal  courts  for  ascertaining  the 
existence  or  non-esdstence  of  insanity  are  awkward,  unscientific,  and 
uncertain.  They  afe  such  that  it  becomes  in  a  great  degree  a  matter  of 
aocident  whether  a  gniHy  person  escapes  under  the  fiilse  plea  of  lunacy, 
or  a  lunatic  is  found  guilty  and  hanged.  They  form  a  most  painful  and 
humiliating  contrast  to  the  scientific  proceedings  by  which  such  questions 
are  determined  in  France.  We  recommend  such  of  our  readers  as  may  be 
desirous  to  see  what  medical  evidence  in  cases  of  the  plea  of  insanity 
ought  to  be,  to  turn  to  the  pages  of  the  '  Aunales  M^ico-Psychologiques,' 
which  excellent  periodical  contains  numerous  reports  of  the  experts  em- 
ployed by  the  French  judicature.  These  eaiperte  examine  the  supposed 
lunatics  in  the  most  painstaking  manner,  conversing  with  them  day  after 
day,  observing  them  at  all  hours,  confronting  them  with  their  friends  or 
old  associates,  and  even  giving  them  chloroform  to  throw  them  off  their 
guard.  They  make  out  the  history  of  the  whole  life  of  the  patient,  and 
subjeet  it  to  a  strict  analysis.  Upon  these  data  they  make  their  report, 
being  under  oath;  sad  we  must  say  of  these  reports,  that  they  are 
remarkable  for  sound  reasoning,  extensive  psychopathic  knowledge,  and 
integrity  of  purposa  We  greatly  regret  that  their  length  prevents  us  from 
giving  one  of  them  as  an  example.  It  is  an  exceedingly  rare  ooourrence 
for  the  court  to  di£fer  from  the  conclusions  arrived  at  by  the  expert. 
Compare  this  syfltem  with  that  which  prevails  in  our  courts,  where  an 
array  of  medical  men  are  marshalled  by  the  attorneys  on  each  side, 
according  to  their  preconceived  opinions  of  the  case.  These  medical  wit- 
nesses may  usually  be  divided  into  two  classes — those  who  know  some- 
thing of  the  pnsoner  and  nothing  about  insanity,  and  those  who  know 
something  about  insanity  and  nothing  of  the  prisoner.  They  generally 
succeed  in  neutralizing  each  other's  evidence,  and  in  bringing  the  medical 
profession  into  contempt,  at  least  among  lawyers.  One  of  the  most 
experienced  of  medical  witnesses  (Professor  Taylor)  admits  that  the  fate 
of  the  prisoner  is,  for  the  most  part,  a  matter  of  chance — a  proof  that  it 
is  seldom  determined  by  scientific  evidence,  for  science  and  chance  have 
no  relation  to  each  other.  The  French  system,  which  is  not  an  absurd 
plan  of  medical  juries,  but  which  places  the  scientific  expert  before  the 
court  in  an  independent  and  impartial  position,  and  affords  to  him  an 
ample  opportunity  to  form  a  decided  and  trustworthy  opinion,  appears  to 
be  in  every  way  worthy  of  imitation. 

The  medico-l^;al  notes  of  Dr.  Forbes  Winalow  on  the  caae  of  Buianelli, 
32-xTi.  -7 
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afford  ample  proof  of  the  inveterate  tendency  existing  among  psjcholo- 
giflts  to  see  only  one  side  of  these  difficult  qnestiona     He  states : 

"  If  a  prima  facie  case  of  mental  dcran^ment  be  established  m  favowr  of  an 
accused  person,  the  testimony  of  a  scientific  expert ,  although  neoeBsarOj  specu- 
lative, is  legitimate  and  admissible.  Hit  object  i»  to  save  hman  li/e^  bj  affording 
the  prisoner  the  benefit  of  any  doubt  that  may  have  been  raised  as  to  his  sanity 
and  responsibility  when  the  overt  act  of  crime  was  committed.  The  witness  may, 
with  the  best  intentions,  come  to  a  rash  and  unjuitijiable  eomekuiom,  and  if  such 
should  be  the  case,  no  terious  imjury  to  society  ensues  if,  as  the  result  of  his 
evidence,  a  fellow  creature  is  rescued  from  the  hands  of  the  public  executioner. 
On  the  other  hand,  if,  in  a  criminal  case,  a  medical  witness  incautiously  or  inad- 
vertently gives  a  wrong  opinion,  a  monstrous  act  of  injustice  and  cruelty  mav  be 
perpetrat'ra,  for  which  there  can  be  no  remedv.  A  scientific  witness  has  no  right, 
if  called  upon,  to  give  such  evidence,  from  the  conviction  that  he  cannot  do  so 
without  recklessly  trifling  with  human  life.  When  we  consider  how  suddenly 
symptoms  of  homicidal  insanity  develop  themselves,  how  transient  and  evaneseent 
these  attacks  are,  that  a  man  siay  be  wildfy  delirioma  and  irretpomeible  in  tie  ntarm^ 
in4/,  and  tane,  rational,  and  retponnbU  in  the  afternoon,  how  can  a  medical  witness 
speak  with  satisfaction  on  the  subject  ?  If  we  were  asked  if  Rush  and  the  Man- 
nings were  of  perfectly  sane  mind  when  they  committed  the  brutal  murders  for 
which  they  justly  suffered  the  extreme  penalty  of  the  law,  we  should  certainly 
decline  committing  ourselves  to  an  opinion,  if  the  lives  of  these  miserable  criminab 
rested  upon  the  answer  we  gave  to  the  interrogatory."  (p.  64.) 

These  opinions  are  highly  creditable  to  the  benevolence  of  Dr.  Wins- 
low's  disposition,  but  we  fear  that  they  will  not  be  received  with  much 
fiftvour  by  the  administrators  of  justice.  Every  member  of  society  is  liable 
to  be  called  upon,  and  to  be  compelled,  to  aid  in  the  administration  of 
the  laws  of  society,  however  painful  that  duty  may  be  to  his  sensibi- 
lities ;  and  we  apprehend  that  a  medical  witness,  whose  regard  for  the  life 
of  criminab  led  him  systematically  to  adopt  and  candidly  to  avow  the 
line  of  conduct  advocated  by  Dr,  Winslow,  would  expose  himself  to  the 
stem  rebuke  of  the  court,  and  the  rude  remarks  of  the  gentlemen  of  the 
bar,  if  not  to  consequences  still  more  unpleasant.  If  such  reluctance  to  aid 
in  the  punishment  of  criminals  as  that  avowed  by  Dr.  Winslow  should 
become  general,  how  would  the  duties  of  the  jury-box  be  discharged  t 

With  regard  to  the  nature  of  insanity,  we  must  express  our  own 
decided  conviction  that  it  depends  solely  and  entirely  upon  disease  of  the 
brain.  Insanity  we  have  ourselves  defined  to  be  "  a  condition  of  the  mind 
in  which  a  false  action  of  the  concq)tion  or  judgment,  a  defective  power  of 
the  voUl,  or  an  uncontrollable  violence  of  the  emotiona  and  instincts^  ha/ve 
geparatdy  or  conjoindy  been  produced  by  dieetue,^  This  definition  an 
able  writer  declares  to  be  *'  superior  for  juridical  purposes,  as  even  a  lay- 
man may  pronounce,  to  those  that  have  preceded  it."  *  But  supposing 
this  to  be  the  case,  and  the  definition  admitted  as  on  the  whole  correct 
and  satisfactory,  how  is  any  concrete  instance  to  be  recognised  as  fiJling 
within  it  9  How  are  the  conditions  of  mind  which  it  indicates  to  be 
known  as  the  product  of  disease,  and  therefore  as  insane  conditions  t  In 
the  classification  of  men  into  those  who  are  sane  and  those  who  are  in- 
sane, the  only  trustworthy  mai^  is  furnished  by  the  absence  or  pre- 
sence of  that  which  is  the  oauee  of  the  difiference  —  namely,  disease. 
Causes  are  always  preferable  to  any  other  mark  in  scientific  clas8ifi< 
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tioD,  **  both  as  being  this  sorest  and  most  direct  of  marks,  and  as  being 
themselves  the  properties  on  which  it  is  of  most  use  that  our  attention 
should  be  strongly  fixed."*  It  is  the  more  needful  in  this  case  to  take 
the  cause  as  the  mark  of  the  class,  inasmuch  as  no  one  of  the  effects  is  in 
the  slightest  degree  trustw^orthj  as  a  mark  of  the  whole  class.  Disease, 
therefore,  of  the  brain  must  be  accepted  as  the  sole  mark  whereby  in- 
sanity can  be  predicated ;  and  the  demonstration  of  its  existence  is  the 
rightful,  though  oftentimes  difficult,  task  of  the  physician. 

In  the  accomplishment  of  this  task  one  of  two  methods  may  be  adopted. 
The  phenomena  of  all  forms  and  varieties  of  insanity,  which  have  been 
ascertained  to  be  such  by  accurate  and  fiiithful  observation  of  their  results, 
and  by  post-mortem  examinations,  may  be  recorded,  and  the  varieties 
classified  thereupon ;  so  that  when  a  new  instance  arises  it  may  be  referred 
by  its  phenomena  to  its  proper  place,  in  the  same  manner  that  a  case  of 
skin  disease  may  be  classified,  even  by  a  tyro,  by  reference  to  the  descrip- 
tions and  the  atlases  of  Wilson  or  Bayer.  This  method,  which  is  strictly 
experimental,  has  been  recently  adopted  by  the  experienced  Belgian  phy- 
sician whose  work  we  have  cited  at  the  head  of  this  article.  Its  appli-* 
cation,  however,  to  juridical  purposes  would  appear  to  be  difficult,  if  not 
impossible,  for  the  phenomena  recorded  would  never  be  admitted  as  a 
standard  of  comparison ;  and  even  were  the  admission  made,  the  symp- 
toms of  insanity  are  so  infinite  in  degree  and  character,  that  it  would  be 
&r  more  perplexing  to  find,  for  a  particular  instance,  its  right  place  in 
this  complicated  classification,  than  to  prove,  deductively,  its  right  to  be 
so  classified.  Still,  such  systems  have  their  use.  They  lead  to  the 
diligent  and  continuous  observance  of  phenomena,  without  which,  argu- 
mentation upon  the  basis  of  definitions  is  continually  tending  to  become 
a  war  about  words — a  mere  logomachy.  ''Words,  however  well-con- 
structed originally,  are  always  tending,  like  coins,  to  have  their  inscrip- 
tion worn  off  by  passing  firom  hand  to  hand ;  and  the  only  possible  mode 
of  reviving  it  is  to  be  ever  stamping  it  afresh,  by  living  in  the  habitual 
contemplation  of  the  phenomena  themselves,  and  not  resting  on  our 
fiuniliarity  with  the  words  which  express  them.**  t 

A  minute  observance,  and  a  painstaking  classification  of  the  phenomena 
of  insanity,  is  therefore  justly  to  be  deemed  a  necessary  foundation  for 
the  more  difficult  intellectual  task  of  deciding  whether  the  symptoms 
presented  by  a  new  case,  of  dubious  nature,  entitle  it  to  be  ranked  in  the 
cat^rory  of  insanity  or  not.  This  must  be  effected  upon  the  broad  prin- 
ciples of  general  pathology,  and  not  by  the  aid  of  the  minute  distinctions 
of  systematic  nosology.  This  latter  system — which  may  be  called  the 
deductive,  in  contradistinction  to  the  experimental — is  the  one  we  have 
ourselves  endeavoured  to  elucidate  in  the  work  quoted  further  on,  and  the 
principles  of  which  may  be  said  to  depend  upon  a  careful  and  philosophic 
comparison  of  the  individual  vnth  hia  former  self^  and  upon  the  relation 
of  cause  and  effect  in  the  influence  of  circumstances  affecting  the  con- 
dition of  the  mind.  Thus,  if  a  circumstance  which  usually  produces 
sorrow  or  chagrin  is  followed  by  extravagant  spirits,  and  if  such  excite- 
ment, bidding  defiance  to  advice  and  reason,  gives  way  under  the  admi- 
nistration  of  pharmaceutical  remedies  and  the  influence  of  judicious 

«  Stiuut  urn.  t  Ibid. 
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control,  tbcre  oaa  be  little  or  no  doubt  tbat  tbe  ezciteBMnt  b»  been 
oauaed  by  oerebml  dinnme 

Tbe  etiology  of  diae»M  tnmt  be  allowed  consideable  weig^  in  dedding 
upon  diffieali  instanoeiL  Cbanges  in  tbe  babitB,  or  di^xntiona,  cr  intel- 
lectnal  powers  coming  on  after  an  injuiy  to  tbe  bead,  or  a  fever,  or  inteoie 
mental  excitement,  or  grief,  will  be  mora  readily  acknowledged  as  ^mp- 
toma  of  mental  disease  tban  if  tbey  bad  been  observed  witbont  tbe  oecar- 
rence  of  snch  well  known  canses.  Tbe  change  wbieb  took  place  in  the 
habits  and  character  of  Bnranelli  derived  impoiiance  from  tiie  &ct  that 
they  occurred  shortly  after,  and  apparently  in  oanseqnenos  o^  the  death 
of  a  tenderly  beloved  wife. 

The  existence  of  any  signs  of  disease  of  thcae  portions  of  the  brain 
which  are  not  sabservient  to  tbe  mental  ftmotions,  are  of  immense  din- 
gnostic  valae.  It  has  occurred  to  us  on  more  than  one  occasion  to  detect 
the  early  symptoms  of  general  paralysis  in  perK>ns  accused  of  theft. 
The  existence  of  epilepsy  would,  in  our  judgment,  go  &r  to  prove  that 
acts  of  violence  were  the  result  of  cerebral  disease.  It  is  also  well  known 
that  various  forms  of  insanity  often  come  on  after  attacks  of  cerebral 
luBmorrhage.  But  we  must  admit  that  it  is  quite  necessary  to  be  cantaoos 
in  the  admission  of  a  past  attack  of  cerebral  disorder  as  a  fwoof  of 
insanity.  Great  stress  was  kid  upon  tbe  puerperal  convulsions  ftoin 
which  Mary  Anne  Brough  had  sofii^wi  some  years  belbre  the  oommisBina 
of  her  crimes.  They  had  not  left  behind  the  slightest  indicaticn  that  the 
brain  was  permanently  injured,  and  it  would  have  been  difficult  to  prove 
that  they  had  n  more  intimate  connexion  with  her  crimes  tban  ought 
have  been  exerted  by  an  attack  of  teething  convulsions  during  the  move 
remote  period  of  infency.  To  admit  tlmt  proof  of  any  previous  afiection 
of  the  sensory  motor  system  afforded  sufficient  ground  for  inferring  the 
existence  of  mental  disease,  would  be  extremely  unphiloscqphicsl  and 
unsafe. 

The  different  forms  of  insanity  dependent  upon  the  particnlar  fomctkm 
of  the  mind  affbcted,  are  of  importance  to  the  medico-legal  question,  prin- 
cipally because  lawyers  have  been  in  the  habit  of  locking  to  one  set  of 
functions  only  as  the  subject  of  mental  disease.  We  have  on  n  iormer 
occasion  fully  expressed  our  opinions  on  the  important  question  of  moral 
insanity  in  the  pages  of  this  Journal  (Noa.  24  and  25) ;  and  notwith- 
standing the  metaphysical  criteria  of  insanity  which  still  maintain  a  plaoe 
in  the  opinions  of  the  least  informed  or  most  prejudiced  of  our  legal 
authorities,  we  do  not  believe  that  proof  of  intellectual  aberration  will 
be  deemed  necessary  to  establish  the  exist^ice  of  insanity  in  cases  where 
an  abnormal  change  in  the  aflfections  and  propensities  can  be  demonstratad 
to  have  been  the  result  cf  cerebral  disease. 

We  cannot,  however,  omit  all  reference  to  a  subject  so  important  na 
that  of  delusion,  a  symptom  which  is  still  accepted  in  oar  eonrts  as  the 
most  authentic  mark  of  insanity,  as  the  essence  of  oerebro-mental  dispane, 
if  not  as  the  disease  itself.  A  dear  appreciation  of  the  nature  of  insane 
delusion  is  essential  to  the  medical  witness,  since  it  is  a  topic  on  whidi 
barristers  delight,  by  sophistical  reasoning,  to  represent  the  <yininnw  of 
medical  men  in  an  absurd  and  extravagant  point  of  view,  and  in  thai 
manner  to  damage  the  value  of  their  evidence. 

What  then,  i$,  and  tokai  it  not,  a  dehtsianf    It  cannot  be  doubted  that 
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this  tenn  has  been  long  uadergoing  a  transformation  in  its  meaning. 
This  new  sense  both  medical  men  and  hiwyers  would  do  well  to  accept 
with  a  good  grace,  and  to  agree  to  nse  the  term  onlj  in  its  scientific 
medioo-legal  signification.  '*  Logicians  cannot  make  the  meaning  of  any  but 
icieTUific  terms;  that  of  aD  other  words  is  made  hj  the  collective  human 
race."  The  word  delusion  has  become  a  scientific  term,  and  it  is  highly 
necessary  for  those  who  have  to  make  use  of  it  to  agree  upon  what  it 
shall  be  held  to  connote.  No  better  example  can  be  given  of  this  neces- 
sity than  the  different,  and  indeed  contrary,  meanings  which  great  legal 
authorities  have  given  to  the  term.  Thus,  Sir  John  Nicholl  gave  it  as  his 
opiuion  that  "  a  delusion  is  a  belief  in  facts  which  no  rational  reason 
would  have  believed."  If  rational  reason  means  the  reason  of  a  sound 
mind,  this  definition  is  aji  authoritative  restriction  of  the  term  to  its  pa- 
thological sense. 

But  Lord  Broug^bam  defines  a  delusion  as  <'  a  belief  of  things  as  realities 
which  exist  only  in  the  imagination  of  the  patient;"  and  thus  completely 
reverses  the  meaning  of  the  term  as  fixed  by  Sir  J.  Nicholl. 

The  objections  to  Lord  Brougham's  definition  of  delusion  are  that  it  in- 
cludes the  erroneous  opinions  entertained  by  some  people,  such  as  mesmeric 
prophecy,  clairvoyance,  and  qpirit  rapping,  and  that  it  also  excludes  many 
of  the  actual  delusions  of  the  insane  which  are  founded  upon  fiilse  per* 
oeptionB  of  the  sensea  Such  &lse  perceptions^  arising  as  they  da  froulk 
actual  changes  either  in  the  nerves  of  sense  or  in  the  sensoriftm  eom/mwne, 
cannot  be  said  to  exist  only  in  the  imagination  of  the  patient.  The 
phantasmagoria  of  Nicolai  were  owing  to  material  changes  somewhere  in 
the  optic  tract;  had  he  believed  in  their  reality  he  would  undoubtedly 
have  been  the  subject  of  delusion,  but  of  delusion  independent  of  the 
imagination. 

l^e  nature  of  delusion  has  hitherto  been  greatly  misunderstood,  and 
has  been  the  source  of  abundant  mystification  in  medico-legal  trials.  A 
clear  recognition  of  its  nature  would  be  of  immense  importance,  and  the 
hope  of  arriving  somewhat  nearer  thereto  will,  we  trust,  justify  the 
following  summary  of  our  own  opinions  on  the  subject : 

*'A  deluwm  u  9  belief  in  the  exiftenee  of  thinffM  which  have  no  existence  in  reality, 
or  an  erroneous  perception  of  the  nature  of  things,  or  of  their  relation  to  each  other, 
occasioned  6y  cerebrtHnental  disease.  It  may  he  said  that  this  also  is  begging  the 
question,  and  leaves  the  difficultv  as  fi;reat  as  before.  This  is  to  some  extent  true, 
bat  uaavoidable.  for  it  must  oe  admitted  that  there  is  no  certain  method  of 
distinguishing  between  the  erroneous  intellectual  operations  of  a  diseased  mind, 
and  those  of  the  sane  but  imperfect  reasoners  who  abound  in  societv.  Insanity 
is  a  disease  recognisable  with  sufficient  certainty  by  many  symptoms  when  grouped 
together,  not  one  of  which,  however,  can  safely  be  trusted  to  by  itself,  or  consi- 
dered pathognomonic.  Most  of  the  symptoms  are  occasionally  to  be  observed  sin^y 
where  insamty  does  not  exist.  In  illustration  from  another  disease :  pain  in  the 
breast  is  a  symptom  of  pneumonia,  which,  although  it  does  not  always  occur  in 
that  affection,  and  does  occur  in  some  others,  is  not  without  value  when  taken  in 
conneiion  with  other  symptoms  and  signs.  In  the  same  maaner,  an  absurd- 
opinion,  which  taken  by  itself  would  possess  little  value  as  an  indication  of 
insanity,  when  considered  in  a  group  with  other  symptoms  maf  become  of  great 
dia^ostic  value.  Thus,  the  belief  of  the  unfortunate  jjarricide,  Mr.  Dado,  in 
OsLris  and  the  religion  of  ancient  Egypt,  was  far  more  dignified,  ana  scarcely  more 
absurd,  than  the  religion  of  the  Mormons,  the  Lampeter  Brethren,  the  followers 
of  Johanna  Southcott  or  Swedenborg.    It  could  not,  therefore,  on  its  own  merits 
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or  demerits,  be  pronounced  to  be  an  ioMuie  delusion ;  but  when  taken  in  connexion 
with  sudden  change  of  habits  and  disposition,  loss  of  rest,  and  other  indications 
of  nervous  disturbance,  and  followed  by  the  homicide  of  a  beloved  parent,  that 
stranire  opinion  is  at  once  recognised  as  the  fantasy  of  a  diseased  brain. 

*'  Not  unfrequently,  but  by  no  means  constantly,  the  delusions  of  the  insane 
possess  characteristic  features,  by  which  thej  mar  be  distinguished  from  the  absurd 
opinions  of  the  foolish  and  ignorant.  The  loUowing  are  some  of  the  most 
prominent : 

"  1.  The  delusions  of  the  insane  are  generally  independent  of  the  opinions  of 
others ;  they  isolate  the  person  who  entertains  them  from  his  kind,  whereas  the 
sane  portion  of  mankind  are  gregarious  in  thdr  absurdities ;  fools  are  to  be  con- 
aidered  sane,  follow  each  other  through  a  gap  like  a  flock  of  sheep,  oftentimes 
indeed,  following  some  bcll>wcther  who  is  more  rorue  than  fool :  thev  have  neither 
tlic  confidence  nor  the  courage  to  walk  alone.  Mr.  Dadd  was  probablr  the  only 
person  in  England  who  believed  in  Osiris ;  had  there  been  a  few  hundreds,  or  even 
a  few  scores  of  persons  entertaining  the  same  belief,  his  ideas  on  this  subject 
would  have  been  of  infinitely  less  vslue  as  a  symptom  of  insanity. 

"  8.  The  faith  of  the  insane  in  the  truth  of  tneir  delusive  opinions  is  stedfast 
and  unflinching.  It  almost  surpasses  the  religious  faith  of  the  Mohammedan  or 
Hindoo,  and  renders  pale  by  contrast  the  attenuated  belief  which  sane  men  accord 
to  the  absurdities  of  the  hour. 

**  The  dilettanti  philosopher,  or  religionist,  concedes  to  clairvoyance,  to  rapping 
spirits,  or  to  Mr.  Prince,  a  certain  amount  of  belief,  which  may  give  way  under 
tne  assault  of  ridicule,  or  logic,  or  misfortune ;  but  the  lunatic  Delieves  in  his 
delusi(m  with  all  his  soul ;  he  may  outlive  it,  or  be  cured  of  it,  but  he  can  never 
be  driven  from  it  by  any  influences,  however  potent ;  '  no  one  who  has  not  been 
in>ane,'  says  a  convalescent  patient,  '  can  imagine  how  terribly  real  the  delusions 
of  lunatics  are.' 

"  3.  The  delusions  of  the  insane  come  on  after  some  physical  or  moral  shock, 
and  often  present  strange  contrasts  to  the  previous  habits  of  thought,  or  have  no 
relation  thereto.  The  absurdities  of  the  foolish  or  the  ignorant  have  no  such 
starting  point,  and  are  generally  consistent  with  their  customary  attempts  at 
thinking. 

"  4.  llie  delusions  of  the  insane,  in  many  instances,  have  relation  to  the  patients 
alone,  and  are  often  of  a  kind  which  renders  their  nature  apparent.  The  idea  of 
loss  of  personal  identity,  in  an  infinite  variety  of  ways,  is  a  frequent  source  of 
delusion,  and  indicates  so  complete  an  overthrow  of  the  normal  action  of  the  mind, 
that  it  roust  generally  be  considered  the  result  of  disease.  Even  where  such 
delusion  is  to  a  certain  extent  endemic,  and  therefore  loses  its  isolated  character, 
as  in  the  loup  garout  of  France,  it  is  found  to  be  caused  by  disease.  In  doubtful 
and  difficult  cases  the  psyoopathist  can  only  form  his  opinion  by  a  careful  estimate 
of  all  concomitant  circumstances.  The  true  test  of  delusion  as  a  symptom  of 
insanity  is  its  origin  or  mode  of  production.  Its  existence  corroborates  the 
testimony  of  various  physical  and  rational  symptoms  of  eerebro-mental  disease, 
and  its  own  nature  is  discovered  by  their  existence :  they  mutually  prove  each 
other."* 

The  little  work  from  which  we  have  quoted  is  one  among  others  which 
has  been  produced  by  the  encouragemeut  given  to  the  study  of  these  and 
similar  questionH,  by  a  nobleman  whose  labours  in  advancing  the  scientific 
knowledge  of  insanity  and  improving  the  condition  of  the  insane  have 
been  so  great  and  so  successful,  that  we  shall  be  readily  excused  for  oon- 
eluding  this  article  by  a  brief  reference  to  thenL 

It  is  not  common  to  find  among  lawyers  of  high  rank  a  just  appre- 
ciation of  the  medical  profession,  especially  of  that  section  of  it  which 

•  Unaoimdiieti  of  Mind  in  relation  to  Criminal  Aets,  \fy  J.  C.  BaeknlU,  ]CJ>.,  Ike.,  1821. 

(Sugden  IMm  Eaaaj). 
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makes  insanity  its  peculiar  study.  But  many  acts  of  enlightened  liberality, 
directed  to  the  advancement  of  psycho -pathological  science,  prove  that  the 
ablest  and  most  profound  lawyer  of  the  age  has  never  participated  in 
those  narrow  prejudices  which  have  too  often  found  expression  in  sarcasm 
and  rebuke,  d[irected  from  the  bench  against  medical  witnesses,  whose 
motives  were  at  least  honourable,  if  their  opinions  have  not  unfreqtiently 
been  more  unprecise  and  speculative  than  the  purely  practical  and  perhaps 
somewhat  rude  intellect  of  our  judges  could  tolerate.  It  may  be  fairly 
presumed  that  Lord  St.  Leonards  was  by  no  means  satisfied  with  the 
amount  of  knowledge  respecting  insanity  which  he  found  among  medical 
men,  but,  instead  of  indulging  in  sarcasm  and  rebuke,  he  set  himself 
manfully  to  work  to  remedy  the  defect.  He  not  only  established  the 
Bugden  prizes  to  be  awarded  by  the  Irish  College  of  Physicians  to  the 
best  essays  on  insanity  subjects,  but  he  urged  upon  (xovemment  the 
appointment  of  medical  men  to  the  superintendence  of  the  public 
asylums  in  Ireland,  and  used  the  most  strenuous  efforts  to  establish  a 
regular  system  of  clinical  instruction  in  those  asylums.  A  complete 
account  of  his  labours  in  the  cause  of  the  insane  in  Ireland  would  for 
ever  associate  his  name  with  those  of  the  greatest  benefactors  of  this 
most  pitiable  section  of  the  human  race  ;  with  that  of  Pinel  in  Frauce, 
and  of  GonoUy  in  this  country.  When  he  first  went  to  Ireland,  he  found 
both  the  law  and  the  practice  of  lunacy  in  a  deplorable  condition.  There 
was  actually  no  law  whatever  for  the  regulation  of  private  asylums,  and 
the  natural  and  inevitable  consequence  was,  that  the  unhappy  inmates 
were  treated  with  great  barbarity  and  neglect.  Mechanical  restraint  of 
the  worst  and  heaviest  kind  was  constantly  and  habitually  employed. 
The  dietary  was  bad,  the  clothing  worse ;  the  attendance,  after  the  old 
recipe  of  brute  force,  combined  with  stolid  neglect. 

To  remedy  this  sad  state  of  affairs,  Sir  Edward  Sugden  introduced  a 
bill  framed  upon  the  model  of  the  English  statute,  but  with  additions 
and  improvements  suggested  by  his  own  large  experience.  This  bill 
became  law,  in  spite  of  the  strenuous  opposition  of  the  owners  of  asylums, 
who  wrote  pamphlets  against  it,  and  used  every  effort  to  obtain  its 
rejection.  At  first  this  law  was  carried  into  effect  by  the  inspectors  of 
prisons,  but  ultimately  separate  inspectors  of  asylums  were  appointed, 
and  the  constant  and  enlightened  supervision  which  they  have  exercised 
has  been  productive  of  the  utmost  benefit  in  ameliorating  the  condition 
of  the  insane  in  Ireland.  But  Sir  K  Sugden  took  a  more  active  and 
personal  part  than  that  of  a  legislator  in  effecting  these  reforms.  He 
frequently  visited  the  asylums  within  reach  of  Dublin,  examined  the 
patients,  and  inspected  the  wards,  the  bedding,  the  food,  the  rules,  the 
books,  &C.  As  it  was  never  known  when  these  visits  of  the  Chancellor 
were  likely  to  occur,  the  keepers  of  all  asylums  within  his  reach  were 
kept  on  the  alert,  and  a  manifest  improvement  immediately  took  place. 
He  interposed  actively,  and  successfully,  to  introduce  the  non-restraint 
system  of  treatment,  and  some  of  the  most  painful  instances  of  barbarous 
restraint  were  discovered  and  remedied  by  his  personal  intercession. 
When  it  was  found,  that  the  owners  of  the  asylums  in  which  the  patients 
were  in  a  state  of  wretchedness,  could  not  be  compelled  by  the  law  to 
remedy  the  consequences  of  their  neglect,  with  a  speed  sujQicient  to  satisfy 
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his  aident  and  etm«st  phiknthropyy  be  biniMlf  fapplied  food,  doihing 
andakilfiil  attendaiicc,  to  the  piiimble  objects  of  his  aoliatode^  and  peidftMr 
them  oat  of  his  own  fiane. 

When  Sir  Edwsid  institated  ia^piries  fespecting  the  hmaticB  qnder  ihie 
cbeige  of  the  Court  over  which  he  pmided  es  Lord  Chancellor  of  IreleBd, 
he  found  that  no  one  knew  who  thej  were,  or  when  they  were,  or  in 
what  condition  they  were.  By  advertiaementi^  orden^  and  other  neam^ 
he  at  length  was  enabled  to  niake  a  oorrsot  list  of  them :  he  then  com- 
pelled the  oonmittee  of  every  lunatic  to  make  a  report  to  him  on  a  fixed 
day  every  year,  aooompanied  by  a  certificate  from  a  medical  man  not 
connected  with  any  asylum  in  which  the  lunatic  was  placed,  ae  to  hn 
menta]  and  bodily  condition.  By  these  means  he  in  a  short  time  obtained 
an  accurate  account  of  all  lunatics  under  the  diarge  of  the  Court  of 
Chancery,  with  full  particukri  respecting  tbdr  prc^rty  and  their  personal 
condition.  Tkus  it  happened  that  when  an  applicatian  was  made  to  the 
Court  respecting  any  lunatic,  the  Chancdlor  had  only  to  refer  to  his  hook 
to  possess  himsdf  of  mors  ample  and  acenrats  information  than  either 
the  counsel  or  the  solicitor  could  usually  obtain.  In  this  manner  he  was 
able  to  oorrset  many  abuses  arising  itom  short  allowancss,  imrprc^r 
treatment  of  the  person,  and  unfeir  dealings  with  the  property.  As  an 
example  of  the  latter,  we  may  refer  to  an  instance  in  which  the  next 
brother  had  taken  possession  of  considerable  landed  estates  belonging  to 
the  lunatic,  had  built  a  house  upon  them,  and  had  in  his  marriage  deed 
settled  them  as  the  owner,  whilst  from  year  to  year  he  redooed  his 
brothers  scanty  allowance,  and  kept  him  at  an  inferior  ferm-honse.  When 
Sir  £b  Sogden  left  Ireland^  all  these  abuses  had  been  corrected ;  and  the 
information  he  had  collocted  and  systematisKd,  and  the  rules  he  had  kid 
down,  were  such  as  effectually  to  prevent  their  rsourrenoe. 

When,  as  Lord  St.  Leonards,  he  became  Chancellor  of  England,  this 
great  and  wise  man  undertook  the  complete  revision  of  the  statutes 
relating  to  lunacy  in  this  country,  and  it  »  well  known  that  he  bestowed 
great  care,  attention,  and  labour  upon  this  work.  The  result  has  been 
the  production  of  an  excellent  and  comprehensive  code  of  lunacy  lawsL 
In  matters  having  such  wide  relations,  it  is  not  8nq>riBing  that  defects 
should  still  exist ;  but  it  may  safely  be  affirmed  that,  viewed  as  a  wholes 
the  lunacy  laws  of  England  are  not  only  more  perfect  than  thoee  of  any 
other  country,  but  that  they  are  also  greatly  superior  to  the  statute  laws 
of  this  country  on  almost  idl  other  subjects.  The  great  evils  which  still 
exist  sre  attributable  not  so  much  to  delects  in  the  law,  as  to  the 
inadequate  ability  of  those  to  whom  its  administration  k  entrusted. 
These  statutes  were  framed  and  carried  by  Lord  St.  Leonards^  who  hsd 
learned  by  personal  observation,  to  what  grievances  and  abuses  the 
insane  of  different  dasses  of  society  were  most  Ikble  to  be  subjected,  snd 
in  what  direction  therefore  the  power  of  the  law  was  most  needed  for 
their  protection — who  had  sbowli  himself  to  be  iiiflnenoed  by  the  warmest 
feelings  of  humanity  and  compassion  towards  the  objects  of  thk  legkktiun 
*'— and  whose  unrivaUed  powers  of  legal  insight  enabled  him  to  oonstmct 
those  wise  and  comprehensive  statutes  for  which  all  persons  intearested 
in  the  welfare  of  the  insane,  owe  to  this  nobleman  a  debt  of  deep  snd 
lasting  gratitude, 

John  Chark9  ^wJcmU. 
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The  appearance  of  a  second  edition  of  Mr.  Wharton  Jones's  manual 
confirms,  in  the  way  most  satisfactory  to  all  parties,  the  favourahle 
opinion  given  of  the  work  in  the  '  British  and  Foreign  Medical  Review' 
for  January,  1847.  The  result  of  much  research,  the  manual  is  written 
with  great  care;  while  the  materials^  drawn  necessarily  from  many 
aouroes,  have  been  so  thoroughly  moulded  in  the  author's  own  mind,  that 
th^  are  pveaeated  to  the  reader  with  much  of  the  freshness  of  an  original 
work. 

Mr.  Dixon's  '  Guide'  is  neither  so  elaborate  nor  so  systematic  a  work 
as  that  of  Mr.  Wharton  Jones ;  but,  as  the  title  denotes,  is  intended 
chiefly  to  direct  the  attention  of  the  student  to  the  changes  which  the 
tissues  of  the  eye  present  under  various  morbid  conditions.  In  pur- 
suing this  object,  the  author  has  interspersed  many  original  statements, 
evidently  derived  from  his  own  experience,  and  worthy,  therefore,  of 
|iartieular  attention. 

Both  Mr.  Wharton  Jones  and  Mr.  Dixon  commence  with  an  account 
of  the  methods  of  examining  the  eye,  in  order  to  a  diagnosis,  the  only 
sure  basis  of  successful  treatment.  The  signs  of  eye-diseases,  both  objective 
or  anatomical^  and  subjective  or  physiological^  are  described  with  some 
minttteneas;  and  under  the  former  head  we  find,  in  both  authors,  an 
interesting  account  of  the  methods  of  exploring  the  interior  of  the  eye. 

"  The  light,"  says  Mr.  Wharton  Jones,  "  concentrated  by  means  of  a  convex 
lens,  about  two  inches  in  diameter,  and  three  or  four  inches  focus,  is  sufficient  for 
all  practical  purposes,  in  the  case  of  the  anterior  segment  of  the  eyeball,  compris- 
ing the  cornea,  aqueous  humour,  iris,  pupil,  and  crystalline  body."  (p.  14.) 

He  then  proceeds  to  give  a  succinct  account,  illustrated  by  diagrams, 
of  the  dififerent  forms  of  the  new  instrument,  called  an  ophihalmoecope,  for 
throwing  light  by  reflection  on  the  bottom  of  the  eye.  In  a  ooloui*ed 
plate  he  also  shows  the  appearance  presented  by  the  retina  in  a  congested 
state,  with  its  transparency  somewhat  impaired,  as  seen  by  the  aid  of  the 
ophthalmoscope,  in  a  case  of  incomplete  amaurosia  The  following  ex- 
tract contains  his  estimate  of  the  utility  and  application  of  the  instru- 
ment: 


"  Por  all  practieid  purposes,  opacity  of  the  lens  can  be  sufficiently  well  ascer- 
tained by  ordinary  exploration  with  the  pupil  dilated.  By  means  of  the  ophthal- 
moscope, adjusted  for  the  purpose,  however,  otherwise  undistinguishable  o|>aquo 
points  can  be  seen.  But  it  is  of  no  advantage  to  push  the  diagnosis  of  opacity  of 
the  lens  to  such  a  minute  degree  of  accuracy,  seeing  that  we  often  meet  with 
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catancioup  opacity,  quite  evident  to  ordinair  examination,  notwithstanding  wbicb 
there  is  still  prettT  ^ood  sight ;  whilst,  on  the  other  hand,  cases  occur  in  which 
the  impairment  of  sight  complained  of  is  not  at  all  to  be  aoconiited  for  by  the 
appreciable  ouacity  of  the  lens. 

**  Whibt  tne  morbid  states  of  the  anterior  segment  of  the  eyeball  are  sufficiently 
accessible  to  objective  exploration,  those  of  the  posterior  segment,  comprising  the 
vitreous  body,  retina,  and  choroid,  could  formerly,  with  some  exceptions — (e.g.,  ex- 
uded matter  in  the  vitreous  body,  scrofulous  and  encephaloid  growths  at  the  bottom 
of  the  eye,  &o.,  which  give  rise  to  a  yellow,  shining  appearance,  sometimes  traversed 
by  bloodvessels)— be  determined  only  from  the  attendant  subjective  phenomena. 
This  defect  in  our  means  of  diagnosis  of  the  state  of  the  posterior  segment  of  the 
eyeball  was,  however,  practicalfy  little  felt.  Having  determined  that  the  disease 
was  not  seated  in  the  anterior  segment,  and  thus,  per  excltuionem,  and  from  the 
nature  of  the  subjective  symptoms  (together  with  the  objective  symptoms  pre- 
sented by  the  anterior  segment,  and  by  the  eye  considerea  as  a  whole),  referred 
it  to  some  part  of  the  posterior  segment,  we  were  in  a  position  to  conduct  our 
treatment  of  the  case,  not  with  less  efficacy  at  least  than  can  be  done  now,  when 
it  is  possible,  in  many  instances,  to  discover,  by  means  of  the  opbthalmosoc^ie, 
opaque  spots,  shreds,  &c.,  in  the  vitreous  humour,  and  congestion,  with  extrava- 
sations, exudations,  and  pigment  deposits  in  or  behind  the  retina. 

"  Morbid  states  discoverable  in  the  ritreous  body,  are  opacities  in  the  form  of 
fixed  spots,  or  of  undulatinff  membranous  shreds  and  filaments^  of  the  most 
different  size  and  form,  with  snarp  or  indistinct  outline. 

"  There  is  nothing  more  easv  tnan  to  see  the  vessels  of  the  retina  in  a  cat's  eye 
without  an  ophthalmoscope.  Having  previously  dilated  the  pupil  by  atropia  sohi- 
tion,  drop  some  water  into  the  eye  wtme  the  evelids  are  held  apart,  and  cover  the 
Crimea  with  a  thui  plate  of  glass.  The  ressels  of  the  retina  can  then  be  seen, 
slightly  magnified.  It  has  been  proposed  to  explore  the  bottom  of  the  human  eye 
in  a  similar  manner,  and  instruments  have  been  contrived  for  the  purpose,  but  tLe 
ophthalmoscope is  of  more  ready  and  convenient  application. 

"  In  man,  the  red  colour  which  the  bottom  of  the  eye  presents  varies  in  tint : 
being  brighter  in  fair,  more  of  a  yellowish-brown  in  dark,  mdividuals.  The  retinal 
vessels  are  seen  branching  on  the  uniform  red  field  formed  by  the  more  vascular 
choroid.  At  the  entrance  of  the  optic  nerve,  which  appears  whitish-yellow  and 
well  defined,  the  retinal  vessels  are  seen  emerging.  The  retina  in  the  situation  of 
the  yellow  spot  is  little  or  not  at  all  vascular,  and  sometimes  presents  a  greenish- 
grey  aspect.  A  streak  of  pigment  deposit  may  be  seen  at  some  part  or  all  round 
the  border  of  the  optic  papula. 

**  llie  principal  morbid  appearances  in  the  retina  which  have  been  observed,  are 
congestions,  spots  of  extravasated  blood,  pi^ient  deposits,  opacities  of  Tarious 
as[)ect,  the  retina  itself  bul^d  forward  bj  nuid  accumulated  between  it  and  the 
choroid,  and  tremulous  in  the  dissolved  vitreous  body."  (Jones,  pp.  28 — 30.) 

In  Mr.  Dixon's  '  Guide'  the  use  of  the  ophthalinoeoope  is  referred  to 
on  many  occasiona  The  reader  is  probably  aware  that  the  form  of  in- 
atnunent  now  generally  employed  is  that  of  a  single  concave  mirror,  of 
four  inches  focus,  perforated  in  the  centre,  and  fixed  in  a  handle;  the 
mirror  being  used  either  alone,  or  with  the  addition  of  a  convex  or  con- 
cave lens,  according  to  the  kind  of  illumination  required,  or  the  visoal 
focus  of  the  observer.  This  sort  of  ophthalmoscope  goes  by  the  name  of 
' AnagnoBtakis',  after  a  young  Greek  physician.  *'  I  am  informed,  ho^w- 
ever,"  says  Mr.  Dixon,  "  that  an  instrument  precisely  similar  to  that  in- 
troduced by  Anagnostakis  as  liis  own  invention,  had  been  used  by  Gnefis, 
of  Berlin,  in  IboJ,  and  shown  by  him  to  Anagnostakis  during  the  same 
year." 
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The  following  extracts  contain  some  directions  and  cautions  respecting 
the  use  of  the  ophthalmoscope,  so  clear  and  important,  that  we  cannot 
refrain  from  presenting  them  to  our  readers : 

"  The  examination  is  made  in  a  darkened  room  in  the  following  manner : 

"  The  patient  sits  sideways  at  the  ed^  of  a  table  on  which  a  lamp  is  placed, 
the  flame  Deing  close  to,  and  on  a  level  with,  the  suspected  eye,  but  far  enough 
back  to  prevent  any  lisht  falling  directlv  on  the  cornea :  or  he  may  sit  with  £s 
back  to  the  table,  the  mmp  being  close  oehind  him,  so  that  the  rays  of  light  just 
clear  the  top  of  his  head,  and  mil  perpendicularly,  instead  of  obliquely,  on  the 
surface  of  the  mirror. 

"  A  chimney  faintly  tin^d  with  blue,  by  decomposing  the  red  rays,  whitens  the 
light,  and  imparts  to  the  tissues  of  the  eye  a  more  natural  appearance. 

"  Unless  tne  pupil  have  become  dilated  b^  disease,  it  must  be  fully  brought 
under  the  influence  of  atropine  before  the  examination  is  be^n. 

"  The  surgeon,  sitting  close  to  and  facing  the  patient,  holds  the  mirror  at  such 
a  distance  in  front  of  the  eye  to  be  examined,  that  the  rays  of  the  lamp  may  be 
broug^ht  to  a  focus  on  the  patient's  retina.  As  this  cannot  instantly  be  found  by 
a  beginner,  it  is  better  for  nim  to  direct  the  rays  at  first  upon  the  patient's  lower 
hd,  and  as  soon  as  a  well-defined  inverted  imag^e  of  the  flame  has  been  formed 
there,  a  sli|ght  upward  and  forward  movement  of  the  mirror  will  bring  the  retina 
itself  within  the  exact  focus  of  the  instrument. 

"  If  it  is  desired  to  magnify  the  parts  observed  on  the  surface  of  the  retina,  or 
to  increase  their  illumination,  the  surgeon,  holding  the  ophthalmoscope  steady  in 
one  hand,  must  take  in  the  other  a  convex  lens  of  about  two  and  a  hidf  indies 
focus,  and  place  it  at  a  suitable  distance  in  front  of  the  patient's  cornea. 

"  So  much  has  lately  been  written  about  the  value  of  the  ophthalmoscope  as  a 
means  of  detecting  incipient  disease  of  the  retina,  that  the  student  must  be 
warned  against  the  irreparable  mischief  he  may  inflict  upon  an  eye,  in  which 
vision  is  only  slightly  impaired,  by  subjecting  it  to  an  intense  glare  of  concen- 
trated light. 

"  His  first  trials  should  be  made  on  one  of  the  lower  animals, — a  kitten,  for 
example ;  and  when  he  has  acquired  readiness  in  using  the  instrument,  he  may 
next  proceed  to  examine  patients  who  have  long  been  hopelessly  blind,  but  in 
whom  the  media  of  the  eve  remain  transparent. 

"  One  very  important  fact  should  never  be  lost  sight  of  by  those  who  employ 
the  ophthalmoscope — ^namely,  that  the  mere  concentration  of  powerful  light  on 
the  retina,  if  contmued  for  more  than  a  few  seconds,  does  of  itself  place  t)ie  part 
in  an  unnatural  condition.  In  exploring  the  internal  ear,  by  means  of  artificial 
light,  we  may,  indeed,  concentrate  the  rays  upon  the  tympanic  cavity,  or  its  mem- 
brane, to  any  amount,  without  injury  to  the  parts  illuminated ;  but  the  retina,  so 
far  from  being  a  merely  passive  object  of  examination,  is  just  the  one  tissue  in  the 
body  which  appreciates  the  intensity  of  the  rays  which  fall  u{>on  it ;  and  it  must 
be  borne  in  mind,  that  an  eye  may  oe  irritable  and  intolerant  of  light  to  an  extreme 
degree,  even  although  there  may  be  a  considerable  diminution  in  its  power  of 
perceiving  objects. 

"  Incipient  amaurosis  is  a  term  in  itself  so  vague,  and  often  so  indiscriminately 
employed  to  designate  slight  failure  of  sight  from  assumed  loss  of  function  in  the 
retina,  that  I  would  most  earnestly  impress  upon  the  student  the  danger  of  too  . 
hastily  subjecting  persons  complaining  of  slight  defects  of  vision  to  the  searching 
glare  of  the  ophthalmoscope,  first,  let  the  cornea  be  most  rigidly  examined,  to 
ascertain  whether  some  loss  of  transparency  may  not  exist  in  tlie  axis  of  vision. 
Then,  after  the  pupil  has  been  dilated,  let  the  lens  undergo  a  similar  scrutiny ;  and 
until  the  observer  has  thoroughly  satisfied  himself  that  both  these  structures  are 
transparent,  let  him  not  subject  the  retina  to  the  possibly  irritating  ef  ects  of  con- 
centrated li^ht. 

*'  The  chief  value  of  the  opbtbalmoscopa  seems  to  consist  in  enabling  the  sur- 
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geoB  to  set  aside,  as  positively  kypdeas,  a  large  muBber  of  eaaes  formeriT  ienned 
mwuiuroiie,  or  mentotu,  which  were  assumed  to  be  still  eiiEabfey  becaose  tneir  real 
nature  could  not  be  demonstrated. 

'*  We  now  know  that  total  disintemtion  of  the  ritreoua  bodj,  detachment  of 
the  retina  from  its  connexion  with  the  choroid,  and  other  eqnallj  hopeless  condi- 
tions of  stnicturcs  essential  to  vision,  may  exist,  without  anj  aherations  being 
produced  in  the  outward  appearance  of  the  eje.  In  enabling  us,  therefore,  to 
appreciate  these  conditions,  the  ophthalmoscope  has  proved  of  immense  vahie ; 
but  the  more  delicate  chances  occurring  in  the  early  stages  of  deep-seated  disease, 
whilst  they  elude  detection  oy  this  instrument^  are  almost  certain  to  be  aggravated 
by  its  application."  (Dixon,  pp.  7 — 10.) 

"We  frequently  meet  with  patients  who  have  graduallv  lost  sight  in  one  eye 
or  in  both,  and  yet  have  neither  suffered  pain  nor  observea  any  unnatural  appw- 
anoes — such  as  spots,  sparks,  or  flashes — on  their  field  of  vision.  There  is  noUung 
faulty  in  the  structure  or  functions  of  the  iris ;  in  fact,  the  eye  presents  every 
appeannce  of  perfect  health ;  and  yet  even  the  brightest  Hght  faHs  to  make  any 
impression  on  the  retina. 

**  Such  cases  have  been  commonly  classed  as  amauroiis  ;  the  absence  of  inflam- 
matory action  in  the  superficial  tissues  of  the  globe  makinff  the  surgeon  discard 
ail  thought  of  the  choroid  being  the  seat  of  the  mischief.  let  the  ophthalmoMxype 
may  at  once  reveal  extensiye  changes  both  in  the  choroid  and  retina.  These  two 
structures  mav  be  widely  separated  from  each  other  by  effused  fluid.  The  retina 
may  be  partially  or  wholly  overspread  with  opaque,  whitish  deposit,  or  extrava- 
sated  blood.  The  papilla  of  the  optic  nerve  may  be  atrophied,  so  as  to  be  barely 
traceable ;  the  branches  of  the  central  artery  or  vein  being  fewer  in  mimber  anci 
diminished  in  size. 

"  In  short,  the  whole  fundus  of  the  vitreous  chamber  may  aiTord  evidences  of 
extensive  disorganization,  while  the  iris  and  superficial  textures  i^ppear  perfectly 
healthy 

**  It  must  needs  be  a  difficult  task  to  sugjgest  any  rational  plan  for  treating  a 
disease  which,  in  many  instances,  begins  bv  inducing  mere  dimness  of  sight,  with- 
out any  other  noticeable  symptom,  either  focal  or  generaL  Chronic  inflammation 
of  the  choroid,  with  effusion  of  fluid  between  it  and  the  retina,  sudden  extravasa- 
tion of  blood  in  the  same  situation,  and  other  changes,  equidly  serious  in  their 
nature,  are,  as  I  have  just  stated,  revealed  by  the  ophthalmoscope  in  patients  who 
have  not  been  aware  of  any  impairment  of  health,  and  who  have  snilered  little,  if 
any,  local  pain  in  the  affected  eye.  In  such  cases  the  surgeon  is  commonly  con- 
suited  after  all  the  mischief  is  done,  and  when  treatment  can  be  of  no  avaiL  He 
will  at  least  abstain  from  attempting  violent  measures,  such  as  extensive  bleeding 
and  the  action  of  mercury,  which,  while  they  are  powerless  to  renew  a  disorganizea 
structure,  may  seriously  impair  the  general  health  of  the  patient.**  (pp.  17^^—6.) 

'*  The  invention  of  tne  ophthalmoscope  has  been  hailed  as  the  beginning  of  a 
new  era  in  the  study  of  eye-oiseases,  and  as  a  means  of  clearing  up  all  the  obscority 
which  has  hitherto  surrounded  the  pathology  of  the  choroia  and  retina;  and 
doubtless  the  discovery  of  extensive  organic  changes  in  eyes  which  had  never 
exhibit^  any  of  the  ordinary  signs  of  inflammation,  has  shaken  old-estabUshed 
opinions  as  to  the  frequency  of  functional  amamratis  ;  that  is  to  say,  loss  of  visnal 
power  in  the  retina  without  traceable  change  in  its  structure. 

"  Nevertheless,  there  are  many  limits  to  the  ]X)wers  of  the  ophthalmoscope. 

"1.  It  can  aiTord  us  a  clear  view  of  the  retina  only  when  the  lens  is  trans- 
parent ;  and  we  know  how  commonly  this  body  becomes  opaque  where  disease  has 
for  a  long  time  existed  in  the  deeper  tissues. 

"  2.  Unless  the  pupil  be  of  good  size,  or  dilatable  by  means  tii  atropine,  only 
a  very  small  extent  of  the  retina  can  be  brought  into  view ;  and  diromo  iritis — 
so  frequent  an  accompaniment  of  changes  in  the  choroid  and  retina — neyer  exista 
without  ^ving  rise  to  such  adhesions  between  the  iris  and  capsule  of  die  lens  aa 
must  limit  buth  the  size  and  diiatability  of  the  pupiL 
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"3.  Although  various  alterations  in  the  retina — loosening  (^  its  attachment  to 
the  choroid,  thickemag,  extravasation  of  blood,  &c. — Are  so  readily  seen  by  the 
aid  of  the  instrument,  the  earlier  stages  of  disease  (which  alone  are  cajnahle)  pro- 
duce changes  so  slight  and  delicate  as  to  elude  observation. 

"A  marked  increase  of  redness  in  the  colour  of  the  retina  sometimes  takes 
place  after  it  has  been  exposed  for  only  a  short  time  to  the  rajrs  of  the  lamp ;  and 
the  observer,  who  is  not  aware  of  this,  may  very  likely  attribute  to  a  settled 
morbid  state  of  the  ^e  what  is  in  truth  only  the  temporary  result  of  his  own 
examinatkm. 

**  When  the  rays  reflected  from  the  mirror  are  first  allowed  to  fall  upon  the 
fundus  of  the  eye,  a  generally  diffused,  reddish  ^lare  is  usually  perceived ;  but  as 
soon  as  the  proper  focus  has  oeen  att^ed — whidi  is  known  oy  ramifying  blood- 
vessels coming  clearly  into  view — ^this  red  colour  changes  into  an  orange-red,  an 
orange-yeDow,  or,  in  some  eases,  even  a  buff  tint.  The  surface  of  the  retina  is 
BOW  exposed,  and  as  this  is  not  quite  a  transparent  tissue,  but  only  translucent, 
it  appears  like  a  delicate  whitish  film,  overspreading  the  red  network  of  closely- 
packed  choroidal  vess^s.  The  latter  are  not  reoognisaUe  as  seoarate  trunks,  but 
they  produce  the  effect  of  an  indistinctly  mottled  myer  behind  the  retina. 

"If  the  patient  turns  the  eye  inwards,  the  papilla  of  the  optic  nerve  comes  into 
view — a  circular  patch  of  white,  faintly  tin^d  with  pink.  From  the  centre  of 
the  papilla  emerge  the  central  artery  and  vem  of  the  retina ;  the  more  frequent 
arrangement  being  that  an  artery  and  vein  pass  upwards,  and  a  similar  pair  down- 
wards ;  both  sets  of  vessels  then  dividing  into  several  branches,  which  run  towards 
the  periphery  of  the  retina."  j|pp.  179 — 181.) 

"Tha%  are  certain  forms  ot  olindness  whieh,  from  their  partial  extent  or  tran- 
sient duration,  we  cannot  suppose  to  arise  from  any  sudi  alterations  in  the  retina 
as  could  be  appreciated  by  the  ophthalmoscope :  and  a  search  with  that  instru- 
ment, in  these  cases,  would  not  only  be  fruitless,  but,  unless  prosecuted  with 
great  care,  would  almost  certainly  produce  mischievous  results."  fp.  187.) 

"  One  of  the  most  important  results  of  the  ophthalmoscope  will  {Mrobanly  be  a 
great  restriction  in  the  administration  of  mercury.  Patients  who,  for  many  months, 
have  lost  the  perception  of  objects — ^perhc^  even  of  light  itself — ^will  no  longer 
be  enoonragea  to  submit  to  a  lengthened  mercurial  conrse  by  the  vague  assurance 
that, '  as  their  case  is  one  of  amaurosis,  a  full  course  of  mercury  may  give  them  a 
chance.'  A  idew  of  the  fundus  of  an  eye  overspread  with  old  ooagula ;  of  a  retina 
detached  from  the  choroid  by  effusion  of  serum,  and  undulating  with  each  move- 
ment of  the  globe ;  of  an  atrophied  optic  papiUa ;  of  a  vitreous  humour  filled 
with  0|>aque  filaments  and  corpuscles ;  these,  and  other  palpable  signs  of  disor- 
ganization, will  force  the  most  devoted  believer  in  the  onmipotence  of  mercury  to 
dethione  Ws  idol."  (p.  189.) 

"  The  ophthahnosoope  now  shows  us  that  morbid  changes  in  the  vitreous  humour 
are  by  no  means  so  uncommon  as  had  been  supposed.  It  is,  however,  far  from 
easv  to  determine  the  precise  nature  of  those  chan^ ;  for  not  only  is  it  difficult 
to  bring  into  the  proper  focus  the  variously-shaned  bodies,  which  appear  as  flakes, 
rounded  granules,  fiLunents,  &c.,  but  this  dimculty  is  greatly  increased  by  the 
rapidity  with  which  some  of  the  bodies  are  whisked  about  in  the  vitreous  humour 
by  each  mvoluntary  movement  of  the  patient's  eye.  They  are  probably,  for  the 
most  part,  coagula  of  effused  blood,  mixed  in  some  cases  with  granules  of  pigment, 
or  the  products  of  inflammation.  Some  of  the  larger,  more  membranous  flakes 
suggest  the  notion  of  their  being  portions  of  broken-up  hyaloid  tissue."  (p.  192.)* 

These  extracts  from  the  works  of  Mr.  Wharton  Jones  and  Mr.  Dixon, 
while  they  may  serve  as  specimens  of  the  style  of  writing  of  their 
respective  authors,  are  valuable  as  exhibiting  the  amount  of  benefit,  as 

*  Vor  ftaither  information  regarding  tbe  emplojment  of  the  ophthalmosoope,  we  may  refter 
the  reader  to  an  article  by  Mr.  Wharton  Jones,  in  this  Beview  (Oct.  1864,  p.  459),  and  another 
by  Dr.  Bader  and  Mr.  Bransby  Boberts,  cox^ointly  (April,  1855,  p.  601). 
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well  M  the  difficnltiee  attendant  on  the  new  mode  of  exploring  the  deep- 
seated  textures  of  the  eye,  as  met  with  bj  men  well  qualified  for  observa- 
tion, and  attached  to  institutions  where  eje-diseases  are  extenaivelj 
treated. 

Two  alight  inaccuracies  occur  in  Mr.  Dixon*s  directiona  for  the  use  ci 
the  ophthalmoscope. 

At  p.  7,  he  says  the  patient  "  may  sit  with  his  back  to  the  table,  the 
lamp  being  close  behind  him,  so  tliat  the  rays  of  light  just  clear  the  top 
of  his  head,  and  fall  perpendicularly,  instead  of  obliquely,  on  the  sur&ce 
of  the  mirror.**  If  the  mirror  were  held  perpendicularly  to  the  rays,  their 
focus,  formed  by  its  reflection,  would  not  enter  the  patient*s  eye,  but 
would  return  towards  the  luminous  object.  The  mirror  must  always  be 
placed  more  or  less  obliquely  in  reference  to  the  lamp,  if  the  focosisto  £bJ1 
on  the  patient's  eye. 

He  says  further,  that  "  A  chimney  faintly  tinged  with  blue,  by  decom- 
posing the  red  rays,  whitens  the  light.**  The  blue  glass  does  not  deoom- 
]>oee  the  red  rays.  In  the  light  of  a  lamp,  the  red  and  yellow  rays  are 
in  excess,  so  that  objects  seen  by  it  appear  differently  from  what  they  do 
in  daylight,  which  contains  a  large  proportion  of  blue  rays.  The  blue 
glass  chimney,  by  adding  blue  rays,  will  improve  the  light  of  the  lamp, 
by  making  it  approach  to  the  white  colour  of  daylight. 

Having  occupied  so  much  of  the  space  allotted  to  this  article  with  the 
topic  of  ophthalmoscopic  exploration,  we  must  now  satisfy  ourselves  with 
a  rapid  review  of  some  of  the  most  interesting  parts  of  Mr.  Dixon's 
*  Guide,*  leaving  Mr.  Wharton  Jones*  *  Manual*  as  a  work  whose  character 
for  accuracy,  minuteness,  and  condensation  is  fully  established. 

Mr.  Dixon  arranges  the  remaining  subjects  of  his  work  under  the  fol> 
lowing  heads:  —  Conjunctiva;  Abnormal  States  of  Sub-conjunctival 
Areolar  Tissue ;  Cornea ;  Sclerotic ;  Iris  ;  Inflammation  of  Iris  and 
Cornea  together;  Choroid  and  Retina;  Retina;  Vitreous  Body;  Leas 
and  Capsule;  Diseases  which  Involve  all  the  Tissues  of  the  Eyeball; 
Diseases  of  Uncertain  Seat;  Lachrymal  Apparatus;  Eyelids;  Orbit;  Ope- 
rations for  Cataract ;  Artificial  Pupil ;  Operations  for  Staphyloma,  Stra- 
bismus, drc.     In  an  appendix,  a  number  of  interesting  cases  are  related. 

Pterygium. — Under  this  head,  Mr.  Dixon  having  stated  that  it  is  the 
encroachment  on  the  cornea  that  usually  firnt  alarms  the  patioiit,  who 
applies  to  the  surgeon  under  the  apprehension  of  '*  a  skin  growing  over 
the  sight,**  adds,  "  there  is,  however,  no  real  danger  of  this  taking  place, 
for,  according  to  my  own  experience,  the  apex  never  extends  so  fiur  over 
the  cornea  as  to  obstruct  the  area  of  the  pupiL**  (p.  13.) 

Furvlefit  Opfuhalmia, — In  purulent  ophthalmia,  Mr.  Dixon  reprobates 
the  depletory  plan  of  treatment : 

"  If  the  treatment,"  says  he,  "  of  purulent  ophthalmia  by  excessive  depletion  be 
judged  by  its  results — ^the  only  sure  test — we  shall,  I  think,  be  forced  to  confess 
that  there  was  ample  cause  for  trying  some  less  violent  means  of  cure.  It  has  been 
suggested  that  the  more  temperate  habits  of  the  mass  of  the  people  at  the  present 
day,  as  compared  with  what  existed  fifty  years  ago,  may  exert  a  considerable 
innuence  over  the  inflammatory  manifestations  of  certain  diseases,  and  that  those 
sureeons  who  describe  purulent  ophthalmia  as  they  saw  it  at  the  commencement 
of  the  present  century,  nad  really  sometimes  to  contend  with  a  neater  fulness  and 
force  of  circulation  in  their  patients  than  we  are  in  the  habit  of  witnessing, 
especially  among  the  overworked  and  crowded  population  of  our  great  towns. 
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Certain  it  is  that,  as  far  as  my  own  experience  at  a  larffe  metropolitan  hospital 
enables  me  to  form  an  opinion  as  to  the  general  condition  of  patients  suffering  under 
purulent  ophthalmia,  I  should  say  that  they  are  uniformly  more  or  less  depressed, 
with  a  pulse  more  feeble  than  natural,  and  in  a  state  which  in  every  way  contra- 
dicts general  bleeding,  and  calls  for  the  administration  of  tonics,  ^ere  is  usually 
a  coated  tongue,  with  loss  of  appetite,  and  a  brisk  purgative  is  needed  at  the  very 
outset  of  the  treatment.  Afterwards,  either  bark  and  ammonia,  or  quinine,  should 
be  given,  and  hyoscyamus  if  the  patient  be  restless.  Pure  air — ^to  many  the  best 
of  Si  tonics — ^must,  if  possible,  Ikb  obtained ;  and  all  unnecessary  confinement  to 
bed,  or  to  one  room,  avoided.     Meat  may  be  allowed  once  a  day,  and  a  moderate 

5uantity  of  beer  or  wine ;  but  on  this  head  no  arbitrary  rule  can  be  laid  down. 
*he  surgeon's  judgment  must  guide  him  as  to  the  cases  m  which  he  ought  to  forbid 
stimulants,  recommend  them  in  moderation,  or  even  insist  upon  an  extra  quantity 
beinff  taken. 

"Meantime,  the  local  treatment  should  be  commenced  at  once.  I  always 
employ  either  a  solution  of  alum  (eight  or  ten  grains  to  the  ounce  of  distilled 
water),  to  be  injected  under  the  lids  every  quarter  of  an  hour,  or  nitrate  of  silver 
(three  or  four  grains  to  the  ounce),  to  be  applied  three  times  a  day.  It  is  useful^ 
after  employing  the  nitrate  of  silver  for  a  few  days,  to  change  it  for  the  alum,  or 
vice  versa.  The  application  of  the  solid  nitrate  of  silver  to  the  whole  surface  of 
the  inflamed  conjunctiva  is  preferred  by  some  surgeons,  but  I  have  not  found  it 
superior  to  the  solution  above  mentioned ;  it  may  be  used  to  the  cornea  in  those 
cases  (chiefly  occurring,  however,  in  gonorrhceal  o^hihaXana)  where  rapid  ulceration 
is  beginning  at  its  margin. 

"  The  student  ought  constantlv  to  bear  in  mind  that,  although  the  disease  termed 
pumlent  ophthalmia  has  received  its  name  from  that  symptom  which  most  readily 
attracts  notice — namely,  the  profuse  conjunctival  discharge,  the  real  source  of 
danger  lies  in  the  eomea  ;  and  that,  even  if  it  were  possible  so  to  drain  the  patient 
of  blood  as  materially  to  lessen,  or  even  wholly  arrest,  the  discharge,  we  might  still 
fail  to  save  the  eye.  It  is  not  the  flow  of  pus  or  mucus,  however  abundant,  that 
should  make  us  anxious,  but  the  uncertainty  as  to  whether  the  vitality  of  the  cornea 
be  sufficient  to  resist  the  changes  which  threaten  its  transparency. 

"These  changes  are  twofold — rapid  ulceration  and  sloughing.  Now,  has  any 
sound  surgeon,  1  would  ask,  ever  recommended  excessive  general  bleeding  ana 
salivation  as  a  means  of  averting  these  morbid  changes  from  any  other  part  of  the 
body  except  the  eye  P  And,  if  not,  why  are  aU  the  principles  which  guide  our 
treatment  of  disease  in  other  organs  to  be  thrown  aside  as  soon  as  it  attacks  the 
organ  of  vision  P 

"Do  what  we  may,  it  must  sometimes  happen  that,  in  the  more  acute  cases  of 
purulent  ophthalmia,  our  best  endeavours  are  in  vain,  and  the  cornea  becomes 
irreparably  damaged ;  stUl  I  feel  convinced  that,  if  we  are  unremittingly  watchful 
to  observe  the  changes  which  take  place  in  the  eye  itself  or  in  the  ^neral  health 
of  the  patient,  and  to  modifv  our  treatment  accordinglv,  a  stimulating  plan  such 
as  I  have  sketched  will  do  all  that  our  present  knowledge  of  the  disease  can  enable 
us  to  accomplish."  (pp.  32 — 34.) 

GnrnvHar  Conjunctiva, — ^The  following  is  the  advice  of  Mr.  Dixon  in 
one  of  the  most  desperate  maladies  of  the  eye— granular  conjunctiva : 

"  I  believe  that  in  most  cases  of  granular  lid  our  chief  dependence  must  be 
placed  in  improving  the  patient's  general  health,  by  giving  him  iron  and  quinine, 
sinelv  or  in  combination,  rej;ulating  his  diet,  and,  if  possible,  placing  him  in  a  pure 
and  bracing  air.  An  issue  m  the  skin  of  the  temple,  kept  open  with  a  single  pea, 
and  occasionally  stimulated  if  the  discharge  becomes  scanty,  with  some  caustic  or 
other  irritant,  is  a  slow,  but  often  very  serviceable  adjunct.  Tincture  of  iodine 
painted  on  the  skin  of  the  lids  is  also  useful. 

"  I  have  at  various  times  tried  all  the  most  approved  lotions  and  drops,  but  have 
never  satisfied  myself  that  anv  of  them  were  of  much  benefit.  The  acetate  of  lead 
in  fine  powder,  dusted  over  the  everted  lid,  produces  considerable  pain  at  the  time 
of  its  application,  but  afterwards  gives  decided  relief,  apparently  by  mechanically 
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flUinfr  «p  Uie  interstices  of  the  **  gnambiioiis,"  and  to  nrodaemg  a  iraoothflr  sur- 
face for  tke  eyeball  to  move  npon.  As  the  salt  slowly  aissolves,  it  probablT  exerts 
also  an  asinn^nt  effect  upon  the  ▼esseb  supplying  the  enlaived  foUioes  and 
papilliB,  and  so  diminishes  the  sice  of  these  excrescences."  (p.  36.) 

GomorrhinU  Opktkaimia, — "  I  do  not  remember/'  says  Mr.  Dixoa,  "  to  have  seen 
a  well-marked  case  of  gonorrhoea!  ophthalmia  in  which  both  e^es  were  not  sJected, 
although  it  is  certainly  true  that,  very  commonly,  an  intervaf  of  two  or  three  dasya 
elapses  before  the  second  ere  is  attacked ;  and  eren  then  the  diaeaae  is  often  mndi 
milder  in  one  eye  than  in  tne  other."  (p.  38.) 

Our  own  experience  would  lesul  to  the  oonclosioii^  that  goooniuBal 
opbthalmia^  a  disease  diatinctlj  produced  bj  the  contact  of  the  nvetlml 
diBcharge,  aeldom«  if  ever,  affects  both  eyea  8uch  a  oouraeas  is  described 
by  Mr.  Dixon  would  lead  us  to  suspect  merely  an  accidental  ooinoideDce 
of  non-specific  purulent  oonjunctiviiis  with  gonorrhasa. 

ScroftdouB  infltsmmations  of  the  Eye, — In  the  treatment  of  this  very 
numerous  and  distressing  class  of  diseases,  Mr.  Dixon  directs,  that  great 
attention  be  paid  to  the  state  of  the  general  health.  Thus,  speaking  of 
scrofulous  conjunctivitis,  at  p.  49,  he  warns  us,  to — 

"Take  care  not  to  confoand  the  disea.se  with  mere  oonjunctiyal  inflammation,  or 
to  suppose  that  medicines  of  specific  action  against  scrofula  (if  any  such  there  be) 
can  afford  a  substitute  for  that  general  dietetic  and  other  treatment  which  has  for 
its  aim  the  strengthening  and  soothing  of  an  enfeebled  and  irritable  system.** 

Sem/tdous  Iritis, — ^A  case  of  scrofulous  iritis,  related  at  p.  157,  con- 
firms  in  a  very  striking  manner  the  effect  produced  by  proper  attention 
to  diet.  Good  beef-tea  and  other  nourishing  food  were  chiefly  relied  on, 
under  which  treatment  the  whole  as])ect  of  the  eye  was  changed ;  effoaed 
blood  and  flocculent  deposit  were  taken  up  from  the  pupil  and  the 
anterior  chamber,  and  a  solid  nodulated  mass,  of  a  yellow  oolour,  which 
had  been  thrown  out  on  the  surface  of  the  iris,  disappeared.  The  case  is 
important,  both  as  illustrative  of  the  admirable  efiSects  of  dietetical  treat- 
ment, and  confirmative  of  tbe  occasional  existence  of  a  rare  form  of  iritis. 

Scroftdofts  Conjunctivitis, — The  treatment  recommended  for  this  very 
troublesome  affection  is  on  the  whole  judicious,  with  the  exception  of  a 
lotion  of  acetate  of  lead,  which  our  author  says  may  be  employed.  We 
had  hoped  this  piece  of  barbarism  had  been  wholly  abandoned,  from  the 
fact  being  so  perfectly  established  of  the  opaque  and  indelible  depoaita 
which  form  on  ulcers  of  the  cornea,  when  solution  of  acetate  of  lead  ia 
allowed  to  touch  the  eye. 

A  serious  omission  in  the  treatment  is,  that  no  notice  is  taken  of  the 
use,  neither  internal  nor  external,  of  belladonna,  or  atropine.  Mention, 
no  doubt,  is  made  at  page  «>2,  of  another  medicine  belonging  to  the  class 
of  mydriatics — namely,  hyoscyamns,  a  pill  of  the  extract  being  directed 
at  night,  or  night  and  morning,  when  there  is  restlessness  at  night,  or 
extreme  intolerance  of  light  during  the  day.  The  external  medication 
from  which  by  far  the  most  remarkable  efkc^  in  relieving  the  intolerance 
of  light  in  scroftdons  ophthalmia  is  obtained,  is  belladonna,  or  atropiney 
employed  under  the  form  of  collyrium  or  drop ;  while  small  doses  of  bella- 
donna leaf  internally  act  also  so  beneficially,  that  we  incline  to  place  them 
next  to  quinine,  and  before  the  preparations  of  iron. 

Conical  Cornea, — ^The  notion  of  some,  that  conical  cornea  is  always 
preceded  by  a  central  ulcer,  Mr.  Dixon  regards  as  disprored  by  the  fiict 
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which  he  has  repeatedly  verified,  that  in  some  comeaa,  exhibiting  the 
deformity  in  the  most  marked  degree,  not  the  slightest  opacity  has  been 
found,  either  at  the  apex  of  the  cone  or  elsewhere.  That  ulcer  sometimes 
is  a  precursor  of  conical  cornea,  he  confirms  by  the  case  of  a  child,  aged  four 
years,  who  was  first  brought  to  him  with  an  opacity  at  the  centre  of  the 
left  cornea,  the  result  of  a  small  ulcer  which  had  cicatrized.  The  cornea 
was  very  slightly  conical,  and,  except  at  the  centre,  quite  trans])arent. 
In  twenty-two  months  after,  the  child  was  brought  agsdn,  the  sight  of 
the  eye  having  become  very  defective.  The  small  cicatrix  was  in  the 
same  state  as  before,  but  the  cornea  had  assumed  a  completely  conical 
form.  (p.  68.) 

"  As  regards  my  own  experience  of  conical  cornea,"  observes  our  author,  "  I 
have  never  found  astringent  or  stimulating  applications  of  the  slightest  use ;  nor 
have  I  felt  warranted  in  performing  any  of  the  operations  which  have  hitherto 
been  recommended."  (p.  70.) 

Ahradon  of  EpUhdium  of  Cornea. — Mr.  Dixon  thus  describes  the 
effects  of  a  slight  scratch,  scraping  off  a  portion  of  the  corneal  epi- 
thelium : 

"  It  would  be  impossible  for  any  one  who  had  not  actually  witnessed  the  effects 
of  this  seemingly  trifling  injury,  to  believe  it  could  give  rise  to  such  acute 
suffering  as  it  sometimes  produces,  especially  in  persons  of  an  irritable  nervous 
system.  I  have  seen  many  almost  faiating  in  consequence  of  the  pain  resulting 
m)m  the  edge  of  a  sheet  of  paper,  the  cuff  of  a  coat,  or  an  infant  s  fin^r-uail, 
coming  in  contact  with  the  cornea,  even  although  the  abrasion  of '  epithelium 
was  so  minute  that  it  required  the  most  careful  examination  to  detect  it." 
(p.  94.) 

Mr.  Dixon  states  the  most  soothing  application,  and  one  which  pro- 
duces instantaneous  relief,  to  be  a  drop  of  perfectly  fresh  castor  or  olive 
oil  upon  the  surface  of  the  cornea.  Three  days  are  generally  required  to 
effect  a  regeneration  of  the  abraded  surface,  during  which  rest  of  the  eyes 
should  be  observed.  We  have  never  thought  of  any  application  to  the 
cornea  itself,  having  always  found  the  pain  to  yield  speedily  under  the 
influence  of  extract  of  belladonna  painted  on  the  lids,  and  a  pledget,  wrung 
out  of  cold  water,  laid  over  the  eye. 

Cameitiej  or  Keratitis. — Those  practised  in  the  observation  of  eye  dis- 
eases will  readily  acknowledge  the  accuracy  and  clearness  of  Mr.  Dixon's 
description  of  comeitis.  With  respect  to  the  treatment,  he  expresses 
his  "  conviction  that,  in  the  vast  majority  of  such  cases,  if  not  in  all, 
both  bleeding  and  mercurialization  are  most  injurious."  (p.  75.)  He 
also  disapproves,  and  certainly  with  justice,  of  the  local  application  of 
nitrate  of  silver,  (p.  76.) 

We  are  not  disposed  to  coincide  altogether  in  the  rejection  of  mercury. 
To  debilitate  the  patient  by  a  full  course  of  mercury,  or  to  salivate,  would 
certainly  be  wrong;  but  either  by  itself,  or  combined  with  quinine,  mer- 
cury in  alterative  doses  generally  exercises  so  beneficial  an  effect  in  cor- 
neitis,  that  we  must  regard  it  as  most  valuable  in  a  disease  so  apt  to 
baflle  the  best  directed  treatment.  Mr.  Dixon  says  nothing  of  another 
excellent  remedy  in  this  very  troublesome  affection — namely,  tartrate  of 
antimony ;  and  of  the  powers  of  belladonna  administered  internally  he 
gives  no  hint. 

Siq^puroHon  and  UlceraUon  (f  the  Cornea, — ^Mr.  Dixon*s  statement 
S2-XVX,  -8 
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(p.  79),  that  tnflftmination  of  the  oornaa,  attended  with  the  formaiioa  of 
puB  among  its  fibren,  or  Ion  of  its  substance  by  oloeFation,  is  invariably 
fuUowed  bj  a  permaQciitly  opaque  cicatrix,  cannot  be  admitted.  Sneh  a 
result  is  fi^ueut,  perhaps  general,  but  not  invariable.  Onjx,  or  abaness 
of  the  cornea,  is  often  discussed,  so  as  to  leave  no  opacity ;  and  a  timnspa- 
rent  cicatrix,  at  fint  depressed  but  ultimately  on  a  levd  with  the  rest 
of  the  cornea,  and  leaving  no  trace  of  its  existence^  is  not  at  all  an- 
common. 

Neither  can  be  admitted  as  consonant  with  fact,  oor  anthor^s  aoooimt 
of  the  progress  of  an  abscess  of  the  cornea,  when  he  ssjrs  (p.  80),  that  pus 
continuing  to  be  infiltrated  more  and  more  among  the  fibres  of  the  oomea, 
**  commonly  the  posterior  lamina  is  the  first  to  give  way,**  so  that  ^  the 
pus  slowly  oozes  into  the  anterior  chamber,  and  sinks  to  the  bottom  of 
that  cavity.*'  On  the  contraiy,  we  believe  that,  to  use  the  language  of 
Hunter,  and  adopt  the  truth  of  a  principle  which  he  established,  th^  is 
a  *^  susceptibility  which  the  parts  lying  between  an  extraneous  body  and 
the  skin  have  to  ulcerate,  while  all  the  other  sides  of  the  abscess  are  not 
irritated  to  ulceration,***  a  fact  most  remarkably  illustrated  by  the  uniform 
progress  of  pus  through  the  anterior,  and  not  through  the  posterior, 
laminsB  of  the  cornea.  We  believe  that  although  in  some  very  rare  cases 
of  abscess  of  the  cornea  a  coincident  exudation  of  lymph  or  of  pus  takes 
ylsce  into  the  anterior  chamber,  the  bursting  of  the  cornea  is  never  into 
that  cavity  in  the  first  instance,  as  Mr.  Dixon  describes  it  to  be,  but 
that  the  fix>nt  of  the  cornea  first  gives  way  in  eveiy  case,  to  be  followed, 
often,  but  not  always,  by  the  laminsB  posterior  to  the  abscess  also  giving 
way  by  ulceration,  so  that  the  whole  thickness  of  the  membrane  is  dis- 
organized. 

In  si^eaking  of  the  treatment  (pp.  82 — 99)  of  suppuration  of  the  cornea, 
Mr.  Dixon  omits  all  mention  of  one  of  the  most  effectual  remedies^ 
namely,  evacuation  of  the  aqueous  humour.  He  notices  the  fact,  that  as 
soon  as  that  fluid  escapes  through  a  rupture  of  the  cornea,  the  pain  sub- 
sides or  ceases;  yet  overlooks  the  inference,  that  a  small  puncture  will 
remove  the  tension  of  the  inflamed  textures,  relieve  the  pain,  and  permit 
a  healing  action  to  set  in — an  inference,  the  truth  of  which  was  practically 
demonstrated  by  Wardrop. 

Prolapsus  Iruiis, — Speaking  of  prolapsus  of  the  iris  through  a  perfo- 
rating ulcer  of  the  cornea,  Mr.  Dixon  says  (p.  85),  that  *'  in  some  books 
on  ophthalmic  surgery,  the  reader  is  directed  carefuUy  to  push  back 
again  with  a  probe  such  protruded  portions  of  iris.**  We  dislike  such 
vague  phrases  as  ^*  some  books.**  If  there  is  any  book  oontaining  so 
absurd  an  advice,  why  not  mention  it  expressly! 

When  prolapsus  iridis  occurs  in  incised  wounds  of  the  cornea^  Mr. 
Dixon  advises  (p.  98)  an  attempt  to  be  made  to  replace  it  with  the 
small  spatula.  No  doubt  there  is  a  difference  between  this  case  and 
that  of  prolapsus  through  an  ulcer.  In  general,  however,  the  attempt 
at  reduction  in  the  manner  here  advised  will  prove  as  frniUeas  in  the 
one  instance  as  in  the  other.  The  only  method  which  has  succeeded  in 
our  hands,  for  replacing  a  piece  of  iris  prolapsed  through  an  accidental 
wound  of  the  cornea,  has  cousiBted  in  these  three  consecutive  steps — 

•  Hunter  on  the  Blood,  ke.,  pari  IL  chsfk.  tL  f  S. 
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first,  bringing  the  iris  tinder  the  influence  of  atropine;  sebondlj,  placing 
the  patient  in  a  state  of  insensibility  by  means  of  chloroform;  and,  thirdly, 
pressing  the  bit  of  iris  back  with  a  small  probe. 

Removal  of  Foreign  Bodies  from  the  Eye. — Under  this  head  the  reader 
will  find  a  number  of  useful  practical  hints.  It  is  remarkable,  however, 
that  nothing  is  said  of  the  advantage  of  bringing  the  patient  under  the 
iDfluence  of  chloroform,  before  attempting  such  operations  as  the  extrac- 
tion of  splinters  of  metal  buried  deep  in  the  cornea,  lying  in  the  anterior 
chamber,  or  fixed  in  the  iris. 

Iritis. — In  all  the  varieties  of  this  disease  there  is  apt  to  occur  a  change 
in  the  colour  of  the  iris.  If  blue,  for  instance,  it  becomes  green.  The 
change  of  colour  is  generally  attributed  to  the  presence  of  stagnant  blood,  or 
a  deposit  of  lymph,  in  the  substance  of  the  inflamed  membrane;  but  Mr. 
Dixon  (pp.  127,  135)  thinks  it  depends  chiefly  upon  yellowness  of  the 
aqueous  humour,  or  efliision  of  yellow  lymph  into  the  anterior  chamber. 

The  mottled  appearance  of  the  internal  surface  of  the  cornea,  which  is 
often  seen  in  syphilitic  iritis,  Mr.  Dixon  describes  as  a  symptom  chiefly 
of  the  rheumatic  variety.  He  notices  that,  if  of  long  standing,  it  is  very 
difficult  to  remove.  While  yet  recent,  he  recommends  (p.  133)  a  blister 
to  the  temple,  to  be  kept  open  with  savine  cerate. 

Abscesses  of  the  iris,  such  as  so  frequently  occur  in  syphilitic  iritis, 
Mr.  Dixon  describes  (p.  136)  as  "masses  of  fibrin.**  He  notices  that 
they  are  of  the  most  varied  colour,  shape,  and  size :  in  some  cases  less 
than  pins'  heads;  in  others,  occupying  a  considerable  portion  of  the 
anterior  chamber;  and  yellow,  reddish,  or  reddish-brown,  according  as 
they  are  recent,  or  of  some  duration,  or  in  proportion  to  the  number  of 
vessels  traversing  them.  The  masses  in  question  are  generally  described 
as  tuber dea;  they  are,  in  fact,  abscesses,  not  mere  masses  of  fibrin.  Not 
unfrequently  they  burst,  and  give  rise  to  small  hypopya. 

Mr.  Dixon  appears  to  be  of  opinion  that  the  mydriatic  |>ower  of  bella- 
donna is  of  no  use  in  the  treatment  of  the  internal  ophthalmia : 

"Indispensable  as  atropine  is,"  says  he,  "in  oyur  examination  of  many  morbid 
states  of  the  eye,  I  do  not  regard  it  as  of  any  service  in  iritis ;  for,  as  I  stated  at 
the  commencement  of  this  section,  an  inflamed  iris  loses  its  power  of  motion. 
Atropine,  therefore,  must  be  useless  during  the  active  stage  of  mflammation.  At 
a  later  period,  when  the  iris  is  beginning  to  recover  its  motory  function,  it  may,  I 
think,  even  do  harm,  and  in  the  following  way : — ^The  hinder  surface  of  the  iris, 
termed  *  uvea,*  is  covered  with  a  layer  of  pigment-cells.  When  fibrin  is  poured 
out  behind  the  iris  (which  no  doubt  happens  in  all  cases  of  acute  inflammation), 
these  pigment-ceUs  become,  for  a  time,  firmly  united  to  the  capsule  of  the  lens; 
and  if,  when  the  iris  is  regaining  its  motory  function,  a  forcea  dilatation  of  the 
pupil  be  effected  by  the  influence  of  atropine,  some  of  the  pigment  may  be  de- 
tached from  the  posterior  surface  of  the  u-is,  and  left  adhering  to  the  capsule, 
forming  those  brown  patches  so  familiar  to  us  in  patients  who  have  suffered  from 
iritis.  Only  get  quit  of  the  fibrin  which  is  glueing  the  pigment-cells  to  the 
capsule  of  the  lens,  and  the  iris  is  at  once  effectually  liberatea. 

"People  sometimes  tidk  and  write  as  if  occlusion  of  the  pupil  in  iritis  were  the 
result  01  spasm  of  some  sphincter  muscle,  the  contractions  of  which  could  be 
paralyz^  by  atropine,  and  the  pupU  thus  kept  permanentlj"  dilated.  But  the 
real  cause  of  closure  is  totally  aifferent  from  this.  Fibrin  is  poured  out  from 
the  surface  of  the  iris  and  edge  of  the  pupU,  upon  the  front  part  of  the  capsule  of 
the  lens,  overspreading  the  latter  where  it  corre^nds  to  the  area  of  the  pupiL 
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Now,  if  this  dfnsion  is  not  quickly  remored  br  absorptioD,  it  beoomes  otganized, 
and  forms  a  membrane  stretching  across  and  blocking  up  the  pupillarj  opening. 
GradualW  this  membrane  contracts*  and,  in  doing  so,  draws  together  tlie  edses  of 
the  papit  nntil  that  aperture  is  reduced,  in  some  cases,  to  the  size  of  a  pin-nole." 
(pp.  138,  139.) 

It  would  certainly  save  a  great  deal  of  trouble,  both  to  the  practitioiier 
and  the  patient,  if  the  use  of  belladonna  could  be  safely  dispensed  with 
in  the  treatment  of  iritia;  but  we  believe  this  cannot  be  done,  and  that 
Mr.  Dixou*B  reasoning  on  the  subject  ia  fallacious.  On  a  due  employ- 
ment  of  these  three  means  of  cure^ — depletion,  mercuiialization,  and  arti- 
ficial mydriasis — ^the  successful  treatment  of  iritis  depend& 

With  regard  to  what  is  stated  bj  Mr.  Dixon,  we  would  observe,  in  the 
firwl  place,  that  an  inflamed  iris  does  not  lose  its  power  of  motion  from  the 
very  commencement  of  the  attack.  The  pupil  still  continues  for  a  time 
to  close  during  sleep,  and  expand  when  the  patient  is  awake.  It  alao 
dilates,  and  remains  widely  dilated,  by  belladonna,  in  the  eariy  stage  of 
the  disease.  Belladonna  being  applied,  and  the  patient  bled  immediately, 
the  pupil  will  often  be  aeeo  to  become  considerably  expanded  before  the 
arm  is  tied  up. 

In  the  »eeand  place,  the  tearing  away  of  the  uvea  firom  the  iria,  in  oon- 
sequenoe  of  belladonna,  is  an  exceedingly  rare  occurrence,  and,  as  fiff  as 
we  have  seen,  never  occurs  where  bleeding  and  the  use  of  mercury  are  had 
recourse  to  with  promptitude 

In  the  third  place,  the  little  brown  patches  which  are  seen  in  many 
cases  projecting  from  the  edge  of  the  pupil,  do  not  arise  from  forced  dila- 
tation of  the  pupil,  but  are  most  frequently  met  with  in  n^lected  leases, 
where  no  belladonna  has  been  employed. 

Mr.  Dixon*s  abandonment  of  belladonna  may  be  regarded  as  equally 
extravagant  and  unjust  as  the  notion  of  the  late  Dr.  James  Hamilton,  jun., 
who  supposed  calomel  to  be  superfluous  in  the  treatment  of  idiopathic 
iritis,  and  actually  attributed  the  successful  cure  of  the  disease  to  the 
belladonna : 

**  Admit tiiir  in  its  full  extent,"  says  he,  "  the  si^al  success  of  the  late  in- 
^nious  Mr.  Saunders,  and  of  his  very  intelligent  editor  Dr.  Farre,  in  cases  of 
inflammation  of  the  iris,  which  the  author  most  willingly  does,  he  ventures,  with 
much  deference,  to  suff^st,  that  calomel  had  no  other  influence  in  the  cure  than 
in  subduing  the  syphilitic  virus.  He  is  inclined  to  attribute  the  success  diieflyto 
the  external  application  of  the  extract  of  belladonna,  which  was  so  happily  em- 
ployed by  Mr.  Saunders ;  for  it  cannot  be  doubted,  that  if  the  radiated  fibres  of 
the  iris  be  kept  in  a  constant  state  of  contraction,  so  as  to  dilate  the  pupil  to  the 
utmost  extent,  the  minute  vessels  of  that  delicate  part  must  undergo  mechanically 
such  a  change  as  shall  probably  prevent  effusion  from  their  extrenuties."  * 

On  the  subject  of  Syphilitie  Iritis  m  InfanU,  which  has  been  too  much 
neglected  by  authors  on  eye-diseases,  the  reader  will  find  some  valuable 
observations  in  Mr.  Dixon's  work,  illustrated  by  cases. 

Aquo-capsulitii, — Mr.  Dixon  quarrels  with  this  convenient  name  for  a 
well-marked  disease,  and  proposes  to  substitute  the  lumbering  appellation 
of  <*  Inflammation  of  the  Iris  and  Cornea  together."  Aquo-capsulitis 
means  inflammation  of  the  free  snr&ce  of  the  aqueous  cell,  and  although 
the  parietes  of  the  cell  are  formed  by  a  variety  of  structureB^  the  frda 

•  ObMrvattoBS  oa  the  Uae  wd  Ab«M  of  XereoBial  MedloiBCi,  p.  S17.    Sdialiaish,  ISlf . 
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that  the  free  surfaoe  is  oontiniiallj  moistened  by  one  and  the  same  fluid — 
that  the  cell  itself  is  closed  at  every  point,  so  that  its  secretion,  if  mor- 
bidly increased,  is  retained  within  it,  and  can  be  removed  only  by  absorp- 
tion, or  by  an  artificial  opening — and  that  when  inflammation  ajOTects  the 
cavity,  adhesionn  are  apt  to  form  between  portions  of  its  parietes,  in  con- 
sequence of  effusion  of  lymph — are  sufficient  to  vindicate  the  comparison 
which  is  made  of  the  aqueous  cell  to  the  other  shut  saca^  and  to  excuse 
the  name  Aqwxcipwliiia. 

Mr.  Dixon's  description  of  the  disease  is  short,  but  diffen  from  what 
is  usually  given,  in  the  statement  (p.  168),  that  in  the  more  acute  cases 
hypopyon  commonly  occurs.     This  event  we  have  never  witnessed. 

CatarcLct. — Mr.  Dixon  correctly  states  (p.  197),  that  the  ancients  sup- 
posed a  considerable  empty  space  to  exist  between  the  iris  and  lens,  and 
that  a  certain  humour,  dropping  into  this  space,  coagulated  there  into  a 
membrane  in  front  of  the  lens.     He  goes  on  to  say : 

"  The  latter  body  tb^  8up[K)sed  to  be  quite  unaffected  by  the  disease,  and  this 
opinion  was  so  firmly  rootea  m  their  niinds  that,  even  after  usiuff  a  needle  to 
depress  a  cataract,  they  believed  they  had  only  removed  an  opaque  skia  out  of  the 
axis  of  vision,  and  had  left  the  lens  untotiched,  and  in  all  its  natural  traasparency. 
One  sees,  therefore,  how  readily  they  could  trace  an  analogy  between  a  mem- 
branous screen  descending  in  front  oi  the  lens,  and  a  portcullit  let  down  before 
the  gate  of  a  fortress,  ^ow,  the  original  meaning  of  '  cataracta'  is  portcullit,** 
(pp.  197, 198.) 

It  happens,  however,  in  the  first  place,  that  the  ancients  never  applied 
the  term  oataraota  to  the  disease  in  question ;  and  that,  in  the  second 
place,  cotorocto  did  not  originally  signify  a  pcrtcndUs* 

The  word  Kara^^aKTrig,  from  ^atrata,  I  douh  down^  originally  signified  a 
steep  place  whence  water  rushed  down;  by  and  by  it  was  applied  to 
a  bar  or  flood-gate,  such  as  might,  by  partially  shutting  up  a  stream, 
cause  an  artificial  diashing  down  of  water;  ultimately,  the  word  came  to 
be  occasicMially  used  for  what  might  shut  up  a  door-way — ^i.e.,  a  portcullis; 
but  it  was  never  employed  by  the  Greeks  to  signify  a  disease. 

The  Greeks  styled  the  disease  which  we  call  cataract,  Inr^yvfia  vypov, 
which  means  tJ^e  flawing  down  of  a  huiwAUt,  This  name  the  Arabians 
translated  into  their  own  language  by  words  which  the  medisBval  trans- 
lators out  of  Arabic  into  Latin  rendered  literally  by  aqwz  descensus; 
whence,  by  way  of  synonym,  or  Latino-barbarous  quibble,  arose  catorocto, 
as  applied  to  tbe  disease  in  question. 

The  catoptrical  test  Mr.  Dixon  regards  as  of  no  real  value  in  deciding 
on  the  presence  or  absence  of  incipient  cataract* 

"  Any  opacity  in  the  lens,"  says  he,  "  sufficient  to  interfere  with  the  reflection 
of  light  from  its  two  surfaces,  must  be  readily  appreciable,  on  simple  inspection, 
by  an  observer  endowed  with  powers  of  adjustment  of  vision  for  most  minute 
objects,  without  which  no  one  can  profitably  study  the  diseases  of  the  eye." 
(p.  195.) 

We  cannot  agree  with  our  author  in  considering  the  catoptrical  test  as 
valueless  in  distinguishing  cases  of  suspected  cataract.  Even  the  eyes  of 
observers  perfectly  capable  of  distinguishing  minute  objects,  may  be  de- 
ceived by  apparent  want  of  transparency  in  the  lens,  when  recourse  to  the 
catoptrical  test  would  instantly  demonstrate  the  real  state  of  matters.     A 
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melanchol  J  illiutnktkm  of  the  truth  of  this  oooamd  some  time  ago  to  us  in 
a  gentleman,  who  called  upon  us  to  inqnire  whether  we  should  consider  the 
cataract,  which  he  said  we  would  see  in  his  right  eye,  ready  for  operation, 
the  left  lens  having  already  heen  remoTed,  hut  unsoccessfuUy,  for  that 
disease,  in  London.  The  left  eye  bore  the  marks  of  a  hapleaa  ejctiactimi. 
The  right  lens  appeared  to  us  free  from  opacity,  but  had  been  pranoonced 
by  the  operator  on  the  left  eye  to  be  luffected  with  incipient  cataract 
To  neither  eye  had  the  catoptrics!  test  been  applied.  In  the  right  ey^ 
the  three  images  were  perfectly  normal ;  the  case  was  one  of  amaurooia. 
The  patient  had  come  to  Loudon  from  a  distant  colony,  under  the  im- 
pression that  the  fidlure  of  his  sight  was  owing  to  cataract;  he  had  paid 
«  large  sum  of  money  for  the  removal  of  a  sound  lens ;  he  had  mafkred 
pain,  confinement,  and  deterioration  of  health,  in  consequence  of  an 
unnecessary  operation ;  he  had  lost  the  only  proper  season  for  being  sac- 
oessfiilly  treated  for  the  amaurotic  affection  under  which  he  laboured; 
and  all  this  under  circumstances  the  real  nature  of  which  would  have 
been  revealed  in  a  f<^w  seconds,  had  a  lighted  candle  been  passed  before 
his  eyes  by  any  one  even  moderately  acquainted  with  the  catoptrical  test 
We  consider  it  just  to  mention,  that  Mr.  Dizon  was  not  the  operator  in 
this  deplorable  casa 

The  point  in  question — ^namely,  the  utility  or  inutility  of  the  catq>- 
trical  test  in  doubtful  cases,  being  a  very  important  one,  we  shall  make 
no  apology  for  presenting  the  reader  with  the  opinion  upon  it  of  a  gentle- 
man weU  qualified  to  judge — ^namely.  Dr.  Hays,  of  Philadelphia. 

"  In  the  diagnosis  of  cataract/'  says  he,  "  the  catoptric  examiDation  <^  the  ^ 
affords  the  most  unerring  test. 

"  In  the  earij  stages  of  lenticular  cataract,  the  brilliancy  and  distinctness  of 
the  inverted  image  are  diminished;  it  has  no  longer  a  sharp  and  well-defined 
margin,  but  its  outline  appears  shaded  off.  This  image  gradually  fades  with  the 
increase  of  the  opacity,  and  lon^  before  the  cataract  b  mature,  the  inverted  image 
is  obliterated.  The  deep  erect  image  is  also  indistinct  in  the  advanced  stage,  the 
anterior  surface  of  the  capsule  giving  only  a  general  reflection. 

**  In  capsulo-icnticular  cataract,  the  inverted  image  fades  much  earlier  than  in 
mere  lenticular  cataract ;  a  very  slight  degree  of  opacity  of  the  capsule  sufficing 
to  destroy  its  function  of  reflection. 

"  Amon^  the  numerous  cases  we  have  seen,  in  which  we  have  derived  great 
assistance  m  our  diagnosis  from  the  aid  of  the  catoptric  test,  we  shall  relate  tvo, 
which  will  serve  to  snow  its  utility,  and  to  justify  the  confidence  we  repose  in  it. 

"  In  September,  1S39,  I  was  invited  by  my  friend.  Dr.  6.  W.  Norris,  to  examine 
a  midatto  man,  named  Peter,  in  the  Pennsylvania  HospitaL  who  was  supposed  to 
be  affected  witli  glaucoma.  The  pupils  had  been  dilated  by  the  application  of 
belladonna.  There  was  opacity  in  both  eyes,  which  was  denser  in  some  parts  than 
in  others.  This  opacity  seemed  more  deep-seated  than  is  usual  in  cataract,  and 
its  colour  was  of  a  greenish  grey.  Ybion  was,  however,  quite  as  good,  perhaps 
better,  than  might  have  been  supposed  from  the  degree  of  opacity. 

"  On  holding  a  lighted  candle  before  the  eyes,  the  three  images  were  risible. 
The  anterior  upright  image  was  natural  in  alfrespects.  The  deep-seated  upii^t 
and  inverted  images  were  dull,  their  margins  indistinct,  and  of  an  unusual  reddish 
tint.  The  inverted  image  in  one  eye  disappeared  as  the  candle  was  moved  opposite 
to  the  more  nebulous  portion  of  the  lens;  and  when  the  observer  looked  at  the 
eye  of  the  patient  obliquely,  the  second  inverted  image  seemed  to  have  a  double 
point,  like  the  letter  \^ .  I  did  not  hesitate,  from  these  pheuomeiui»  to  pronounce 
it  to  be  a  case  of  cataract. 
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"  A  few  days  afterwards  this  man  died  suddenly,  and  we  were  afforded  an 
opportunity  of  examining  his  eyes. 

"  The  transparency  of  both  capsules  was  imoaired.  A  narrow  streak  at  the 
posterior  part  of  one  lens,  extending  from  near  the  margin  to  the  centre,  was  quite 
opaque,  and  on  applying  a  needle  to  this  portion  we  found  it  quite  soft,  so  as  to 
be  readily  remoyea,  leaving  a  depression.  On  carefully  washing  both  lenses,  so  as 
to  remoyj9  their  superficial  layers,  which  were  softened  as  well  as  partially  opaque, 
the  remaining  portion  of  each  was  found  perfectly  transparent  and  of  a  beautiful 
amber  colour.  This  colour  was  the  same  whether  the  lens  was  yiewed  by  trans- 
mitted or  reflected  light. 

"The  second  case  was  that  of  a  man  named  Christian  Minster,  forty  years  of 
age,  admitted  into  Wills'  Hospital,  October  7th,  1841.  This  man  stated  that  he 
had  recently  come  from  the  country ;  that  he  had  been  admitted  in  one  of  our 
public  institutions,  where  he  was  pronounced  to  haye  cataract,  and  it  was  deter* 
mined  to  operate  upon  him ;  but  that,  bein?  unwilling  to  submit  to  this,  he  had 
eloped.  In  a  letter  which  he  showed  firom  nis  physician  in  the  country,  his  disease 
was  said  to  be  cataract. 

"The  opacity  behind  the  pupil  had  certainly  great  resemblance  to  that  of 
cataract.  The  degree  of  yision  he  enjoyed  corresponded  to  the  degree  of  opacity ; 
the  independent  and  associate  motions  of  the  ins  were  tolerably  actiye,  and  the 
patient  saw  best  by  twilight. 

"  On  applying  the  catoptric  test,  howeyer,  it  was  at  once  found  to  be  a  case  of 
amaurosis,  and  not  of  cataract.  The  three  images  were  yisible,  and  of  their 
natural  appearance.  The  history  of  the  case  led  me  to  ascribe  the  amaurotic 
affection  to  congestion  of  some  portion  of  the  nervous  apparatus,  and  a  course  of 
treatment  corresponding  to  this  view  was  directed,  consisting  of  counter-irritation 
to  the  back  of  the  neck,  pur^^ing,  stimulating  pediluvia,  &c.  Under  this  course 
he  improved  so  rapidly,  that  m  a  week  he  could  lead  with  one  eye  a  diamond-print 
Bible.  He  subsequently  had  a  relapse ;  but  by  the  application  of  cups  to  the 
head,  pustulation  with  tartar-emetic  on  the  back  of  the  neck,  and  afterwards 
ptyalism,  he  was  completely  restored.  He  was  discharged  cured  in  January 
fouowing."* 

If  the  catoptrical  test  be  capable  of  assisting,  even  in  a  moderate 
degree,  in  assuring  an  accurate  diagnosis  between  incipient  cataract  and 
incipient  amaurosis,  it  is  surely  worthy  of  cultivation  by  practical  men. 
If  it  affords  the  smallest  chance  of  avoiding  such  deplorable  results  as 
occnrred  in  the  case  which  we  have  related,  or  as  were  likely  to  happen 
in  Dr.  Hays'  second  case,  in  place  of  being  scouted  as  *'  of  no  I'eal  vaJue,** 
it  deserves  the  utmost  possible  attention. 

Hard  CcUaract, — With  respect  to  the  formation  of  bard  cataract,  Mr. 
Dixon  has  adopted  views  similar  to  those  of  M.  Malgaigne,  and  believes 
the  ordinary  progress  of  the  disease  in  elderly  persons  to  be  in  struB,  pro- 
ceeding from  the  circumference  of  the  lens  towards  its  poles. 

"From  puberty  to  the  age  of  forty,"  says  he,  "  opacity  of  the  lens  is  rare,  except 
as  a  result  of  injury.  When  it  does  occur  spontaneously,  it  is  cortical  in  its  origin ; 
the  margin  of  the  fens  first  exhibiting  opaque  striee,  which  gradually  converge  as 
they  extend  themselves  alon^  its  anterior  and  posterior  faces.  Between  forty  and 
fifty,  cataract  may  still  be  said  to  be  rather  a  rare  disease ;  but  from  fifty  to  sixty, 
aua  still  more  after  the  latter  period,  it  is  the  defect  we  naturally  expect  to  find 
when  a  patient  consults  us  for  failing  sight."  (pp.  212,  213.) 

Mr.  Dixon  had  already  explained  that  when  the  nucleus  of  the  lens 

"  Becomes  cataractous  in  an  old  person,  the  change  seems  to  consist  in  a  process 
of  drying  and  atrophy  of  its  fibres,  although  its  amber  tint,  and  a  certain  degree 
of  translucency,  are  stiU  retained."  (p.  199.) 

•  Hays*  Edition  of  lAwrence  on  the  DiacBtm  of  tbe  Eye,  p.  676.    Pliiladelphla,  1864. 
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He  goes  on  to  state,  tbat  it  b  impoenble  to  £x  the  exact  time  of  life  at 
which  the  peculiar  morbid  chaogea^  now  referred  to,  take  plaoe  in  the 
nucleus : 

"Perhaps,"  bejb  he,  **mtj  might  he  named  as  the  ace  after  which  it  may  he 
expected  to  occur ;  although  I  am  perfectly  connnoed,  from  repeated  and  careful 
examination  of  patients,  that  even  to  extreme  old  age  it  is  much  more  oommoa  to  feid 
marj^inal  opacity  bediming  while  the  nucleus  is  still  clear,  than  to  find  nuclear  opacity 
beginning  while  the  peripliery  of  the  lens  remains  transparent."  (p.  213.) 

"  The  following  is  the  ordinary  progress  of  cataract  in  elderly  persons : — ^At 
first,  opaque  streuLs  appear  at  the  extreme  edge  of  the  lens ;  most  commonly  I 
have  oos^ed  the  lower  edge  to  be  first  affect^ ;  the  streaks  giadoaUy  coakace 
into  patches,  and  spread  themseWes  over  the  posterior  face,  a  few  only  estendii^ 
a  short  distance  alon|^  the  anterior  face.  The  cataract  may  perhaps  remain  in  thu 
state  for  a  year  or  more ;  then  the  whole  body  of  the  lens  becooBes  slightly  hasy, 
but  not  so  much  so  as  to  prevent  the  posterior  radiated  opacity  from  being  reco- 
gnised. Gradually  the  o|)aque  streaxs  advance  farther  and  farther  akmg  ths 
anterior  face  of  the  lens,  until  they  appear  within  the  area  of  the  nndilated  pupiL 
By  this  time  the  general  haziness  nas  mcreased  so  much  that  the  posterior  iaoe  of 
the  lens  is  hidden  from  view,  even  when  concentrated  light  is  thrown  into  the  eye ; 
and  the  opacity — both  the  linear  and  the  diffused — ^becomes  denser  and  denser, 
until  little  more  than  the  anterior  surface  of  the  lens  can  be  seen.  Cataract  is 
then  complete,  and  vision  oonmionly  restricted  to  mere  perception  of  light. 

"  As  years  go  on,  the  surface  of  the  lens  usually  becomes  move  and  more  opaqne 
and  white,  in  consequence  of  the  increased  de)KMit  of  earthv  and  fetty  matter. 
The  latter  sometimes  assumes  the  form  of  cholesterin,  in  such  la^e  cry^ab  as  to 
give  the  surface  of  the  cataract  a  sparkling  appearance."  (pp.  315,  216.) 

While  Mr.  Dixon  acknowledges  the  priority  of  M.  Malgaigne  in  the 
doctrine,  that  the  opacity  of  cataract  commences  in  the  snperfidnl  huninc, 
and  generally  towards  the  edge  of  the  lens,  he  seems  rather  dogmatically 
wedded  to  it,  and  fond  of  representing  the  b^ef  of  preceding  aothois  to 
be  that  the  disease  begins  in  the  nucleus,  and  gradually  worka  its  way 
towards  the  surface.  That  the  opacity  commences  in  the  Tery  kernel, 
and  gradually  invades  the  lens  finom  this  point  towards  the  sorfeoe,  till 
the  whole  is  opaque,  does  not  appear  to  be  the  opinion  of  any  ophthalmo- 
logist. When  Mr.  Middlemore  says,  "  Lenticular  cataract  generally  com- 
mences with  a  duloess  of  the  centre  of  the  lens  ;*'*  or  when  Mr.  Mozgan 
tells  us  that  **  Hard  cataract  usually  begins  to  form  in  the  centre  of  the 
]ens;**t  these  authors  probably  mean  by  centre  merely  that  portion  of  the 
lens  which  is  seen  through  the  undilated  pupil,  and  where  the  opacity  is, 
in  general,  first  discerned ;  the  opaque  streaks  which  sometimes  fringe  the 
margin  of  the  lens  in  the  incipient  stsge  of  the  disease  not  being  visible 
unless  the  pupil  is  widely  expanded  by  beHadonna. 

The  fact  is,  as  Mr.  Dixon  himself  acknowledges,  there  is  a  twofold  change 
observable  in  any  fully  developed  senile  cataract.  The  laminie  next  Uie 
surface  are  soft,  and  present  a  whitish  opacity ;  while  the  internal  half  of 
the  lens  is  firm,  amber-coloured,  and  sufficiently  turbid  to  prevent  any 
object  from  being  seen  through  it.  The  changes  which  produce  these 
appearances  do  not  in  all  cases  go  on,  pari  pcutu.  The  nu<dear  change  in 
many  cases  advances  before  the  superficial,  and  vice  vend.  The  nuclear 
change  has  also  attracted  more  the  attention  of  some  observers,  and  the 
supeHlcial  more  that  of  others.     This  explanation  will  go  &r,  we  think, 

*  HMdlemore  on  DiaeMes  oi  the  Efe,  toL  II.  p.  84.    London,  1 6SS. 
t  Xotgnn'i  iicottires  on  Dimtmn  of  tlie  G/e,  svoood  edlttoo,  p.  17ft.    London,  184S. 
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to  reconcile  the  deecriptions  of  Tyrrell,  Wharton  Jones,  and  others,  with 
the  statements  of  Mr.  Dixon. 

Fluid  Cataract. — Under  this  name,  Mr.  Dixon  describes  what  is 
oftener  called  Momignian  cataract,  or  oata^raatafluicUHiura 

*'  In  lenses/'  says  he,  "which  have  become  opaqae,  either  from  disease  or  injury, 
the  softening  process  mil  sometimes  slowly  go  on  until  nearly  the  whole  mass  is 
converted  into  a  fluid  state. 

"  The  most  uniform  characteristic  of  fluid  cataract  is  a  total  absence  of  those 
radiating  streaks  so  evident  in  ordinary  cataract,  where  the  fibres  of  the  lens,  although 
deprived  of  their  transparency,  still  retain  their  natural  arrangement."  (pp.  217, 218.) 

He  goes  on  to  describe  the  colours  and  other  appearances  of  the  kind  of 
cataract  in  question;  but  the  most  remarkable  of  them  all  has  escaped  his^ 
notioe — namely,  the  change  which  takes  place  in  the  colour  of  the 
cataract  according  as  the  patient  sits  erect  or  lies  on  his  back.  In  the 
former  position,  with  the  head  gently  bent  forwards,  the  cataract  presents 
a  brownish  colour,  owing  to  the  nucleus  of  the  lens  gravitating  forward 
towards  the  pupil ;  but  the  instant  the  patient  lies  down  on  his  back,  the 
cataract  assumes  a  white  colour,  from  the  nucleus  fi^lling  back  towards 
the  vitreous  humour. 

Our  limits  prevent  us  from  entering  minutely  on  Mr.  Dixon*s  account 
of  the  operations  performed  on  the  eye  for  the  cure  of  cataract^  or  for 
other  diseases. 

Spring  Speculum, — He  frequently  recommends  the  employment  of  a 
spring  speculum  for  holding  the  eyelids  apart  during  operations  on  the 
eye.  Even  in  children,  about  to  be  operated  on  for  congenital  cataract, 
he  appears  (p.  317)  to  use  this  contrivance;  also,  in  the  operation  sug- 
gested by  Mr.  Bowman,  of  tearing  open  an  opaque  capsule  with  two 
needles,  introduced,  one  in  each  hand,  through  the  two  sides  of  the  cornea 
(p.  321).  In  operating  for  strabismus  (p.  366),  the  spring  speculum  is 
again  recommended;  as  well  as  in  forming  an  artificial  pupil  (p.  356),  an 
operation  in  which  it  is  generally  so  important  to  prevent  the  prematura 
escape  of  the  aqueous  humour,  that  we  doubt  much  the  propriety  of  dis- 
pensing with  the  manageable  pressure  of  the  fingers  of  an  assistant  for 
the  action  of  a  mechanical  contrivance  which  cannot  be  controlled. 

Maunoir^B  Operation  for  Artificial  FupiL — Mr.  Dixon  has  fidlen  into 
an  error  r^;arding  this  subject,  when  he  says — 

"Maunoir's  method  of  cutting  out  a  piece  of  the  iris  with  scissors,  in  addition 
to  other  difficulties,  has  the  de^ct  of  requiring  a  large  corneal  wound  to  be  made 
before  the  scissors  can  be  introduced ;  and,  however  simple  it  may  look  in  a  dia- 
gram to  snip  out  little  triangular  bits  of  the  iris,  any  one  who  has  tried  to  do  so 
on  the  dead  subject  will  have  found  that  even  the  finest  and  sharpest  scissors 
cannot  divide,  with  preobion,  such  a  flabby  and  yielding  tissue  as  the  iris  becomes 
the  moment  the  aqueous  humour  has  escaped."  (p.  355.) 

Maunoir  made  no  such  attempt  to  cut  out  a  piece  of  the  iris  as  is  here 
attributed  to  him.  His  operation  consisted  merely  in  dividing  the  iris 
by  two  indsions  divaricating  from  each  other,  leaving  the  intervening 
membrane  to  shrink. 

Chronic  Detcryocyetitie. — ^Mr.  Dixon*s  treatment  of  this  very  common 
and  annoying  complaint  appears  singularly  ineflSdent.  Aiier  speaking 
of  the  injection  of  various  fluids,  either  through  the  puncta  or  up  the 
nasal  duct ;  of  astringent  solutions  dropped  into  the  comer  of  the  eye, 
or  used  as  lotions ;  and  of  various  other  means,  as  abandoned  or  worthless — 
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"The  remedy,"  he  nyt,  ''I  have  foand  most  senriceaUe  is  a  little  cml  blister, 
about  half  an  inch  lon^,  placed  directly  oTer  the  sao.  This  may  be  repeated  erery 
fortniffht  or  so,  according  to  the  state  of  the  skin ;  and  the  plan,  to  be  efficacious, 
must  be  persevered  in  for  several  months.  Astringent  drops  may  be  used  at  the 
same  time."  (p.  268.) 

"The  chief  objection  to  the  style  (aoart  from  its  unsi|^htly  appearance)  is  that 
it  requires  management  and  care  such  as  renr  few  patients  indeed  can,  or  wiU, 
bestow  upon  it.  They  neglect  to  remove  it  and  cleanse  it  regularly,  and  when  it 
sets  up  some  irritation  (as  it  occasionally  wiU  do)  they  probablv  remove  it  alto- 
gether, and  are  unable  to  repUce  it.  These  and  other  reasons  have  induced  me 
almost  to  abandon  its  use,  and  I  do  not  think  I  have  introduced  ten  styles  within 
as  many  years."  (p.  269.) 

Stricture  of  the  nasal  duct  is  geoerally  at  the  bottom  of  chronic  dacTTo- 
cjrstitifl.  The  qucHtion  then  comes  to  be,  how  is  the  stricture  to  be  re- 
moved with  least  trouble  to  the  patient  f  We  have  no  hesitation  in 
answering,  by  opening  the  sac  and  passing  a  probe,  of  about  one-twentieth 
inch  thick,  down  the  nasal  duct.  The  incision  into  the  sac  onght  to  be 
pretty  free,  so  that  the  probe  may  enter  easily  into  that  cavity;  the  probe 
is  then  to  be  directed  nearly  perpendicularly  dovmwards,  and  pressed 
firmly  through  the  stricture.  It  is  rarely  the  case  that  the  freeing  of  the 
stricture  in  this  way  does  not  require  a  very  considerable  pressure ;  under 
this  the  stricture  yields,  and  the  end  of  the  probe  is  felt  to  strike  against 
the  floor  of  the  nostril  The  probe  may  be  kept  in  for  a  few  minutes 
only,  or  for  an  hour  or  two,  as  is  convenient.  It  sometimes  happens  that 
a  single  passage  of  the  probe,  in  this  way,  effects  a  complete  and  perma- 
nent cure;  and  with  patients  coming  firom  the  country,  and  eager  to 
return  home,  this  plan  may  be  tried.  The  wound  requires  no  ^rther 
attention.  It  is  better,  however,  to  repeat  the  passage  of  the  probe  daily, 
as  long  as  the  wound  keeps  sufficiently  open  to  permit  that  to  be  done 
without  making  any  new  incision,  which  is  generally  the  case  for  fourteen 
days,  or  longer.  A  series  of  probes,  gradually  increasing  in  thickness, 
may  be  employed ;  and  during  their  use  attention  is  to  be  directed  to  the 
general  health  of  the  patient,  which  is  often  deranged;  and  such  local 
means  employed  as  are  suitable  for  reducing  the  inflamed  state  of  the 
skin  over  the  sao,  and  removing  any  catarrhal  or  tarsal  ophthalnua  which 
may  be  present.  From  long  experience  of  this  simple  treatment,  we  can 
recommend  it  as  greatly  su{>erior  to  the  employment  of  the  style,  or  to 
any  other  plan  which  has  hitherto  been  proposed. 

Entropion  and  Ectropion, — The  o])erations  for  the  cure  of  these  afifee- 
tions,  falling  so  much  under  the  care  of  the  ophthalmic  surgeon,  Mr.  Dixcn 
omits  to  consider,  for  a  reason  which  strikes  us  as  altogether  unsatis&ctory. 

"  The  operations,"  says  he,  "  of  entropion  and  ectropion,  involving  as  tiiey  do 
merely  such  tissues  as  are  met  with  in  other  parts  of  the  body,  need  not  therefore 
here  be  specially  described."  (p.  369.) 

Ncevua, — ^Mr.  Dixon  (p.  286)  recommends  sulxsutaueous  ligatures,  or 
the  introduction  of  needles  coated  with  fiised  nitrate  of  silver,  as  piefior- 
able  to  the  including  of  any  considerable  portions  of  skin  within  the 
ligature,  or  the  extensiye  use  of  escharotios.  He  states  that  he  had  seen 
injections  of  alum  cause  sloughing  of  the  lids  and  great  sobeequent 
deformity. 

Epithelial  Cancer,  affecting  the  skin  over  the  lachrymal  sac,  Mr.  Dixon 
(p.  289)  treats  with  chloride  of  zinc,  applied  as  a  paste  over  the  entizB 
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Bor&ce  of  ilie  sora  This  application  very  effectually  destroys  the  growth, 
and  may  be  repeated  as  often  as  any  part  of  the  border  appears  inclined 
to  extend  itself 

Stmbiamue. — Under  this  head  oar  author  takes  occasion  to  mention, 
that  division  of  the  external  rectus  is  very  rarely  required,  but  may  be 
resorted  to  for  the  purpose  of  remedying  the  unsightly  abduction  which 
sometimes  occurs  when  the  section  of  the  adductor  muscle  has  been 
accompanied  with  too  extensive  separation  of  its  connexion& 

'*  I  lately  saw,"  he  adds,  "  a  patient  whose  appearance  had  been  remarkably 
improved  m  this  way  by  the  skill  of  mv  colleague,  Mr.  Critchett.  The  man  came 
to  him  with  the  left  eye  extremely  abducted,  and  quite  fixed ;  and,  as  the  semi- 
Itmar  fold  had  also  retracted,  his  expression  was  most  disagreeable.  Mr.  Critchett 
first  divided  the  tendon  of  the  external  rectus,  and  afterwards  removed  the  cica- 
trix of  the  old  operation,  loosening  the  conjunctiva  verv  thoroughly  from  the  inner 
side  of  the  sclerotic.  He  then  brought  together,  with  fine  stitches,  the  gap  he 
had  made  in  the  conjunctiva,  so  as  in  a  certain  degree  to  draw  out  again  the  plica 
semilunaris.  The  operation  was  tedious  and  difficult,  but  the  object  was  per- 
fectly attained.  All  deformity  was  removed ;  and  when  I  saw  the  case,  some 
months  afterwards,  there  was  no  trace  of  the  unsightly  leer  which  the  poor  man 
had  formerly  exhibited."  (p.  368.) 

Amcojurosis, — ^There  is  probably  no  subject  in  ophthalmology  more  likely 
to  receive  additions  and  corrections,  in  proportion  as  it  is  investigated 
on  sound  pathological  principles,  than  amaurosis.  It  is  universally 
acknowledged  that  the  methods  hithei'to  pursued  in  treating  this  subject 
have  been  very  insufiicient  for  the  purposes  of  the  practitioner. 

"  I  would  wish,"  says  Mr.  Dixon,  "  to  impress  strongly  upon  the  student,  that 
although,  for  convenience  sake,  we  may  still  continue  to  use  the  word  amaurosis, 
we  do  not  thereby  express  an^  opinion  whatever  as  to  the  real  pathology  of  dim 
sight  or  blindness.  Amaurosis  unplies  no  definite  and  ascertained  disease ;  it  is 
only  a  word  expressive  of  our  own  ignorance  as  to  the  cause  of  our  patient's  blind- 
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The  descriptions  of  the  older  ophthalmic  writers  have  so  popularized  amaurosis 
and  its  symptoms,  that  most  students,  before  commencing  the  practical  study  of 
eye  diseases,  form  to  themselves  some  ideal  type  of  an  amaurotic  patient,  with  his 
'  vacant  stare,'  and  '  widely  dilated  pupils ;'  and  have  commonly  a  vague  belief  in  the 
exclusive  power  of  mercury  to  effect  a  cure. 

"  Nothing  can  be  more  unfounded  than  such  sweeping  generalizations."  (pp. 
182,  183.) 

The  following  are  judicious  cautions : 

"  If  a  patient  comes  before  us,  complaining  of  dimness  of  sight,  attended  with 
the  constant  or  occasional  appearance  in  the  field  of  vision  of  moving  clouds, 
dark  disks,  spots,  sparks — ^in  short,  of  any  of  the  manifold  subjective  symptoms  of 
disordered  retina,  we  are  not  hastily  to  call  the  case  amaurosis,  and  forthwith  pro- 
ceed to  treat  it  according  to  any  fixed  routine. 

**  Our  first  business  should  be  to  ascertain  /or  ourselves  what  sight  the  patient 
really  possesses ;  testing  his  power  for  near  things  with  type  of  different  sizes, 
and,  for  those  more  distant,  oy  directing  his  attention  to  various  objects  about 
the  room,  or  across  the  street.  Some  patients  involuntarily  exaggerate  their 
defects  of  sight  to  such  an  extraordinary  degree,  that  their  own  accounts  are  abso- 
lutely valueless."  (p.  184.) 

A  remark  which  our  author  makes  (p.  344)  respecting  the  occasional 
fidlure  of  the  operation  of  extraction,  leads  us  to  reflect  that  the  same 
*<  degeueration  of  tissue  in  the  bloodvessels  supplying  the  globe,  and  a 
weak  condition  of  the  heart  itself"  to  which  he  attributes  the  loss  ot 
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the  eyo  in  tlutt  cue,  may  aleo,  in  numy  ineUnoeB,  bave  to  do  vith  the 
production  of  amaaroeis.  It  seems  to  be  necesssry,  in  inveetigatiog 
cases  of  amaurosis,  to  pay  a  much  more  extended  and  more  minute 
attention  to  the  state  of  the  eonstitution  and  to  the  antecedent  diseases 
of  the  patient,  than  is  commonly  done.  It  is  rarely  the  case  that  amaa- 
rosis  is  a  merely  local  affection,  unconnected  with  general  bodily  disorder. 
The  inquirer  should  have  in  his  mind,  if  not  in  his  hand,  while  examin- 
ing an  amaurotic  patient,  a  catalogue  of  the  chief  affections,  general  and 
load,  likely  to  produce  or  to  complicate  the  disease— a  catalogue  some- 
what like  that  lately  given  by  Dr.  Lauder  Lindsay,*  of  the  complica- 
tions of  insanity.  Such  a  plan  of  proceeding  might  prevent  the  mistake 
so  frequently  fallen  into,  of  singling  out  some  one  antecedent  of  amaurosis 
as  the  cause  of  the  disease,  while  the  rest  are  passed  over  as  merely  sub- 
ordinate conditions.     The  catalogue  might  run  somewhat  as  follows: 

L  Cachexies  and  General  Systemic  Affections: 

1.  Plethora;  2.  Anemia;  3.  Scorbutus;  4.  Scrofula;  5. 
Syphilis;  6.  Fevers. 

IL  Diseases  of  the  Skin  and  Cellular  Tissue: 

1.  Cutaneous  Eruptions;  2.  Carbuncles  and  Boils;  3.  Ery- 
thema and  Erysipelas;  4.  Ulcers  and  Abecesses. 

IIL  Diseases  of  the  Digestive  System  and  Alimentary  Canal : 

1.  Dyspepsia;  2.  Chronic  Vomiting;  3.  Constipation;  4. 
Diarrhoea;  5.  Djrsenteiy. 

lY.  Diseases  of  the  Respiratory  System : 

1.  Bronchitis;  2.  Asthma;  3.  InflueuEa. 

Y.  Diseases  of  the  Circulating  System : 

1.  Heart  Disease;  2.  Aneurism;  3.  Varicose  Veins;  4. 
Haemorrhoids. 

VI.  Diseases  of  the  Liver  and  Kidney: 

1.  Hepatitis;   2.  Diabetes;   3.  Albuminuria;   4.  Ozalum; 
6.  Dropsy. 
VII.  Diseases  of  the  Brain  and  Nervous  System : 

1.  Fractures  of  Cranium;  2.  Tumours  of  Dura  Mater; 
3.  Morbid  Formations  in  Brain;  4.  Wounds  of  Fifth 
Nerve;  5.  Epilepsy;  6.  Paralysis;  7.  Hysteria;  8.  Mania. 

VIIL  Diseases  of  the  Qenito-Urinary  System : 

1 .  Gk>norrh€ea  and  Gleet ;  2.  Spermatorrhoea. 

IX.  Diseases  of  the  Uterine  System : 

1.  Menorrhagia;  2.  Leucorrhcea;  3.  Amenorrhcea. 

X.  Blood  Diseases,  affecting  the  Bones  and  Joints : 
1.  Rheumatism;  2.  Grout. 

XI.  Chronic  Poisoning : 

1.  By  Alcohol;  2.  By  Tobacco;  3.  By  Lead;  4.  ByMercoiy. 
XII.  Diseases  of  the  Organs  of  Special  Sense : 

1.  Ophthalmia;  2.  Otorrhcea;  3.  Deafness;  4.  Anaesthesia; 
5.  Neuralgia. 

•  Jooraal  of  Pfjobologieal  Uedidae,  p.  70.    Janiuuy,  ISA  A. 
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In  perosing  Mr.  Dixon*s  work,  we  had  noted  many  other  passages 
besides  those  which  we  have  qnoted  in  this  analysis,  sufficiently  interesting 
for  remark.  We  also  purposed  directing  our  readers*  attention  to  several 
valuable  details  of  cases — such  as,  one  of  prolonged  sojourn  of  a  foreign 
body  in  the  anterior  chamber  (p.  162)j  one  of  accidental  transfixment  of 
the  lens  from  side  to  side  with  a  pin  (p.  220) ;  two  of  acute  choroiditis 
(p.  231);  one  of  melanosis  within  the  vitreous  chamber  (p.  239);  one  of 
scrofulous  deposition  at  the  bottom  of  the  eye  (p.  243),  similar  to  a 
case  given  by  Panizza;  one  of  total  detachment  of  the  iris  (p.  372), 
and  several  others ;  but  as  this  article  has  already  gone  far  beyond  the 
limits  we  contemplated,  we  shall  extend  it  no  further  than  cordially  to 
recommend  the  work  to  the  study  of  all  who  feel  intei^ested  in  the 
treatment  of  eye-diseases,  and  who  are  anxious  to  know  something  of  the 
experience  of  one  who  has  had  ample  opportunities,  and  possesses  excel- 
lent talents^  for  observation. 

W,  Madtenzie. 

Review  IX. 

1.  The  Identity  or  J^onr4denHty,  or  the  Specific  Cattae,  of  Typhoid,  Typhtis, 
and  jRelapsing  Fevers.  By  Williak  Jenneb,  M.D.,  Professor  of 
Pathological  Anatomy  in  University  College,  London.  ('Medioo- 
Chirurgical  Transactions  of  Lond<m,'  vol.  xxxiii.)     1850. 

2.  Clinical  Reports  on  Continued  Fever,  based  on  Analyses  qfOfie  Hundred 
and  Sixty 'four  Cases;  with  Remarks  on  the  Identity  of  Typhus  and 
Typhoid  Feoers,  dhc.  d:e.  By  Austin  Flint,  M.D.,  Professor  of  Prin- 
ciples and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
University  of  BufSBAo.— Buffalo,  1852.     8vo.     pp.  390. 

3.  ITie  Gulstonia/n  Lectures  on  the  Acute  Specific  Diseases.  By  William 
Jenneb,  M.D.,  kc.  he. — London,  1853.     12  mo.     pp.  55. 

The  subject  of  Fever,  in  all  its  varied  aspects,  has  been  at  different  times 
so  thoroughly  discussed  in  the  pages  of  this  Review,  as  to  lead  us  at  once 
to  apprise  our  readers  of  the  limited,  though  not  on  that  account  less  inte- 
resting, nature  of  our  present  inquiry.  We  propose  to  examine  the  evi- 
dence which  has  up  to  this  time  been  adduced  in  regard  to  the  question 
of  the  separate  and  distinct  nature  of  certain  forms  of  continued  fever 
— ^in  other  words,  to  inquire  if  the  existing  state  ofour  knowledge  permits 
the  conclusion  that  typhus  and  the  so-called  typhoid  fever  are  sepai'ate 
and  distinct  diseases,  and  if  relapsing  fever  is  Likewise  entitled  to  be  so 
regarded.  As  respects  fever,  this  question  of  the  identity  or  non-identity 
of  certain  of  its  forms  is  emphatically  the  question  of  the  day.  For, 
while  at  the  outset  we  are  prepared  to  acknowledge  that  the  facts  which 
have  been  accumulated  and  brought  forward  during  late  years  have  been 
sufficient  to  enable  us  to  make  up  our  own  mind  as  to  the  non-identity  of 
the  three  diseases  now  named,  we  are  also  aware  of  the  different  notion 
which  is  still  entertained  by  many  whose  opinions  are  justly  entitled  to  the 
fullest  consideration,  and  shall  therefore  feel  it  our  duty  in  stating  our 
own  view,  to  do  so  with  becoming  deference.  As  the  subject  of  the  mor- 
phological changes  occurring  in  fever,  to  which  the  recent  most  important 
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inTertigations  of  Yircfaow  and  Dr.  Parkes  have  added  a  new  intefwt^  will 
fall  to  be  discuBsed  in  another  article,  our  present  inquiry  chieflj  aims 
at  the  noeological  claadfication  of  fevers  by  the  contemplation  of  their 
origin,  symptoms,  and  course. 

That  the  distiuction  of  certain  forms  of  continued  ferer,  and  their  reco- 
gnition as  separate  diseases,  should  have  remained  to  be  achieved  by  the 
physicians  of  our  own  day,  need  create  no  surprise,  when  we  reflect  that 
fur  many  years  small-pox,  measles,  and  scarlet  fever,  now  universally 
acknowledged  as  distinct,  were  believed  to  be  the  same  disease,  and  were 
confounded  under  one  nama  Such  being  the  case,  as  little  surprise  need 
be  occanioned  by  the  fact  of  many  enlightened  physidaiis  still  n^^arding 
the  three  forms  of  fever  already  named  as  varieties  of  one  disease. 

The  admirable  description  of  typhoid  fever  contained  in  the  illustrioas 
work  of  Louis,*  "  by  afibrding  a  standard  of  comparison,"  as  has  been  wcdl 
remarked  by  Dr.  Jenner,  "  materially  lightened  the  labour  of  separating 
from  that  disease  those  which  had  previously  been  grouped  with  it.** 
Louis*  work  was  originally  published  in  1831;  previous  to  that  time, 
several  French  physicians — among  others  Prost,t  Petit,^  and  Serrea,  Bre- 
t<>nneau§  and  Trousseau || — ^had  written  fully  on  this  form  of  disease; 
while  by  Bretonneau  in  particular  it  had  been  accurately  described  under 
the  name  of  DoUiintnterie^  or  £hUi%nenterite»  An  English  physician — by 
name  W.  Stark — is  mentioned  by  M.  Andral  as  having  given,  in  1788, 
a  very  fair  account  of  the  alteration  of  Peyer^s  glands.  Stark  subeeqaently 
died  of  the  disease  he  had  himself  described.^  The  revolution  of  preva- 
lent views  in  regard  to  fever  was,  however,  mainly  accomplished  by  Lonia 
when  he  described  his  fidvre  typholde.  During  the  interval  which 
elapsed  before  the  publication  of  a  second  edition  of  his  work,  which, 
strange  to  say,  did  not  appear  (and  then  in  a  considerably  enlarged  fomi) 
till  1841,  the  distinguished  author  had  not  only  the  satisfiiction  of  finding 
his  observations  amply  confirmed  by  his  own  countrymen — Lombard 
(who  studied  the  typhus  fever  of  this  country),  Chomel,  and  others — ^bnt 
by  many  foreign  physicians,  particularly  in  America.  Of  the  latter,  M. 
Louis,  in  the  preface  to  his  second  edition,  cites  the  names  of  about  a 
dozen;  among  others,  those  of  Dr.  Gerhard**  and  Professor  Jacksonyfi*  to 
whose  contributions  of  sterling  value  we  shall  have  occasion  to  refu*  in 
the  course  of  this  article,  in  our  own  country,  the  excellent  p^>eir8  <^ 
Mr.  Kennedy,  of  Dublin,  and  Dr.  A.  P.  Stewart,}^  now  of  the  Middlesex 
Hospital,  were  the  earliest  to  give  a  faithful  description  of  the  symptoms 

*  Rechorches  Anntoiniqaes,  Pathologiqiiet  et  Th«r»petttiqaet  gar  U  Maladle  eoniMM  to^  la 
nom  de  Firvre  Typhoi'de,  Am:.     Par  P.  C.  A.  Loois.    Deuxi^me  Edition.     Paris,  ISii. 

t  MMecine  ^lairee  par  I'OlMerration  et  rOnvertare  des  Corps.    Paris,  1604. 

X  Traits  de  la  Fifevre  Entero-M<^nieriqae.     Paris,  181S. 

9  Archives  G^nerales  de  Medecine.    I^rcmiere  s^rie,  torn.  xxi. 

I*  De  la  Maladie  k  laquelle  K.  Bretonneau  a  donn^  le  nom  de  DoChinentMe  oa  DoUiin- 
entente,  par  M.  TrouMeau:  Archives  Generales  de  Medecine,  1826. 

Y  Pathologie  Interne,  vol  iii.  p.  665 ;  Mark's  Works,  4to,  London,  1786. 

••  The  American  Journal  of  the  Medical  Sciences  fbr  1834  and  1887. 

tt  A  Report  founded  on  the  Cases  of  Typhoid  Fever,  or  the  CcMnmon  Gonttaiaed  FWer  of 
Kew  England,  which  occurred  in  the  Jlassachosetts  General  Hospital,  tee.  Ae.  ^  James 
Jackson,  M.D.     Boston,  1»3 8. 

XX  Some  Considerations  on  the  Nature  and  Patbologj  of  Typhns  and  Typhoid  Feren,  applied 
to  the  Solution  of  the  Question  of  the  Identity  or  Non-identity  of  the  two  Diwiaea.  £7 
Alexander  P.  Stewart,  MJL>. :  Kdinbaifh  Medical  and  Sugieal  «toaiBal,  18M. 
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and  pathological  appearances  in  cases  of  typboid  fever.*  In  the  conclusion 
of  his  paper.  Dr.  Stewart  puts,  the  question — "Are  typhus  and  typhoid 
fevers  identical,  or  are  they  uotl"  While  hesitating  to  give  a  direct  reply, 
it  is  very  evident  how  Dr.  Stewart's  opinion  tends ;  while,  after  perusal 
of  the  whole  article,  and  of  Mr.  Kennedy's,  more  especially  in  connexion 
with  the  papers  of  the  American  physicians  already  named,  we  have  been 
impressed  with  the  feeling  of  a  strong  probability,  though  not  actual  proo( 
of  the  two  diseases  being  separate  and  distinct,  having  been  made  out.  The 
actual  demonstration,  however,  of  the  non-identity  of  typhus  and  typhoid 
fevers  has  remained  for  Dr.  Jenner  to  accomplish,  and  we  are  very  ready 
to  acknowledge  that  by  him  the  greatest  amount  of  light  has  been  thrown 
upon  this  difficult  but  most  important  and  interesting  subject. t  This 
belief  we  have  indeed  very  great  pleasure  in  avowing,  because  we  are 
aware  of  no  other  papers  on  any  scientific  medical  question  which  in 
themselves  have  more  completely  evinced  the  great  amount  of  trouble  in 
research,  and  devotion,  with  which  the  whole  inquiry  has  been  conducted 
by  their  author. 

Aided  chiefly  by  Dr.  Jenner's  observations,  and  those  of  Dr.  Flint,  we 
now  proceed  to  exhibit,  in  as  succinct,  but  at  the  same  time  as  clear,  a 
manner  as  possible,  the  present  state  of  our  knowledge  on  the  subject  of 
the  difference  between  typhoid  fever  and  typhus.  We  shall  commence 
with  the  cpnsideration  of  the  course,  symptoms,  and  lesions  of  the  two 
diseases,  and  conclude  with  the  view  which  Dr.  Jenner  has  offered,  of  the 
difference  in  their  specific  cause. 

The  origin  of  typhus  is  certainly  more  distinctly  marked  than  that  of 
typhoid  fever,  the  occurrence  of  cri^tes  and  critical  days  in  the  former  are 
more  easily  recognised,  and  the  duration  of  the  disease  is  more  strictly 
limited  and  altogether  shorter  than  in  typhoid.  "  The  mean  duration  of 
typhus,"  writes  Dr.  Stewart,  "  is  about  one-half  that  of  typhoid  fever ;" 
and  the  same  author,  after  speaking  of  the  occurrence  in  typhus  of  a 
perceptible  crisis,  adds, 

"  In  reply  to  the  question,  whether  this  is  the  case  in  typhoid  ferer,  I  can  only 
adduce  my  own  experience  when  I  state,  that  neither  in  the  numerous  cases  I  saw 
in  Scotland,  nor  in  those  I  watched  in  Paris  (about  a  dozen  of  them  very  care- 
fully), have  I  ever  seen  anything  approaching,  in  the  remotest  degree,  to  what  I 
have  noticed  so  frequently  in  typhus." 

•  FMnliaritiea  in  the  types  of  preTalling  feTer,  and  more  partieolsrly  as  respects  the  morbid 
changes  visible  in  the  course  of  the  intestinal  canal,  had  about  the  same  time  arrested  the 
attention  of  Tarious  other  observers  in  this  country.  See,  for  example,  the  interesting  account 
given  by  Mr.  Gooddlr  (now  the  distinguished  professor  of  anatomy  in  the  University  of  Edin- 
bun?h)  to  the  late  Dr.  John  Reid,  of  the  fever  prevalent  at  Anstruther,  in  Fifeshlre.  Edin- 
burgh Medical  and  Surgical  Journal,  p.  459.     1889. 

t  Dr.  Wood,  of  Philadelphia,  in  his  admirable  work  on  the '  Practice  of  Medicine*  (vol.  I. 
p.  360).  says : — **  It  was  in  the  results  obtained  by  the  carefiil  post-mortem  examinations  made 
in  the  Philadelphia  Hospital  by  that  distinguished  pathologist  (Dr.  (Jerhard),  in  conjunction 
with  Dr.  Fennock,  and  their  no  less  carefhl  investigation  of  the  symptoms  during  life,  that  we 
first  obtained  positive  proof  of  an  essential  distinction  between  the  two  diseases,  which  Louis 
himself  had  previously  been  disposed  to  consider  as  identical.''  Interesting  and  most  valuable 
as  the  observations  of  Dr.  Gerhard  were.  Dr.  Wood  here  claims  too  much  both  for  him  and 
them.  The  production  of  **  positive  proof,**  if  soch  an  expression  be  permitted,  is  undoubtedly 
due  to  Dr.  Jenner,  since  the  tracing  of  the  contagion  of  the  two  diseases  to  separate  and 
distinct  habitats  is  the  real  proof  of  their  non-identity.  With  the  highest  appreciation  of  the 
correotness  and  value  of  the  observations  of  Mr.  Henry  Kennedy,  of  Dnblin  (Dublin  Medical 
Journal,  1S88),  we  cannot  allow  his  claim  to  distinction,  as  some  writers  of  the  sister  island 
appear  to  do,  to  be  oonaldared  as  anperior  to  that  of  Dr.  Garbard,  Dr.  Stewart,  and  several 
other  physicians. 
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In  regard  to  the  qaestion  of  duration  of  tjphiUi  the  following,  among 
other  &cta,  are  given  by  Dr.  Jenner:* 

"  ScTen  CMes  were  received  into  the  hospital,  respectively  on  the  fourth,  fifth, 
sixth,  eighth,  tenth,  twelfth,  and  sixteenth  oays  of  the  disease,  the  average  day  of 
admission  being  the  87th/' 

Again,  of  thirteen  patients,  the  exact  duration  of  whose  disease  before 
admission  could  not  be  ascertained,  the  average  day  was  about  the  14*5th. 
We  have  mentioned  these  fiicts  in  order  to  render  aa  clear  as  posfdble 
those  relating  to  the  duration  of  illness  after  admission,  which  chieflj 
ooocem  our  present  inquiry.  Now,  of  the  seven  cases  first  mentioned, 
three  survived  till  after  the  fever  had  run  its  course.  The  others  died 
respectively  on  the  twelfth,  seventeenth,  twentieth,  and  twenty-eeveoth 
days  of  the  disease,  the  average  day  of  death  being  the  nineteenth. 
This,  Dr.  Jenner  observes,  being  probably  below  what  a  laiger  number  of 
cases  would  give,  because  one  proved  &tal  on  the  twelfth  day  from,  severe 
pneumonia.  Then,  of  the  thirteen  cases,  six  lived  aome  time  afler  the 
termination  of  the  typhoid  fever,  and  the  remaining  seven  died  severally 
on  the  sixteenth,  seventeenth,  twenty-third,  twenty-filth,  twenty-eeveDth, 
twenty-eighth,  and  thirtieth  days  of  the  disease.  The  average  day  of 
death  for  these  seven  cases  being  the  23*7th. 

Entering  into  as  minute  details  regarding  certain  cases  of  typhus,  I>r. 
Jenner  exhibits  the  14*4th  as  the  average  day  on  which  the  disesiffe 
proved  fatal  in  seven  cases,  and  then  contrasts  the  typhus  cases,  of  which 
thirty-six  per  cent  only  proved  fatal  after  the  fifteenth  day  of  the  diseaae, 
and  not  one  after  the  twentieth  day,  with  the  cases  of  typhoid,  of  which 
90*9  per  cent,  proved  fiital  after  the  fifteenth  day,  and  nearly  one-half 
after  the  twentieth  day.  In  presenting  a  ''  summary  of  symptomai'  dis~ 
tinctive  of  typhoid  and  typhus  fevers,**  Dr.  Flint  observes  that  the 
duration  of  disease  prior  to  admission  into  hospital  is  in  a  marked  d^pnee 
shorter  in  typhus  than  in  typhoid ;  while  in  another  part  of  his  work 
(p.  121)  he  accounts,  and  quite  correctly,  for  this  circumstance,  from  the 
symptoms  in  typhus  sooner  assuming  a  degree  of  gravity,  and  so  leading 
the  patient  or  friends  to  seek  hospital  relief  Mild  as  the  symptoms  have 
been  in  some  cases,  M.  Louis  expressly  states  that  he  has  never  known 
the  disease  to  continue  during  a  less  period  than  fourteen  days.^  The 
average  duration  of  typhoid  fever  in  severe  cases,  writes  M.  Aodral,  is 
from  twenty-eight  to  thirty-two  days,  and  sometimes  it  may  continue  for 
two  months  or  two  mouths  and  a  halfl$  The  duration  of  typhoid  fever 
according  to  M.  Valleix,||  is  very  different  in  different  cases;  in  the 
milder  cases  it  varies  from  fourteen  to  twenty  or  twenty-five  days;  in 
severe  cases  it  may  extend  to  thirty-five  or  forty  days,  and  even  to  a  much 
longer  period.  Dr.  Jackson  (p.  32),  in  his  most  interesting  report,  pre- 
viously referred  to,  says,  "  The  difference  as  to  the  day  of  convalescence 

•  Monthlj  Joonal,  p.  «7S.    1849. 

t  We  would  here  take  the  ttbert/  of  femindiiif  Dr.  FUnt,  that  **  Afe,*  **  KatiTitj; 
and  **  Dnration  of  diMaae,"  oqg ht  not  to  be  oaUed  **  Sjmptomt"— the  appjicatfan  of  tlile 
is  not  oDlj  eonftitlng,  bat  cntmeoaa. 

I  Looit,  vol.  U.  p.  ft  10.  f  Patbologie  Intcne,  vol.  lii.  p.  661. 

I  Gvlde  da  MMeein  Praetkicn,  toI.  t.  p.  464.     M.  Valleix  has  long  been  known  i 
earnest  stodcnt  of  the  sali||eet  under  diseosskm ;  In  the  cause  of  which  he  at  an  early 
did  good  soTlM  by  his  able  analysis  of  the  cases  ooUcoted  by  0r.  Shattaek.  of 
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in  different  years  was  very  great,  the  extremes  being  nearly  eighteen  in 
one  year,  and  nearly  twenty-six  in  another."  Speaking  of  the  mode  of 
access  of  typhoid  fever,  Dr.  Bartlett  observes^  "  There  is  no  other  acute 
disease,  perhaps,  in  which  the  attack  is  more  frequently  slow  and  gradual 
than  in  this."*  (p.  10.)  The  point  we  have  now  considered  is  not  the  one 
upon  which  the  proof  of  the  non-identity  of  typhus  and  typhoid  fevers 
is  to  rest;  but  still,  without  drawing  upon  the  readers  indulgence  by 
quotations  relative  to  the  course  of  tjrphus.  with  which  we  shall  consider 
him  familiar,  we  think  that  in  the  opinions  of  the  different  authors 
referred  to,  more  especially  as  regards  the  duration  of  the  disease  described, 
there  is  afforded  abundant  evidence  of  a  very  material  difference  between 
it  and  typhus. 

The  symptoms  of  typhoid  fever,  which  we  shall  now  shortly  consider, 
as  affording  evidence  of  a  marked  difference  or  distinction  in  this  form  of 
disease  from  typhus,  are,  1st,  the  appearance  presented  by  the  skin,  in 
other  words,  the  different  character  of  the  eruptions ;  and  2nd,  the  con- 
dition of  the  abdomen,  the  state  of  the  bowels,  and  the  appearances 
presented  by  the  dejections.  These  afford  the  indications  of  greatest 
difference  in  what  may  be  called  the  best  marked  cases,  and  while  there 
exist  many  other,  and  some  sufficiently  striking,  differential  characteristics 
in  the  symptoms  of  the  two  diseases — as,  for  example,  in  the  pulse,  and 
in  the  condition  of  the  chest,  the  aspect  of  the  patients,  and  the  state  of 
the  cerebral  fonctions,  the  characters  presented  by  the  urine,  &c., — we 
shall  not,  for  the  reason  already  mentioned,  direct  particular  attention  to 
them,  though  it  is  proper  here  to  allude  to  their  existence.  The  reader,  if 
anxious  to  compare  the  observations  of  different  physicians  on  these 
points,  is  referred  to  Dr.  Jenner*s  paper  in  the  ninth  volume  of  the 
'  Monthly  Journal,*  and  to  Dr.  Flint's  work  (at  page  237). 

1st  The  Eruption  in  Typhoid  Fever, — ^The  following  is  the  description 
of  the  separate  roue-coloured  spots  (the  taches  roses  lenUculavres  of  Louis) 
as  given  by  Dr.  Jenner : 

"  The  separate  spots  are  circular,  and  of  a  bright  rose  colour ;  this  hue  passes 
insensibly  at  their  bases  into  that  of  the  surrounding  cuticle.  Their  usual 
diameter  is  about  two  lines.  They  are  somewhat  elevated;  but,  although  percep- 
tible to  the  finger  pressed  lightly  over  the  surface,  they  possess  none  of  the  seed- 
like  hardness  (h  the  &:st  day's  eruption  of  small-pox,  nor  are  they  so  prominent 
and  perceptible  to  the  touch  as  the  papulae  of  lichen.  Their  surface  is  rounded, 
lens  shaped,  never  acuminated.  No  trace  of  vesication  can  be  detected  on  their 
apices.  If  tolerably  firm  pressure  be  made  on  these  spots,  they  entirely  disappear ; 
but  they  resume  their  distmctive  colour  and  elevation  as  the  finger  is  being  with- 
drawn. + 

The  exact  period  when  these  peculiar  spots  appear  varies  considerably 
in  different  cases.  Louis:^  mentions  that,  in  three  individuals  who  came 
under  his  observation  on  the  fourth  and  fifth  days  of  the  disease,  the  spots 
did  not  appear  before  the  sixth  and  seventh;  further,  that  they  were 
detected  in  six  cases,  who  were  examined  for  the  first  time  on  the  eighth 
day,  and  that  they  were  generally  found  on  admission  in  the  cases  of 

•  The  History,  Diagnodi,  and  Trntmeiit  of  Typhoid  tnd  of  Typhas  Feven,  ftc.  By  Elisha 
Bartlett.  M.D.,  Frofeaaor  of  the  Theory  and  Practice  of  Medicine  in  Transylyania  University. 
PhUadelphia,  1843. 

t  Medioo-Chirargieal  T^aosaotlona,  roL  xzjdii.  p.  26.  %  Vol.  ii.  p.  96. 

82-xvi.  *9 


414  Sevienm.  [Od. 

patiento  who  were  broaghi  to  the  hoepital  after  the  contmiuaoe  of  the 
dieeaee  for  ten  days*  In  all  theee  the  diaeaae  proved  fiUaL  AooonitiDg 
to  Dr.  J«nner»  "  the  eruption  in  typhoid  fever  appears  finom  the  aeveath 
to  the  twelfth  day  of  the  disease,  very  rarely  later,  and  still  more  rarely 
at  an  earlier  period.**  Dr.  Jenner  has  frequently  noticed  the  oocurreooe 
of  the  characteristic  spots,  preceded  by  a  very  delicate  scariet  tint  of  the 
whole  skin,  resembling  the  colour  of  the  skin  in  a  person  who  has  recently 
left  a  hot  bath. 

''The  ordinary  darslion  of  each  spot,"  says  Dr.  Jenaer,  "is  sboat  two  days, 
bat  it  varies  from  two  to  six  days.  Tresh  spots  appear  eveiy  day  or  two  from  the 
outset  of  the  emption,  till  from  the  twenty-first  to  the  twenty-eighth  daj  of 
disease.  This  successive  daily  eruption  of  a  few  small,  very  sli^tly  elevated, 
rose-coloured  spots,  dissppeaong  on  pressure,  each  spot  continuing  visible  for 
three  or  four  days  only,  is,  so  far  as  I  know,  peculiar  to,  and  afaeolutdy  diagnostic 
of,  typhoid  fever  *• 

The  trtiuk  of  the  body,  both  anteriorly  and  on  its  posterior  sorfiice,  is 
the  ordinary  site  of  the  typhoid  emption,  in  comparatively  few  cases  are 
the  spots  found  on  the  limbs.  It  would  appear  fh>m  Louis'  obeervations, 
that  the  abundance  or  rarity  of  the  lenticular  spots  do  not  hold  a  fixed 
relation  to  the  gravity  or  mildness  of  the  disease.  It  is  probable,  from 
what  Louis  and  others  have  found,  that  in  a  few  cases  of  typhoid  fever 
the  distinctive  eruption  now  described  may  be  wanting;  but  it  is  certain 
that  in  almont  all  cases  it  will  be  found  to  exist,  although  its  duration 
may  frequently  prove  very  transient,  and  the  spots  themselves  be  both 
few  and  indistinct*  We  are  sorry  that  we  cannot  congratulate  Dr. 
Flint  upon  the  clearness  of  his  description  of  the  typhoid  and  typhus 
eruptiona  The  six>ts  in  the  former  are  certainly  not  oval ;  they  are,  on 
the  contrary,  distinctly  circular.  After  the  accurate  manner  in  which 
the  observations  on  this  subject  are  given  by  Louis  and  others,  it  would 
be  disapf)ointing  to  the  i*eader  were  we  to  dwell  on  the  somewhat  loose 
statements  of  Dr.  Flint ;  we  shall,  however,  indicate  some  of  those  which 
we  think  objectionable,  and  which,  from  the  vagueness  of  statement  and 
the  slight  amount  of  information  they  convey,  had  better  have  been  alto- 
gether omitted,  t 

"  In  matty  of  the  cases  the  disease  had  commenced  tefoeral  days  before  they 
came  under  observatiou,  and  the  eruption  was  apparent  from  the  first.  .  .  .  The 
size  of  the  spots  is  not  given  in  the  history  of  any  case.  It  is  stated,  however, 
in  some  of  the  cases,  that  the  spots  were  of  different  sizes."  (pp.  88,  89.) 

Absence  of  the  eruption  is  mentioned  as  having  been  noted  in  three 
cases  (p.  89),  but  no  indication  is  given  of  the  period  when  the  hoepital 
cases  (two  of  the  three)  came  under  treatment;  reference  to  a  most 
important  element  is  therefore  entirely  overlooked.  How  disappointingly 
▼ague  is  the  following,  in  regard  to  sudamina  4  "  It  is  very  probable  thiU 

*  It  ■hoiild  be  held  in  rememtmnoe  that  the  Ont  aeenraie  desoriptiaB  of  the  eiupClon  to 
tjphold  few  is  due  to  Loalt.  Jnet  m  the  flnt  aoewrale  and  miaoto  deecriptjon  of  the  Ijphot 
nah  U  dae  to  the  Irieh  phyiiioiana. 

t  In  the  following  quoUtione  from  Dr.  Flint's  work  the  itftliee  are  oar  own. 

t  The  eruption  of  •udamins,  it  nuj  be  obaenred,  !■  more  ft«qnent  in  typhoid  than  in  Ifphus 
fever.  **  The  elimination  of  lactic  acid  ih>m  the  sldn  Is  more  permanent  and  distinct  in  enteric 
fever  thnn  in  typhue.  Ttie  skin  aleo  aoqoires  a  very  peculiar  unootb,  satiny  feel,  and  sudaswia 
are  more  proAise,  and  desgnsmation  mote  oopioos  and  remarkable,  in  this  disrasn  than  ia  the 
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tbey  may  hare  been  praBent  in  other  oases  in  which  they  were  not  noticed." 
(p^  89.)  A  petechial  eraption,  whichy  not  unlikely,  for  no  further  account 
of  it  is  given,  was  caused  by  flearbites^  is  stated  to  have  been  present  in 
one  case  where  the  characteristic  spots  were  absent  (p.  89).  Another 
case,  equally  remarkable,  presented  "  a  combmaium  qf  the  eruptions**  of 
typhoid  and  typhus.  We  might  comment  on  several  other  descriptions^ 
such,  for  example,  as  a  case  in  which  "  some  of  the  spots  were  vesicular, 
the  contents  of  the  vesicles  being  subsequently  absorbed;'*  but  in  the 
treatment  of  a  work  in  which  tnere  is  so  much  to  commoiid,  and  by 
which  its  author  has  proved  hunaelf  a  most  earnest  and  successful  student, 
we  shrink  from  the  appearance  of  hypercriticism. 

We  need  not  do  more  than  direct  attention  to  the  differences  pre- 
sented by  the  eruption  of  typhus,  as  compared  with  the  description  now 
given  of  that  in  typhoid.  Dr.  Jenner  has  not  unaptly  designated  the 
eruption  of  typhus,  "  the  mulberry  rash  ;**  and  has  further  described  it  as 
consisting  of  "  very  slightly  elevated  spots,  of  a  dusky-pink  colour.**  The 
general  distribution  of  the  typhus  eruption,  very  frequently  covering 
the  chest  and  abdomen,  and  often  being  distinctly  visible  on  the  fJEUse, 
the  legs  and  feet^  the  arms  and  hands,  the  toes  and  fingers,  forms  a 
striking  contrast  with  the  usually  very  limited  distribution  of  the  rose- 
spots  in  typhoid  fever.* 

According  to  Dr.  Joiner,  in  forty-three  cases  of  typhus  analysed  by 
him,  the  eruption  underwent  certain  changes  in  the  course  of  the  disease. 

**  In  one^  two,  or  three  days,  the  spots  were  no  longer  elevated  above  the  sur- 
ronndine  cuticle ;  their  hue  was  darker  and  more  dingy  than  on  their  first  appear- 
ance ;  their  margins  rather  more,  but  still  imperfectly  defined ;  and  now  (instead 
of  disappearing  completely  on  ];M:essure,  as  at  first)  they  only  faded  on  pressure." 

Dr.  Jenner  has  observed  a  further  change,  which  he  calls  the  third 
stage,  in  it :  "  The  centres  of  the  spots  became  dark  purple,  and  remained 
unaltered  by  pressure,  although  their  circumferences  stUl  faded ;  or  the 
entire  spots,  the  circumferences  as  well  as  the  centres,  changed  into  true 
petechisB.**  Now  the  importance  of  these  distinctions,  the  fruit  of  Dr. 
Jenner*s  most  careful  observations,  is  at  once  seen,  when  we  consider  that 
by  them  is  exhibited  the  real  difference  between  the  typhoid  and  typhus^ 
no  such  changes  as  the  spots  in  the  latter  undergo,  occurring  to  those  of 
the  former.  Dr.  Jenner  truly  says,  that  on  the  first  day  of  the  appear- 
ance of  typhus  spots,  the  most  tutored  eye  might  be  in  some  doubt  as  to 
which  order  they  belonged;  but  when,  after  a  day  or  two,  some  or  aU  of 
the  spots  passed  into  the  second  stage,  the  disease  of  which  they  were 
characteristic  was  proclaimed.  So  much  for  the  distinctive  appearances 
presented  by  the  eruptions  of  the  two  diseases.  We  are  aware  of  no 
extended  observations  which  have  been  published  corroborative  of  Dr. 
Jenner's;  but,  on  the  other  hand,  we  know  none  which  oppose  them, 
while  our  own  limited  experience  is  entirely  in  accordance  with  his 
views. 

We  have  now  to  consider,  secondly,  the  condition  of  the  abdomen,  the 

otlier." — ^Dr.  Chulet  BItobier  of  Olavgow,  in  the  Monthly  Joiini«!  far  18iS-47,  p.  364.  whose 
cveAiI  researches,  pablished  in  that  periodical  and  in  the  Olaagow  Journal  of  Medicine  for 
1864,  have  materialljr  added  to  oar  Ibnowledge  of  the  generic  diitinetloDa  of  typhne  and  typhoid. 
•  Monthly  Jonmal,  vol.  ix.  p.  677. 


416  BevUwi.  [Oct 

0taCe  of  the  bowels,  and  tbe  character  of  the  dejectioiUk  in  typhoid  fever, 
as  affording  marked  distinction  between  that  disease  and  typhus.  So  &r 
as  ^mptonis  go,  it  is  here  that  we  naturally  look  for  the  moat  complete 
evidence  of  that  distinction.  The  names  of  abdominal  and  enteric  fcTers 
express  in  a  word  tbe  character  of  the  dineaso,  which  has  been  regarded 
as  the  most  expressiTe.  Tenderness  of  the  abdomen,  if  not  a  constant 
symptom  in  tjrphoid  fever,  is  at  all  events  a  very  fiwqnent  one.  Dr. 
Jenner  foand  it  present  in  three-fonrths  of  the  cases  in  which  aocnnte 
examination  was  made.*  In  a  great  number  of  cases,  the  tenderness^  if 
not  limited  to  a  particular  part  of  the  abdomen,  the  right  iliac  fossa,  is 
most  marked  there,  and  is  generally  associated  with  a  peculiar  gur^ing 
sound  when  pressure  somewhat  suddenly  is  mada  In  regard  to  abdo- 
minal tenderness  and  gurgling,  Dr  Flint  writes : 

"Of  the  IS  hospital  eases,  more  or  less  tenderness  was  present  in  11.  The 
tenderness  was  eitlier  moderate  or  slight  in  ail  but  3  cases.  It  is  noted  as  espe- 
cially marked  in  the  right  iliac  region  in  S  cases,  and  in  both  iliac  regions  in  4 
cases. 

"  GurffliMff. — Of  the  cases  of  typhoid,  this  symptom  was  present  in  13,  sod  its 
absence  was  noted  in  2  caaes."t  (p.  85.) 

Again,  in  his  summary  of  symptoms  distinctive  of  typhoid  and  typhus 
fevers,  Dr.  Flint,  in  speaking  of  tenderness  on  pressure  over  the  abdomen, 
says,  this  is  "  an  almost  constant  symptom  in  typhoid,  and  leas  frequently 
present  in  typhus.  In  the  latter,  usually  slight ;  and  in  the  former,  more 
apt  to  be  marked,  or  considerable  in  degree."  (p.  237.) 

Dr.  Jenner  has  drawn  attention  to  the  peculiar  tub-shaped  form  pre- 
aented  by  the  belly,  which  he  ascribes  to  the  flatus,  which  is  often  in 
very  considerable  amount,  occupying  the  ascending,  descending,  and  trans- 
verse colon. 

In  regard  to  the  state  of  the  bowels,  Dr.  Flint  thus  sums  up  the  evi- 
dence he  has  collected : 

"  Diarrhoea  present  in  one-half  of  the  cases  of  typhoid,  and  in  one-third  of  the 
cases  of  typhus ;  in  the  latter  type  always  mild  orsUffht,  but  in  the  former  some- 
times prominent  as  a  symptom.  Hismorrhage  from  uie  bowds,  characteristic  of 
typhoid."  (p.  237.) 

The  tendency  to  looeeneas  of  the  bowels,  whether  arising  spontaneously  or 
induced  by  very  slight  doses  of  laxative  medicine,  ia  a  symptom  of  typhoid 
fever  upon  which  it  is  unnecessary  here  to  enlaige.*  The  character  of  the 
stools  is  thus  alluded  to  by  Dr.  Jenner: 

"The  oonsbtenco  of  the  stools  was  watery  in  twelve  cases  st  some  period  of 
the  disease,  and  soft,  pultaceous,  or  almost  fluid,  in  four  others.  In  eight  cases 
only  were  stools  of  natural  consistence  passed,  after  the  patients  came  under 
observation,  and  in  five  of  these  the  stools  were  watery  during  some  period  of  the 
disease.  Their  colour  varied  from  pale  brown  to  almost  Uack ;  whoi  watery  the? 
were  usually  i>ale,  vellowiah  brown,^  with  a  sediment  composed  of  small,  solic^ 
ydlowish  particles.^' 

•  In  fifteen  oat  of  tw«ntf :  In  sne  of  the  flfteen,  however,  it  did  not  arlM  titt  peritonitii,  tlie 
eoDieqaenoe  of  perfbrmtion,  had  talien  place.    Monthly  Jonnial,  toL  ix.  p.  830. 

t  In  what  proportion  of  oaeet  this  was,  eanaot  be  gathered,  as  Dr.  Flint  adda,  "  in  tbe 
remainder,  nothing  ia  eald  on  thie  potnt." 

I  ▲  eoloor  owing  to  which  the  name  of  **  pea*«oop  itoola"  has  been  not  tawpprofiiiaScfy 
applied. 
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In  regard  to  the  occurrence  of  bloody  stools.  Dr.  Jenner  further  ob- 
serves, that  seven  out  of  twenty-one  patients,  particulars  respecting  whose 
stools  were  recorded,  passed  blood  from  the  bowels;  whereas '' haemor- 
rhage from  the  bowels  did  not  occur  in  a  single  case"  of  typhus.*  The 
really  important  point  connected  with  the  occurrence  of  these  abdominal 
sjrmptoms  during  life,  is  the  appearance  presented  by  the  intestines,  more 
particularly  the  glands  of  Peyer  and  the  mesenteric  glands,  and  not 
unfreqnently  associated  with  this,  the  deposit  of  a  peculiar  exudation  in 
the  spleen,  and  more  rarely  in  other  organs.  Into  the  examination  of 
the  morphological  changes  undergone  in  these  organs  we  do  not  here 
propose  to  enter,  for  the  reason  previously  assigned.  But  from  the  data 
afforded  by  our  two  authors  we  shall  draw  attention  to  the  frequency  of 
the  intestinal  disease  in  typhoid  fever  as  contrasted  with  the  usually 
unaffected  condition  of  the  bowels  in  typhus,  t  In  twenty-three  fatal 
cases  of  fever  which  Dr.  Jenner  had  an  opportunity  of  examining,  the 
agminated  glands,  or  Peyer's  patches,  were  ulcerated  in  all.  In  forty- 
three  &tal  cases  of  fever  (typhus),  recent  disease  of  Peyer*s  patches  was 
absent  in  every  one.  In  regard  to  the  affection  of  the  mesenteric  glands, 
in  the  same  cases  of  typhoid  fever,  twenty-three  in  number,  these  organs 
were  more  or  less  extensively  diseased  in  all.  In  the  cases  of  typhus, 
with  two  exceptions  in  which  they  were  the  seat  of  tubercular  deposition, 
the  mesenteric  glands  presented  no  deviation  from  a  healthy  structure. 
Dr.  Flint's  remarks  on  the  affection  of  the  bowels  are  few  in  number, 
and  are  not^  we  regret  to  say,  capable  of  conveying  a  very  correct  idea 
of  what  he  did  observe. 


"Of  the  fatal  cases,"  writes  Dr.  Flint,  "the  bodies  were  examined  with  parti- 
cular  reference  to  the  lesions  deemed  to  be  characteristic  of  typhoid  fever  in  twelve. 
Of  these  cases,  tune  had  been  classed  niider  the  head  of  typhoid,  judged  by  their 
symptoms,  and  three  under  the  head  of  typhus.  On  reference  to  the  description 
of  the  morbid  appearances  in  these  cases  severally,  it  will  be  seen  that  in  each  of 
the  nifie  t^hoid  cases  there  existed  notable  changes  in  the  intestinal  follicles, 
accompamed  by  corresponding  degrees  of  enlargement  of  the  mesenterie  glands.'* 

Dr.  Flint  then  proceeds  to  describe  more  minutely  the  follicular  lesions; 
and  having  done  so,  makes  the  following  remarks  on  the  appearances 
presented  in  the  three  typhus  cases : 

"  In  each  of  the  three  typhus  eases,  on  the  other  hand,  there  existed  changes  in 
the  follicular  patches,  accompanied  in  two  cases  by  very  slight  enlargement  of  the 
mesenteric  glands.  The  foihcnlar  lesions,  however,  were  msignificant  in  compa- 
rison with  tnose  observed  in  the  typhoid  cases.  The  patches  were  simply  deve- 
loped so  as  to  be  visible.  They  were  sliehtly  hypertrophied,  not  projecting  several 
lines  above,  or  depressed  below  the  level  of  the  muoods  surface,  as  in  the  typhoid 

*  The  condition  of  the  urine  in  typhoid  ferer  has  been  mmde  a  partlcnlar  sntijeot  of  etady 
by  Dr.  Q.  W.  Ektwards,  and  to  his  interesting  paper  in  the  Monthly  Journal  for  September, 
1858,  we  beg  to  refer  the  reader.  See  also,  on  this  sut^ectt  a  short  paper  by  Hr.  Trotter,  in 
the  Lancet,  for  1854.  In  1853,  the  writer  of  this  article  expressed  the  opinion,  fbonded  on  per- 
sonal obserration,  that  albuminuria  would  be  found  a  fVequent  concomitant  of  typhoid  fever, 
and  spedally  occurring  in  the  advanced  stages  of  the  disease.    See  Monthly  Jouxnal  for  1852. 

t  It  must  be  observed  (and  all  who  are  familiar  with  Dr.  Jenner's  original  papers  will 
remember),  that  the  alTection  of  the  agminated  glands  was  the  feature  by  which  he  distin- 
guished the  typhoid  ftx>m  the  typhus  cases,  and  therefore  the  facts  he  brougM  forward,  and 
which  are  mentioned  above,  are  not  to  be  looked  upon  as  affording  any  new  ground  of  distinc- 
tion, seeing  that  the  existence  of  the  intestinal  lesion  was  observed  by  Dr.  Jenner  before  the 
cases  of  typhoid  fever  were  classed  as  such. 
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eases,  and  in  no  instance  presenting  an  nloerated  ^ipeannoe.  Tlie  oontraat,  inileed, 
is  scaroelj  less  striking  than  if,  in  tbe  typhus  cases,  the  follicles  had  remained 
invisible.  The  united  number  of  obsenraitions,  thus,  which  are  contained  in  the 
preceding  reports,  sustain  the  existence  of  characteristic  lesions  of  the  intestinal 
lollicles  and  mesenteric  glands  in  typhoid  fever ;  but  thej  also  show  that  these 
parts  do  not  always  continue  wholly  unaffected  in  iypkut."  (pp.  240,  41.) 

If  they  do  not,  and  if  Dr.  Flint's  three  poet-mortem  ezaminntioiin  reveal 
that  they  did  not,  we  most  oonffse  that  tbe  proof  he  haa  brought  forward 
to  eatabliah  this  &ct  is  altogether  inadeqaat&  Dr.  Flint  most  have  for- 
gotten that  Peyer*B  patches  are  not  such  invisible  things  as  he  here  appears 
to  regard  them.  It  is  by  no  meanaoncomuMm  to  aee  them  deariy  marked 
iu  persons  who  have  died  from  diseaaea  altogether  unconnected  with  the 
inteatinea,  and  as  a  general  rule  in  young  anbjecta  (and  the  mean  age  of 
Dr.  Flint's  typhus  cases  ia  stated  at  2G^)  the  agminated  f^anda  are  dis- 
tinctly recognisable.  We  cannot  then  agree  with  Dr.  Flint,  but,  on  the 
contrary,  think  that  the  fi^ts  he  has  adduced  fail  in  showing  ^  thai  theae 
parts  do  not  always  continue  wholly  unaffected  in  typhus." 

Having  thus  briefly  adverted  to  the  chief  differences  in  the  oouise, 
symptoms,  and  lesions  of  typhoid  and  typhus,  it  remains  for  oa  to  direct 
attention  to  the  view  which  haa  been  o&red  by  Dr.  Jenner,  from  inqui- 
riea  as  admirably  planned  as  they  have  been  efficiently  carried  out,  of  the 
essential  difference  in  the  specific  cause  of  typhoid,  typhus,  and  relapsing 
fevers. 

We  have  not  thought  it  necessary  to  otter  any  detailed  aeooont  of  the 
course  and  symptoms  of  relapsing  fever.  It  is  thus  sketched  by  Dr. 
Jenner : 

"  Sudden  rigors,  headache,  skin  hot  snd  dry,  tongue  white,  urine  high-coloured, 
bowels  re^lar,  occasional  or  frequent  vomiting,  loss  of  appetite,  absence  of  abnor- 
mal physical  abdominal  signs.  In  severe  cases,  jauncUce,  profuse  sweating  on 
about  the  seventh  day,  followed  by  apparent  restoration  to  health ;  on,  from  the 
fifth  to  the  eighth  day,  reckoning  from  the  apparent  convalescence,  repetition  ot 
the  original  symptoms,  with  greater  or  less  severity,  again  terminating  in  sweat- 
ing, and  then  permanent  convalescence." 

To  this  may  be  added  the  frequent  occurrence  of  epistaxisatthe  period 
of  crisis. 

In  Edinburgh  a  second  relapse  was  not  unfrequent,  and  even  a  third 
has  been  observed.  This  form  of  fever  has  been  twice  epidemic  in  Edin- 
burgh during  recent  years — in  1843  44,  and  1846-47.*  The  probable 
existence  of  this  form  of  fever  during  upwards  of  a  century  is  shown  by 
Kutty  in  his  *  History  of  the  Diseases  of  Dublin,'  who  describes  a  non- 
malignant  fever  of  six  or  seven  days'  duration,  terminating  in  a  critical 
sweat,  but  followed  by  one,  two,  three,  in  some  cases  even  four,  relapses — 
yet  recovering.  In  1800  and  1801  there  was  an  epidemic  of  a  sinular 
fever  in  Ireland.  Barker  and  Oheyne,  in  their  Keports^  and  Dr.  Welch, 
in  his  work  *  On  Bloodletting,*  prove  the  existence  of  a  similar  fever  in 
1816,  1817,  1818,  1819,  and  1820;  while  Dr.  Christison  shows  the  pm- 

•  See  Dr.  Comisok'l  Aceoant  of  the  First  Epidemic  Loadoo.  IS4S.  Alto  Dr.  HsDidef 
Dooglee  in  Northern  Joomal  of  Medidne,  for  184ft ;  and  for  eoeount  of  the  latter  tee  Dr. 
WUliam  Uoberteon.  in  Monthly  Joumel,  for  1 848  {  and  Dr.  Robert  Petenoa,  in  tbe 
Modieal  and  Suigicel  Joomel  for  the  tame  year. 


1855.]  Jeitker  k  Flint  on  Typhus  and  Typhoid  Feven.  419 

bable  identity  of  the  fever  he  so  carefully  studied  in  1826  with  the  fever 
described  by  Welch.* 

The  following  are  the  &cts,  summarily  expressed,  of  Dr.  Jeuner's 
induction,  which  we  shall  presently  notice: — In  the  year  1848,t  one>fourth 
of  the  cases  admittcnl  into  the  Fever  Hospital  had  typhoid  fever;  while 
from  34  foci  of  typhus  fever,  yielding  101  cases,  there  was  brought  to  the 
hospital  once  only  a  case  of  typhus  fever  and  a  case  of  typhoid  fever  fix>m 
the  same  house;  and  during  the  same  time,  among  five  localities,  affording 
9  cases  of  typhoid  fever,  one  locality  only — viz.,  the  house  from  which  a 
&ther  and  son  were  brought — ^yielded  a  case  of  typhoid  and  typhus  fever. 
In  1849,  although  eighteen  foci  of  typhus  fever  yielded  51  cases,  and  four 
foci  of  typhoid  fever  afforded  10  cases,  not  a  single  example  of  the  two 
diseases  being  received  into  the  hospital  from  one  house  occurred.  The 
facts  of  the  exceptional  case,  which  happened  in  1848,  were  the  following: 
— ^A  man,  aged  46,  was  admitted  October  10th,  1848,  with  well-marked 
typhus  fever,  while  his  son,  aged  16,  who  had  been  received  into  the 
hospital  on  September  1 9th,  laboured  under  equally  well-marked  typhoid 
fever.  The  mother  of  the  boy,  however,  had  visited  him  in  the  hospital, 
and  therefore  might  have  carried  the  contagion  of  typhus  fever  to  her 
husband  The  father,  moreover,  had  been  little  exposed  to  the  contagion 
emanating  from  the  son,  because  the  latter,  a  vagabond,  at  variance  with 
him,  was  from  home  when  the  father  was  taken  sick.  We  feel  more  dis- 
posed to  agree  with  Dr.  Jenner  in  the  following  observation  in  regard  to 
such  exceptional  cases  as  the  one  detailed,  than  to  attach  much  weight  to 
the  circumstances  either  of  the  mother  visiting  the  boy  in  the  hospital 
where  there  were  typhus  cases,  or,  though  we  regard  it  as  of  more 
importance,  the  father  being  little  in  the  company  of  his  son.  Dr.  Jenner 
holds  that  exceptional  cases  "  must  be  met  with  more  fr^uently  than 
similar  exceptional  cases  are  met  with  in  diseases  having  a  specific  cause, 
universally  acknowledged  to  be  different,"  before  they  can  be  of  any  value 
in  proving  the  identity  of  typhus  and  typhoid  fevers.  It  has  occurred  to 
Dr.  Jenner,  within  three  years,  to  see  a  case  of  typhus  brought  to  the 
hospital  from  a  house  where  all  the  children  were  suffering  from  measles. 
Another  case  of  typhus,  brought  from  a  house  in  which  the  children  had 
scarlet  fever — a  girl  admitted  with  scarlet  fever  who  had  been  on  terms 
of  intimacy  with  another  girl,  admitted  shortly  before  with  typhoid  fever. 

In  April,  1849,  a  girl  suffering  from  relapsing  fever  was  brought  from 
a  house  in  Fulham;  in  a  few  days  her  brother  and  her  sisters  were 
admitted  into  the  hospital.  At  this  time  typhus  was  the  prevailing 
disease,  and  typhoid  was  much  more  widdy  spread  than  relapsing  fever, 
but  all  had  the  same  fever. 

Judging,  then,  from  such  facts,  Dr.  Jenner  arrives  at  the  conclusion — 
and  we  confess  that,  with  the  confidence  we  have  in  the  accuracy  of  his 
observations,  we  feel  committed  to  the  same — ^that  the  specific  causes  of 
typhus,  typhoid,  and  relapsing  fevers  are  absolutely  different  from  one 
another : 

"  If,"  says  Dr.  Jenner,  "  small-pox  be  separated  from  measles,  and  both  from 

*  See  Dr.  Jennnff  Gidstonikn  Leotaras,  p.  43  $  the  Brttiah  ud  Forcigii  Beflew  for  I8SI3 
end  Dr.  Wood'a  Leetares.  vol.  U.  861. 
t  lledloo-Clklrur;gical  Tnmsactioni,  toL  xxzSU.  p.  40. 
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scarlet  fever,  becaiue  their  course,  symptoms,  lesions,  and  spedflc  causes  are  dif- 
frrent,  so  must,  for  like  reasons,  typnoid  ferer,  typhus  fever,  and  relapsing  fever 
be  separated  from  each  other,  and  regarded  as  absolutely  distinct  diseases,  not 
mcrel^  varieties  of  each  other,  as  scarlatina  anginosa  and  scariatina  sine  emptione, 
but  distinct  species  of  disease,  as  are  scarlatina,  rubeola,  and  varida." 

The  historical  bearings  of  the  subject  we  have  considered,  deeply  inte- 
Tcsting  as  tbey  are,  being  altogether  too  immense  for  our  present  ooii> 
sideration,  we  beg  to  refer  the  reader  specially  to  Dr.  Stewart's  ad- 
mirable paper  for  a  key  to  its  vast  literature ;  and  to  the  very  able  articles 
on  fever  in  this  Review  for  1841  and  1851,  as  well  as  to  the  last  chapter 
in  Dr.  Jenner*s  *  Gulstonian  Lectures.*  It  must  not  be  foigotten  that  the 
authors  of  three  countries— of  France  and  America,  besides  our  own — 
have  added  impenAhable  monuments  to  their  talents  and  laboura  in  the 
cultivation  of  this  most  interesting  subject.  Of  the  researches  of  Dr. 
Flint,  the  latest  American  observer,  as  embodied  in  the  work  we  have  had 
under  our  notice,  we  are  very  glad  to  express  a  high  opinion.  Not  free 
from  coniiision  in  some  particulars,  from  causes  its  author  indicates  in  his 
pre&ce,  Dr.  Flint's  Report  contains  a  body  of  most  useful  iacta,  and  for 
the  most  part  very  accurate  deductions  from  those  ftcts,  which  are  equally 
honourable  to  Dr.  Flint  and  to  the  medical  school  of  which  he  ia  so  dis- 
tinguished a  teacher. 

i/.  Irttf  ONI  ton  Btg/vtt, 

Review  X. 

The  Obstetric  Memoirs  and  ConirUmHans  of  Jameb  Y.  SnrPBOir,  M.D,, 
F.RS.R,  Profeasor  of  Midwifery  in  the  IJniverBity  <^  Edinbui^  ke. 
Edited  by  W.  O.  Pribbtlet,  M.D.,  Edinburgh;  and  H<mATio  R 
Btorber,  M.D.,  Boston,  U.a     Vol  l.—EdifU>wyh,  1855.     pp.  857. 

The  republication  of  the  obstetric  writings  of  Dr.  Simpson  in  a  complete 
and  accessible  form  was  an  undertaking  no  leas  due  to  the  reputation  of 
their  author  than  to  the  interests  of  obstetric  science.  Few  men  have 
laboured  more  aasiduoiusly  in  this  department  of  medicine,  and  few  have 
contributed  more  largely  to  its  scientific  advancement  by  the  publication 
of  various  original  papers  and  practical  obeervationa  It  was  right  that 
the  results  of  such  labours  should  be  rescued  from  the  perishable  record  of 
the  various  serial  publications  in  which  they  originally  appeared,  and  be 
presented  in  an  authorijsed  and  collective  form  to  the  notice  of  the  profes- 
sion. The  present  volume  supplies^  to  a  certain  extent,  this  desideratum ; 
and  without  assuming  that  all  the  views  which  are  contained  in  it  will 
receive  general  assent,  believing  rather  that  many  are  both  unsound  in  doc- 
trine and  unsafe  in  practice,  we  are  yet  convinced  that  it  will  be  received 
as  a  valuable  boon  by  the  profession,  and  consulted  by  all  who  are  inte- 
rested in  the  progress  and  advancement  of  obstetric  science. 

The  subjects  treated  of  in  the  present  series  are  arranged  under  three 
heads :  the  first  comprising  forty-three  papers  On  the  Special  Pathology 
of  the  Unimpregnated  Female ;  the  second,  five  u^ion  the  Physiology  and 
Pathology  of  Pregnancy;  and  the  third,  thirty-three  On  Natural  and 
Morbid  Parturition.  It  should  be  observed  that  many  oonsigt  of  a  few 
curt  and  extempore  observations  only,  whilst  others  are  extremely  elabo- 
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rate.  As  it  would  be  impossible  to  bring  all  the  topics  thus  treated  of 
before  our  readers,  within  the  necessarj  limits  of  this  article,  we  propose 
to  confine  ourselves  to  an  examination  of  some  of  the  more  important 
papers,  selecting  those  points  which  especially  distinguish  the  views  and 
practice  of  their  author. 

In  the  first,  the  subject  of  the  general  diagnosis  of  uterine  disease  is 
very  fully  considered,  and  this  is  well  worthy  of  attentive  perusal,  not 
only  because  all  the  elements  of  such  diagnosis  are  very  lucidly  set  for- 
ward, but  also  because  it  furnishes  a  clue  to  many  of  those  views  respect- 
ing uterine  pathology  upon  which  so  much  of  the  author  s  peculiarity  of 
practice  is  founded.  He  treats  of  the  subject  under  two  heads — ^the 
first  comprising  the  aymptoma,  and  the  second  the  signs  of  uterine 
disease;  the  former  are  referred  to  the  five  following  sources  or  varieties 
of  information : 

1.  DerangemevUs  in  the  Funcdone  and  Vital  Condition  of  the  Uterus 
ilsdf  as  indicated  by  the  quantity,  character,  periodicity,  dEc,  of  the 
menstrual  and  mucous  secretions  of  the  organ;  by  the  occurrence  of 
morbid  uterine  or  vaginal  discharges — as  }>lood,  serous  fluid,  pus,  d^c. ; 
by  the  existence  of  morbid  sensations  in  the  region  of  the  uterus — such  as 
difierent  modifications  of  pain,  intermittent  or  continuous,  feelings  of  heat, 
weight,  tension,  bearing  down,  Ac. ;  and  if  the  patient  be  married,  by  the 
reproductive  powers  being  affected,  as  shown  by  sterility,  the  recurrence 
of  abortions,  premature  labour,  and  the  like. 

2.  Dynamic  Symptoms  in  neighbouring  Fdvic  Organs — more  especially 
affections  of  the  rectum  and  bladder,  and  of  branches  of  the  vessels  and 
nerves  passing  through  the  pelvis.  In  this  division  are  included  pains 
about  the  bladder  or  rectum,  in  the  groins,  along  the  crest  of  the  ilium, 
and  along  the  course  of  the  crural  and  sciatic  nerves;  intermittent  pains 
in  the  lower  part  of  the  abdomen ;  derangement  of  the  functions  of  the 
rectum  or  bladder,  producing  either  constipation,  or  difficult  or  painful 
defiecation  on  the  one  hand,  or  too  frequent  micturition,  dysuria,  retention 
or  incontinence  of  urine,  on  the  other. 

3.  Sympathetic  Pains  in  different  and  distant  Parts  of  the  Body — 
including  pain  in  the  mammie,  along  the  lower  extremities;  in  the  loins, 
and  at  points  along  the  course  of  the  spinal  column ;  in  the  parietes  of  the 
thorax  or  abdomen ;  on  one  or  other  side,  and  especially  under  the  left 
breast;  along  the  course  of  the  colon;  under  the  margin  of  the  ribs; 
increased  by  any  causes  which  tend  to  an  increased  action  of  the  uterus, 
such  as  the  erect  position,  menstruation,  &c. 

4.  Derangetnents  of  Functions  in  Distinct  Organs,  including  affections 
of  the  kidneys,  intestinal  canal,  liver,  lungs,  nervous  system,  and  skin. 

5.  States  of  General  Constitu^iontU  Derangement, — ^These  comprise  more 
particularly  febrile,  cachectic,  and  aniemic  conditions. 

The  above  may  be  regarded  as  the  principal  symptoms,  local,  sympa- 
thetic, and  constitutional,  of  uterine  disease;  and  the  whole  as  comprising 
its  chief  symptomatology  in  the  widest  acceptation  of  the  word.  But 
there  is  this  evident  error  or  omission  in  the  review  of  these  morbid 
phenomena,  that  no  attempt  is  made  to  determine  their  absolute  relations 
to  the  diseases  in  question-^whether,  in  reality,  they  are  specifically  symp- 
tomatic of  primary  di^eaae  of  the  uterus^  or  of  abnormal  conditions 
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afTeoting  disUnt  parts,  or  tbe  economy  at  lai^,  of  which  the  uterine 
affection  is  but  a  aeooudary  and  subordinate  feature.  That  the  symptoins 
in  question  are  Tery  commonly  associated  with  aterine  disease  we  do  not 
doubt ;  but  that  they  are  specifically  its  consequences  in  all  cases,  is  a 
point  we  are  prepared  to  contest.  We  have  devoted  some  time  to  tbe 
determination  of  the  relations  which  subsist  between  uterine  ailments 
and  various  remote  and  constitutional  affections,  and  the  result  has  con- 
vinced us  that  the  supposed  symptoms  and  consequences  of  uterine  disesss 
are  in  many  cases  to  be  regarded  rather  as  their  causes  or  antecedenta 
We  would  instance  in  particular  morbid  states  of  the  nervous  sjrstem, 
the  blood,  and  the  digestive  organs;  and  we  are  fully  persuaded  that  the 
category  might  be  extended.  The  analysis  we  have  therefore  given  of 
uterine  symptomatology,  founded  upon  Dr.  Simpson's  views  and  expe- 
rience, must  be  understood  as  comprising  associated  rather  than  contin- 
gent derangements,  and  a  wide  range  of  morbid  actions  not  neoesssrily 
de)>endent  u|)on  the  uterine  ailment. 

The  signs  of  uterine  disease,  or  rather  the  means  by  which  we  are 
enabled  to  discriminate  or  detect  them,  are  given  in  the  following  sum- 
mary of  tbe  author's : 

1.  The  external  or  abdominal  examination  of  the  patient  by  sight, 
touch,  auscultation,  and  percussion. 

2.  The  tactile  examination  of  the  uterosy  ovaries^  ka,  by  the  vagina 
or  by  the  rectum. 

3.  That  most  important  mode  of  diagnosis,  vis.,  the  rimultaneous  com- 
bination of  the  external  and  internal  modes  of  tactile  examinatioiL 

4.  The  use  of  the  speculum. 

6,  The  use  of  the  uterine  sound. 

6.  The  use  of  sponge-tents,  with  the  view  of  dilating  the  os  uteri,  so 
that  the  finger  can  be  introduced  into  the  cavity  of  the  cervix  or  cavity 
of  the  body  of  the  organ. 

7.  The  microscopic  and  chemical  examination  of  the  dischai^ges  finom 
the  uterus  and  vagina. 

8.  The  employment  of  the  exploring  needle  in  cases  of  fluid  collections, 
in  order  to  ascertain  the  contents  of  such  collections;  and, 

9.  The  adoption  of  anaesthetic  agents  to  relax  the  abdominal  parietea, 
and  enable  us  to  practise  the  different  modes  of  examination,  in  cases  of 
excessive  or  neuralgic  tenderness  of  the  abdominal  8ur£sM»  or  vagina,  Ac 

We  believe,  as  stated  by  the  editors,  that  the  profession  is  indebted  to 
Dr.  Simp.wn  for  thn  introduction  of  four  of  these  means  of  diagnosis, 
via.,  the  sound,  sponge-tents,  the  exploring  needle,  and  the  production  of 
anaesthesia  to  fiicilitate  examination ;  and  we  advert  to  the  circumstance 
as  showing  the  extreme,  and  as  it  seems  to  us  undue,  importance  attached 
by  him  to  this  mode  of  investigation — a  circumstance  which  is  indeed 
attested  by  the  general  tenor  of  the  paper  before  us.  We  are,  for  instance, 
repeatedly  reminded  of  the  uncertainty  and  insufiiciency  of  rational  symp- 
toms iu  the  discrimination  of  uterine  disease.  We  are  told  that  by 
these  means  we  may  indeed  determine  its  existence,  but  not  its  nature ; 
that  by  physical  exploration  alone  this  object  can  be  attained;  that 
improved  ph3rflical  means  of  diagnosis  are  still  so  much  required;  and 
that  it  is  only  through  these  that  our  knowledge  of  uterine  pathology 
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can  be  really  advanced.  It  is  not  difficult  to  perbeive  that  an  nndue 
preference  for  physical  means  of  diagnosis  should  lead  to  a  similar  pre- 
ference for  physical  methods  of  cure;  and  thus  we  may  deduce  the  origin 
and  introduction  of  those  peculiar  mechanical  principles  of  treatment 
which  constitute  the  leading  characteristics  of  the  school  of  which  Dr. 
Simpson  is  the  acknowledged  head,  and  in  regard  to  which  professional 
opinion  has  of  late  been  so  much  divided. 

But  whilst  we  concede  the  importance  of  carefully  investigating  the 
physical  changes  of  an  organ  affected  by  diseaue,  or,  in  other  words,  the 
value  of  physical  diagnosis,  and  would  neglect  no  means  by  which  this 
object  can  be  safely  and  efficiently  accomplished,  we  would  yet  observe, 
that  there  are  some  limits  to  its  application  and  utility.  It  is  quite  true 
that  by  physical  means  we  may  become  readily  acquainted  with  the  phy- 
sical clutfiges  which  have  taken  place  in  an  organ,  but  what  we  desire  to 
attain  to  for  the  purposes  of  accurate  treatment,  is  not  so  much  a  mere 
knowledge  of  the  lesions  of  structure  which  have  been  effected,  as  a  know- 
ledge of  the  conditions  under  which  they  arise,  their  course,  tendency, 
and  relations  to  coincident  phenomena.  When,  for  instance,  with  the 
aid  of  the  speculum  or  uterine  sound,  we  have  discovered  the  existence 
of  an  excoriated  cervix  or  a  retroflexed  fundus  uteri,  we  have  in  reality 
but  commenced  our  inquiry,  and  without  carrying  our  investigations 
ftirther,  very  erroneous  views  will  result  both  in  regard  to  doctrine  and 
practice.  Thus,  from  the  frequent  coincidence  of  redness  with  abrasion 
of  the  cervix,  it  was  assumed  that  the  latter  lesion  was  necessarily  of  an 
inflammatory  character — was  spoken  of  as  inflammatory  ulceration,  and 
said  to  require  the  usual  treatment  for  inflammation ;  whereas  it  can  be 
shown  that  the  lesion  in  question  not  only  occurs  without  any  redness,  or 
any  other  sign  of  inflammation,  but  would  be  aggravated  by  a  resort 
to  treatment  adapted  for  inflammatory  conditions.  So  also  it  was 
assumed,  from  the  frequent  coincidence  of  this  lesion  with  various  func- 
tional derangements  of  the  uterus  and  disordered  states  of  the  general 
health,  that  it  stood  in  the  relation  of  cause  to  these  affections ;  whereas 
it  may  be  shown  that  such  lesions  do  very  commonly  exist,  not  only 
without  any  remarkable  derangement  of  the  functions  of  the  uterus, 
but  also  without  any  unfavourable  reaction  uj>on  the  general  health. 
Again,  with  reference  to  the  discovery  of  a  retroflexed  condition  of 
the  uterus,  it  by  no  means  follows  that  we  are  thence  enabled  to 
deduce  its  real  nature  and  pathology;  and  accordingly,  under  erro- 
neous impressions,  a  practice  has  sometimes  been  adopted  altogether 
at  variance  with  sound  physiological  and  pathological  doctrines.  We 
could  extend  the  number  of  examples  to  show  that  there  is  a  limit  to 
the  value  of  mere  physical  diagnosis,  and  that  the  aid  of  dynamic  or 
rational  symptoms  must  be  brought  to  our  assistance  before  we  can  attain 
to  a  right  knowledge  or  apprehension  of  the  nature  of  the  lesions  thus 
revealed. 

The  tendency  of  modem  researches  in  uterine  pathology,  based  almost 
entirely  upon  physical  evidence,  is  forcibly  and  accurately  depicted  by 
Dr.  Simpson  himself;  and  his  remarks  on  this  subject  form  a  singular 
corollary  or  contrast  to  his  oft-repeated  maxim,  that  "  The  medical  science 
of  the  present  day  owes  its  superiority  over  that  of  an  earlier  date,  to  no 
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circtunstance  more  thftn  to  the  incfeaaed  attention  that  has  for  a  con- 
siderable time  past  been  directed  to  the  study  and  improvement  of  pkyaical 
diagnosis,*'  and  that  it  ia  from  this  that  so  much  is  to  be  expected. 

"  Since  the  diseases  of  the  uterus  and  its  appendages  have  of  late  Tears  attracted 
so  much  more  the  attention  of  the  profession  than  they  formerly  did,  one  grievous 
error/'  he  observes,  "  has  been  committed  in  their  study  and  inTcstigation.  The 
error  I  allude  to  is  the  error  of  exciusiveness.  Formerly  many  practitioners  seemed 
to  look  upon  ail  diseases  of  the  uterus  as  diseases  indicative  of  debilitv ;  and  they 
treated  aunost  every  one  of  them  with  muriate  of  iron  and  other  chalybeate  pre- 
parations, sonictinies  addinf^,  where  there  was  any  discharge,  the  local  employment 
of  aj»trinpcnt  or  tonic  injections.  I  fear  that  even  yet  you  will  find  some  old  prac- 
titioners treating  their  uterine  cases  upon  this  sole  principle.  Then  a  secona  set 
of  pathologists  would,  if  we  may  iud^e  from  their  writings,  seem  to  suppose  that 
all  diseaM's  of  the  uterus  are  marked  by,  if  the?  do  not  consist  of,  congestion  and 
en^rgement  of  blood ;  and  that  they  are  to  be  remedied  bv  the  remedies  appli- 
cable to  their  state.  A  third  set,  a^ain,  look  upon  the  ^neial  run  of  uterine  cases 
as  almost  invariably  inflammatory  m  their  nature,  and  unagine  that  we  are  sure, 
or  almost  sure,  to  find  in  every  case  inflammation,  or  some  of  its  results,  as  nlcen^ 
tion,  purulent  discharges,  &c.  A  fourth  set  would  seem  to  fancy  all  uterine  ail- 
ments to  be  produced  by  some  mechanical  displacement  or  dislocation  of  the 
uterus,  and  to  consist  of  prolapsus,  versions,  and  flexions  of  this  oi^an  upon  itself 
and  upon  the  neighbouring  parts.  Again,  there  are  some  practitioners — one  in 
partieular,  in  immense  practice  in  America — who  would  app^  to  believe  that  the 
affections  of  the  uterus  are  fundamentally  nervous  or  neuralgic  disorders,  and  that 
they  are  always  to  be  treated  bv  the  local  inunction  upon  the  cervix  uteri  of  mcM*- 
I)hia,  aconite,  and  similar  sedatives.  Another  section  of  pathologists  ima^ne  the 
so-called  uterine  diseases  are,  after  all,  not  uterine,  but  ovarian ;  and  that  ovarian 
irritation  and  inflammation  is  actually  the  source  and  origin  of  much  of  the  suffer- 
ing that  is  imagined  to  be  uterine  in  its  seat.  Lastly,  for  it  is  needless  to  extend 
this  tedious  enumeration,  you  will  find  another  set  enjoying  the  belief,  that  th«>e 
supposed  uterine  or  ovarian  diseases  are  not  at  all  utenne  or  ovarian  in  their  origin, 
but  in  reality  diseases  of  the  general  system  ;  they  may  not  deny  that  local  affec- 
tions do  occur  in  the  uterus  and  ovaries,  but  these  local  affections  are,  in  their 
opiuion,  results  and  effects  of  some  more  general  or  constitutional  disease  of  the 
nervous  system  or  of  the  economy  at  large."  (pp.  3,  4.) 

Let  it  be  added,  that  these  remarks  apply  to  doctrines  which  have 
become  rile  since  the  physical  exploration  of  the  uterine  organs  has  been 
so  much  resorted  to  by  medical  men,  and  if  true,  they  are  calculated  to 
shake  oar  confidence  in  the  suf&ciency  of  the  means  to  the  end  proposed ; 
to  show  that  its  value  may  be  over-rated  and  its  revelations  misinter- 
preted; and  that  the  mere  recognition  of  facts,  without  a  just  perception 
of  their  practical  relations,  can  add  little  but  donbt  and  confusion  to  our 
existing  knowledge  of  uterine  disease. 

From  the  very  elaborate  memoir  on  the  uterine  sound,  we  extract  the 
following  summary  of  the  chief  purposes  which,  in  the  opinion  of  our 
author,  the  instrument  is  calculated  to  fulfil : 

1.  The  sound  increases  to  a  great  degree  onr  power  of  making  a  perfect 
and  precise  tactile  examination  of  the  fundus,  body,  and  cervix  of  the 
uterus,  by  enabling  us  to  bring  these  portions  of  the  organ  sncoessiyely 
into  the  most  convenient  position  for  external  or  internal  examination  or 
manipulation  ; 

2.  The  previous  introduction  of  the  instrnmeut  facilitates  and  simpli- 
fies the  subsequent  visual  examination  of  the  cervix  uteri  with  the  speculum 
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by  leaseBing  the  difficulty  which  sometimes  arises  of  catching  the  os  and 
cervix  uteri  in  the  upper  or  internal  extremity  of  the  instrument ; 

3.  By  its  use  we  may,  in  many  instances  of  pelvic  and  hypogastric  or 
abdominal  tumours,  ascertain  the  connexion  or  non-connexion  of  these 
tumours  with  the  uterus.  Thus,  when  the  tumour  is  uterine,  the  instru- 
ment, when  passed  into  the  uterine  cavity,  enters,  as  it  were,  more  or 
leas  into  the  very  structure  of  the  morbid  mass,  and  the  tumour  and 
instrument  afterwards  reciprocally  move  in  exact  correspondence  with 
each  other.  When,  however,  the  tumour  is  not  uterine — (1,)  the  uterus 
may  be  retained  in  its  situation  with  the  sound,  and  then,  by  means  of  the 
hand  above  the  pubis,  or  by  some  fingers  in  the  vagina,  the  tumour,  if 
unattached  to  the  uterine  tissues,  may  be  moved  away  from  the  fixed 
organ ;  or  (2,)  the  tumour  being  left  in  its  situation,  it  may  be  possible  to 
move  away  the  uterus  from  it  to  such  an  extent  as  to  show  them  to  be 
unconnected ;  or  (3,)  instead  of  keeping  the  uterus  fixed  and  moving  the 
tumour,  or  fixing  the  tumour  and  moving  the  uterus,  both  may  be  moved 
simultaneously,  the  uterus  by  the  bougie,  and  the  tumour  by  the  hand 
or  fingers,  to  opposite  sides  of  the  pelvis,  to  such  an  extent  as  to  give 
still  more  conclusive  evidence  of  the  fact; 

4.  The  uterine  bougie  is  capable  of  affording  valuable  diagnostic  infor- 
mation, by  enabling  us  to  measure  the  length  of  the  uterine  cavity,  as  in 
the  following  cases,  in  which  it  is  abnormally  increased:  (1.)  Morbid  per- 
manence of  the  state  of  puerperal  hypertrophy;  (2.)  Normal  elongation  of 
the  puerperal  uterus  as  a  sign  of  delivery;  (3.)  Increased  length  in  metritio 
and  congestive  hypertrophy  of  the  body  of  the  uterus;  (4.)  Longitudinal 
hypertrophy  of  the  uterus,  and  especially  of  the  cervix;  (5.)  Enlargement 
of  the  uterus  and  uterine  cavity  from  the  growth  of  fibrous  tumours  in 
the  parietes  of  the  organ;  (6.)  Enlargement  and  distension  of  the  uterus 
from  polypi;  (7.)  Elongation  of  the  uterus  in  hernia  of  the  organ.  The 
uterine  bougie  affords  information  in  the  following  cases,  in  which  the 
uterine  cavity  is  abnormally  diminished :  (1.)  Preternatural  shortness  of 
the  uterus  from  original  malformation ;  (2.)  Shortening  of  the  uterine 
canal  from  stricture  or  partial  obliteration ;  (3.)  Diminution  of  the  depth 
of  the  uterine  cavity  from  inversion  of  the  organ. 

We  have  endeavoured  to  condense  into  the  preceding  paragraphs  the 
more  important  uses  of  this  instrument,  as  set  forward  in  the  text;  but 
we  are  bound  to  add  that  so  far  as  our  experience  of  it  has  extended,  it 
has  not  altogether  realized  the  expectations  we  had  formed  of  its  value. 
We  do  not,  however,  participate  in  the  opinions  of  those  who  regard  it 
as  a  useless  and  a  dangerous  instrument,  and  would  discard  it  altogether 
from  practica  We  have  no  doubt  that  judiciously  employed,  it  is  useful 
in  the  diagnosis  of  many  obscure  forms  of  uterine  disease;  but  at  the 
same  time  we  are  equally  persuaded  that  its  employment  requires  much 
care,  and  that  the  range  of  its  utility  is  more  limited  than  that  claimed 
for  it  by  the  author.  In  our  own  practice  we  have  experienced  the 
following  difficulties  in  its  employment : 

1.  Although  great  experience  may  give  facility  in  the  introduction  of 
the  instrument,  it  is  yet  an  operation  by  no  means  so  easy  of  performance 
as  is  commonly  represented.  In  cases  in  which  the  cervix  is  high  up,  as 
also  in  those  in  which  the  os  uteri  is  small,  or  the  vagina  constricted,  we 
have  found  great  difficulty  in  its  introductioa  by  merely  imtt^m^l  pro- 
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oeedingB.  In  the  first  of  theae  cues  we  beTe  fbund  it  difficolt  to  insert 
its  point  into  the  os  uteri  when  guided  by  a  single  finger,  <m  aooonnt  of 
the  mobility  of  the  organ ;  aud  when  two  fingers  have  been  passed  into 
the  vagina,  for  the  purpose  of  steadying  it,  we  lose  the  guide  which  is 
afibrdod  by  the  application  of  a  single  finger  to  the  os  uteri.  Under 
these  circumstances  we  have  found  it  more  convenient  to  bring  the  cervix 
into  view  by  means  of  the  speculum,  sad  to  introduce  the  instrument  by 
the  aid  of  vision,  rather  than  of  touch.  In  this  way  there  is  addom  any 
difficulty  in  introducing  it;  and  by  varying  the  axis  and  direction  of  the 
s|)eculum,  so  as  to  follow  the  necessary  movements  of  the  instnunenty  we 
have  been  enabled  to  employ  it  with  considerable  advantage; 

2.  We  have  occasionally  experienced  some  difficulty  in  passing  it  into 
the  body  of  the  uterus  after  it  has  entered  the  cervix,  either  frook  some 
constriction  at  its  distal  extremity,  or  firom  its  becoming  entangled  in  the 
lacun»  or  rugn  of  the  lining  membrane  of  the  cervix.  We  apprehend 
that  in  such  case  it  must  be  difficult  to  determine  the  exact  cause  of  the 
arrest,  whether,  for  instance,  firom  obstruction,  constriction,  or  inflexion. 
In  any  case,  however,  it  must  be  obvious  that  violence  would  be  unjusti- 
fiable, and  hence  we  prefer  to  forego  the  advantages  of  the  instrument^ 
and  to  be  satisfied  with  negative  evidence,  rather  than  incur  the  risk  of 
injuring  or  wounding  the  interior  of  the  uterus; 

3.  We  have  met  with  cases  in  which  the  most  careful  use  of  the  sound 
occasioned  extreme  pain  and  suffering,  and  was  followed  by  persistent 
hiemorrhage.  Other  dangers,  such  as  contusion,  laceration,  and  injury  of 
the  uterine  parietes,  have  been  known  to  follow  its  incautious  or  forcible 
employment ;  and  therefore,  without  any  wish  to  depredate  its  value,  we 
feel  it  neceusary  to  qualify  our  recommendation  of  it  with  the  warning 
that  great  care  and  judgment  are  necessary  in  its  employment. 

Passing  over  several  minor  papers  upon  the  Use  of  the  Exploring  l^eedle 
in  the  Diagnosis  of  Doubtful  Forms  of  Pelvic  and  other  Tumours — An«e> 
thesis  as  a  means  of  Diagoosis — Inflammatory  £ru|)tions  upon  the  Mooons 
Membrane  of  the  Cervix  Uteri — Medicated  Pessaries — Chloride  of  Zinc  in 
Ulceration  of  the  Cervix  Uteri — Potasaa  Fusa  in  inflammatoiy  Induration 
of  the  same  organ  (which  we  regard  as  very  questionable  practice)—* 
Morbid  Deficiency  and  Morbid  Excess  in  the  Involution  of  the  Titans  after 
Delivery ;  and  two  papers  upon  Fibroid  Tumours  of  the  Uterus,  we  come  to 
three  interesting  communications  upon  Polypi  of  the  Utems*  of  which 
the  principal  points  mooted  are  the  following : 

1.  The  employment  of  the  uterine  sound  as  a  means  of  diagnosis  in 
the  case  of  |>olypi  growing  from  the  lips  of  the  cervix  nteii.  It  being 
contended  that  by  this  we  can  best  determine  the  position  of  the  oe,  and 
the  direction  of  the  uterine  cavity  to  the  abnormal  growth;  and  although 
it  is  admitted  that  the  use  of  the  instrument  is  difficult,  and  requires  con* 
siderable  care  in  these  cases,  yet  it  is  believed  to  be  capable  of  furnishing 
information  which  would  amply  repay  the  overcoming  of  any  difficulties 
which  might  be  met  with  in  its  employment. 

2.  The  employment  of  sponge  tents  for  the  mechanical  dilatation  of 
the  cervix  uteri  in^cases  of  intra-uterine  polypi  to  such  an  extent  as  to 
admit  of  the  introduction  of  a  finger  into  the  uterine  cavity,  for  the 
purpose  of  exploration  and  diagnosiSy  a  practice  which  is  very  fully 
described  and  illustrated;  and. 
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3.  The  advantages  of  the  excision  of  large  pedunculated  uterine  polypi 
over  deligation ;  which  the  author  regards  as  being,  in  many  respects,  a 
safer  operation,  one  which  upon  the  whole  is  more  easily  performed, 
the  cure  by  it  being  infinitely  quicker,  and  admitting  of  being  accom- 
plished with  &T  less  restraint  and  annoyance  to  the  patient,  with  less  risk 
of  local  irritation,  and  with  less  ultimate  chance  of  actual  peril  to  health 
and  life. 

With  regard  to  the  general  questions  raised  in  these  very  practical 
papers,  we  would  yenture  to  express  our  opinion,  that  the  suggestion  ot 
the  employment  of  sponge  tents  for  the  purpose  of  exploring  the  interior 
of  the  cervix  and  body  of  the  uterus  in  certain  cases,  is  one  of  great 
value,  the  operation  being  comparatively  harmless,  and  for  the  most 
part  unattended  with  much  pain  or  suffering.  In  giving  the  symptoms 
of  intra-uterine  polypi,  the  author  enumerates  menorrhagia,  recurrent, 
almost  constant,  and  periodical;  leucorrhoea,  of  a  mucous,  purulent,  or 
serous  character;  increased  size  of  the  cervix  and  body  of  the  utcarus, 
from  the  presence  and  distension  of  the  polypus,  and  s3rmpathetio  irri* 
tations  in  the  bladder,  rectum,  and  distant  organs;  but  he  omits  to 
mention  what  we  believe  is  often  an  important  symptom  of  the  disease — 
-viz.,  periodical  pains  or  contractions  of  the  uterus,  not  dissimilar  to  those 
that  occur  in  abortion,  and  which  are  evidently  occasioned  by  the  efforts 
of  the  utems  to  get  rid  of  the  abnormal  body  in  its  interior.  He  also 
omits  to  make  any  reference  to  the  employment  of  galvanism,  either  for  the 
purpose  of  stimulating  the  uterus  to  expel  the  polypus,  or  of  moderating 
any  attendant  hssmorrhage.  We  are  aware  that  Dr.  Simpson's  triab  of 
galvaniuu,  for  the  purpose  of  exciting  uterine  action  during  labour,  were 
not  such  as  to  lead  him  to  think  fitvourably  of  its  powers.  This,  however, 
is  a  question  to  which  we  shall  hereafter  revert,  and  in  the  meantime  we 
would  remark,  that  we  have  strong  grounds  for  believing  that  it  may  be 
usefully  employed  in  the  treatment  of  polypus  uteri  for  the  fufilment 
of  both  of  these  indicationa 

On  the  subject  of  the  excinion  of  large  polypi,  we  would  observe,  that 
whilst  concurring  with  the  author  in  a  full  appreciation  of  the  dangers  to 
beapprehended  from  sloughing  and  suppuration  consequent  upon  deligation, 
we  ^ould  yet  feel  equally  apprehensive  in  regaid  to  the  dangers  of 
hsBmorrhage  as  a  prolMible  consequence  of  excision*  Dr.  Simpson  very 
justly  draws  attention  to  the  liability  of  phlebitis  and  surgical  fever 
supervening  upon  the  use  of  the  ligature,  as  a  consequence  of  the  ab- 
sorption of  the  ensuing  purulent  discharges.  But  it  is  to  be  remembered 
that  an  empty  or  exsanguine  state  of  the  bloodvessels  poweiiidly  predis- 
poses to  the  same  results;  and,  therefore,  in  taking  a  comparative  esti- 
mate of  the  merits  and  demerits  of  these  respective  operations,  the  &ict 
must  not  be  lost  sight  of,  that  the  conditions  in  question  very  commonly 
occur  in  an  inverse  ratio  in  the  two,  and  that  the  greater  risk  of  haemor- 
rhage after  excision  forms,  in  some  degree,  a  set-off  to  the  increased 
suppuration  and  sloughing  after  deligation;  whilst  the  dangers  of  the 
latter  may  be  somewhat  obviated  by  the  use  of  antiseptic  injections. 
We  are  certain  that  the  liability  to  phlebitis,  puerperal  fever,  and  various 
secondary  affections,  is  infinitely  greater  in  thosei  cases  in  which  profuse 
haemorrhage  has  followed  upon  mechanical  injury,  or  difficulty  during 
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labonr,  than  in  tboee  in  which,  without  it,  the  same  amount  of  injoiy 
had  been  received,  and  accord infi^ly  we  have  felt  it  neoessarj  to  watch 
cases  with  greater  vigilance  whenever  this  circumstance  has  occurred. 
Believing,  then,  that  the  operation  of  excision,  as  ordinarily  practiaed,  is 
fraught  with  great  danger,  from  the  risk  of  consecutive  hemorrhage,  but 
otherwise  is  far  safer  and  better  than  that  of  deligation,  we  would  wish 
to  consider  whether  it  might  not  be  practised  in  a  manner  that  would 
obviate  this  consequence.  We  have  no  practical  &ct8  to  offer  on  the 
subject,  but  have  been  led  to  think  that  some  modification  of  the  electric 
cautery  might  be  subfftituted  for  the  knife,  or  that  the  object  might  be 
attained  by  the  torsion  of  the  polypus  previously  to  its  division.  It  is 
quite  certain  that  the  risk  of  hsemorrhage  is  the  great  objection  to 
excision,  and  that  any  plan  of  proceeding  by  which  this  might  be  obviated 
or  lessened,  would  add  very  considerably  to  the  safety  of  its  performance; 
imtil  this  desideratum  however  has  been  attained,  we  fear  that  the  advan- 
tages of  the  excision  over  the  deligation  of  large  uterine  polypi  will  be 
found  to  be  less  considerable  than  that  claimed  for  it  by  Dr.  Simpson. 

Two  paiiers  follow  upon  Amputation  of  the  Cervix  Uteri  In  the 
first,  the  history  of  a  case  of  caulLfl3wer  excrescence  frt>m  the  oe  uteri  is 
given,  in  which  the  operation  was  successfully  performed,  and  to  it  are 
appended  some  remarks  upon  the  pathological  nature  of  the  affection.  In 
the  second,  three  cases  are  reported,  in  which  excision  of  the  cervix  uteri 
was  performed,  and  these  are  followed  by  some  general  remarks  upon  the 
operation  in  carcinomatous  disease.  The  subject  of  malignant  disease  of 
the  uterus  is  further  illustrated  by  two  additional  papers — the  one  Upon 
the  Occasional  Latency  of  the  Symptoms  in  Advanced  Carcinoma  Uteri, 
and  the  other  On  Carcinomatous  Disease  of  the  Cavity,  Body,  and 
Fundus  UterL  We  will  commence  the  consideration  of  this  very 
important  series  by  an  examination  of  Dr.  Simpson's  opinions  reelecting 
the  pathological  nature  of  the  cauliflower  excrescence. 

"The  patholopcal  nature  of  this  variety  of  morbid  growth,"  he  observes,  "has 

S'ven  rise  to  a  cousiderable  difference  of  opinion  among  physicians.  Drs.  Gooch, 
ooper,  Davis,  and  Lee  repu-d  it  as  truly  cancerous  in  its  character ;  others — as 
Drs.  Clarke,  Burns,  and  \V  aller — consider  it  as  a  morbid  tissue,  not  necessarily  of 
a  maligiumt  or  carcinomatous  nature.  A  number  of  circumstaiices  appear  to  me 
to  show  thut,  in  reference  to  at  least  the  first  stage  of  cauliflower  excrescence,  the 
opinion  of  these  latter  authors  is  probably  correct.  The  occurrence  of  the  disease 
in  some  cases  as  early  as  the  twentieth  year  of  life ;  its  occasional  shrinking  and 
almost  total  disappearance  upon  the  application  of  a  ligature,  or  after  death;  the 
frequent  slowness  of  its  ^neral  progress  during  life;  the  apparent  al»ence  of 
diseased  deposits  in  the  neighbouring  tissues  and  parts  upon  the  dead  body ;  and, 
above  all,  the  allesed  restriction,  and  even  complete  removal,  of  the  tumour,  in  one 
or  two  instances,  by  the  use  of  astringent  applications  and  other  simple  means, 
form  so  many  circumstances  strongly  pointing  to  the  opinion  that,  in  the  earlier 
part  of  its  progress,  the  tumour  cannot  be  regarded  as  of  a  carcinomatous  cha- 
racter." (p.  168.) 

The  view  thus  expressed  of  the  non-malignant  nature  of  the  disease  is, 
however,  somewhat  at  variance  with  the  following  remarks,  which  occur 
almost  immediately  after  the  preceding: 

"  But  whatever  view  we  may  take  of  the  primary  nature  of  the  caoliflower  ex- 
crescence of  the  cervix  uteri,  we  hav6  sufficient  evidraice  for  believing  either  that 
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this  disease  has  been  often  confounded  with  carcinomatous  or  medullary  fundus 
from  the  cervix  uteri,  from  the  want  of  adequate  diagnostic  marks  to  distinguish 
them;  or  that,  though  non-malignant  in  its  commencement,  the  cauli£)wer 
excrescence  may,  like  some  other  local  benign  growths,  become  the  seat  of  carci- 
nomatous deposit  and  malignant  action  during  its  progress.  Thus  it  has  been 
found  by  Gooch  and  Madame  Boivin  to  return  again  in  a  malignant  form,  after  its 
imperfect  removal  by  the  ligature  or  knife.  In  an  instance  mentioned  by  Dr.  Davis, 
its  removal  was  followed,  after  the  lapse  of  a  considerable  period,  by  its  reproduc- 
tion, and  ultimately  by  carcinomatous  ulceration ;  and  in  two  cases  that  occurred 
to  Professors  D'Outrepont  and  Siebold,  in  which  large  tumours  having  a  cauli- 
flower form  were  found  affixed  to  the  cervix  uteri  during  parturition,  the  neigh- 
bouring uterine  tissues,  as  well  as  the  contiguous  structures  of  the  bladder  and 
uterus,  were  found  in  a  carcinomatous  state  upon  the  post-mortem  dissection. 
In  another  case,  in  which  Michaelis  excised  what  he  terms  &/utMU9  medullaris  with 
a  cauliflower  appearance,  from  the  anterior  lip  of  the  uterus  during  labour,  the  pos- 
terior lip  of  the  organ  afterwards  degenerate(£  and  cancer  of  the  stomach  ultimately 
supervened.*' 

The  opinions  expressed  in  the  two  preceding  paragraphs  respecting  the 
pathological  nature  of  the  cauliflower  excrescence  are,  we  venture  to  think, 
somewhat  incongruous,  and  as  such  are  scarcely  tenable  iu  the  present 
state  of  pathological  science.  We  believe  that  Dr.  Simpson  is  in  error  in 
regarding  the  disease  in  any  of  its  stages  as  non-malignant,  and  are  ot 
opinion  that  all  its  varieties  are  essentially  referable  to  two  forms  of 
cancer — ^the  epithelial  and  the  medullary.  Probably  it  would  be  more 
correct  to  restrict  the  term  to  the  former  variety  alone,  to  which  in  its 
genuifM  forms  its  anatomical  affinities  are  closest.  By  doing  so,  the  dis- 
crepancy in  the  views  of  Dr.  Simpson  would  be  reconciled,  and  the  nialig- 
nant  and  non-malignant  forms  or  stages  of  the  disease  described  by  him 
would  be  found  to  be  strictly  accordant  with  the  ordinary  developments 
of  this  form  of  cancer.  We  may  observe  that  Yirchow  has  described  three 
kinds  of  papillary  tumours  of  the  os  uteri — the  simple,  the  cancroid, 
and  the  medullary;  but  the  two  first — ^to  which  the  term  cauliflower 
excrescence  should,  we  think,  lie  restricted — have  been  shown  by  Mr. 
Paget  to  be  but  the  different  stages  of  the  same  disease— viz.,  epithelial 
cancer. 

He  remarks,  with  reference  to  the  opinions  of  Yirchow,  that — 

"  It  is  evident  from  his  description  that  the  cauliflower  excrescence,  in  the  two 
conditions  distinguished  by  him,  illustrates  the  usual  history  of  the  most  exuberant 
epithelial  caucers ;  it  might,"  he  adds,  "  be  taken  as  the  principal  example  of  the 
group.  Tliat  which  he  calls  the  '  simple  papillary  tumour,  is  an  excessive  papillary 
outgrowth  of  epithelial  cancer ;  the  later  stage  of  the  same,  when  it  passes  into 
'  cancroid,'  is  the  usual  extension  of  such  a  cancer  into  deeper  parts — ^a  continuous 
growth  of  the  same  thing  in  a  new  direction ;  for  the  papillary  structures — 
composed,  as  Yirchow  savs,  of  epithelial  cells  with  bloodvessels  and  a  very  little 
connective  tissue — are  tne  essential  characters  of  the  epithelial  cancerous  out- 
growths ;  and  I  believe  that  the  same  composition  has  never  been  seen  in  any 
papillary  or  warty  ^owths  that  did  not,  if  time  were  allowed,  proceed  to  the 
formation  of  epithehal  structures  in  the  deeper  parts,  and  thence  through  the  usual 
progress  of  malignant  disease."* 

We  believe  that  these  views  are  essentially  correct :  that  the  .cauliflower 
excrescence  is  but  an  epithelial  cancer  of  the  cervix  uteri,  and  as  such, 

«  Lectoret  on  Surgical  Pathology,  pp.  4ft  1,  46S. 
82-xvi.  '10 
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malignant  in  its  nature  throughout,  althoagh  the  more  evident  indications 
of  such  malignancy  are  only  manifested  in  the  later  stages  of  its  program 
By  bearing  in  mind  this  fiict,  and  the  ordinary  oonrae  of  epithelial  cancers, 
we  are  enabled  to  reconcile  the  very  incongruous  views  respecting  the 
nature  of  the  disease  which  have  been  put  forward  by  di£krent  writers. 
In  its  earliest  stage  it  i4>pear8  as  a  simple  papillary  tumour,  without  aoy 
sign  of  malignancy,  and  as  such  has  suggested  the  opinion  that  it  wss 
of  a  simple,  benign  nature.  In  its  further  progress^  however,  those 
characters  become  superadded  which  leave  no  doubt  of  its  malignancy, 
and  thus,  according  as  the  disease  is  studied  or  observed  in  either  of  these 
stages,  opinions  have  varied  as  to  its  pathological  nature. 

In  discussing  excision  of  the  cervix  uteri.  Dr.  Simpson  states  that  the 
following  forms  of  disease  furnish  cases  for  the  operation : 

1.  Great  moHbid  hypertrophy,  by  elongation  of  the  vaginal  portion  of 
the  cervix  uteri. 

2.  Conoding  ulcer,  when  limited  to  the  lips  of  the  cervix,  and  patholo- 
gically identical  with  the  form  of  lupus  or  nuJignant  ulcer  so  well  known 
on  the  face;  and, 

3.  Circumscribed  and  local  forms  of  carcinomatous  diseaiie,  or  excns- 
oence  of  the  lips  and  lower  segment  of  the  cervix  uteri 

We  think  this  series  is  somewhat  too  extended.  Gases  of  simple  hyper- 
trophy of  the  cervix  would,  in  our  opinion,  veiy  rarely  require  so  severe 
an  operation ;  and  with  regard  to  corroding  uloer  of  the  uterus,  it  appears 
to  us  that  its  generally  insidious  and  irr^ular  progress  would  render  it 
very  seldom  amenable  to  operative  treatment.  At  the  present  time  we 
have  a  case  under  our  care,  in  which,  before  the  patient  was  aware  ^ 
having  any  serious  uterine  disease,  the  posterior  segment  of  the  cervix, 
was  found  to  be  entirely  eaten  away,  as  well  as  a  portion  of  the  corre- 
sponding |)art  of  the  body,  wbikt,  at  the  same  time,  the  anterior  part  of 
the  cervix  was  still  partially  intact  We  think,  therefore,  that  the  ques- 
tion of  the  excision  of  the  cervix  uteri  is  practically  limited  to  esses  of 
cancer,  or  rather,  we  would  say,  to  one  form  of  cancer — viz.,  the  epithe- 
lial or  cauliflower  excrescence,  and  for  the  following  reasons. 

Regarding  the  three  princijMil  forms  of  cancer  which  are  met  with  in  the 
uterus ~ viz.,  the  scirrhous,  the  epithelial,  and  the  medullaiy — we  appre- 
hend that  there  arc  very  cogent  reasons,  founded  upon  their  pathologicsl 
history,  against  the  performance  of  the  operation  in  cases  of  either  the 
first  or  the  last;  and  there  can  be  no  doubt  that  many  of  the  unsucoessfbl 
cases,  in  which  it  is  said  to  have  been  adopted  for  the  removal  of  cauli- 
flower excrescence,  were  really  cases  of  medullaiy  cancer.  Bestricting 
the  term  cauliflower  excrescence,  however,  to  epithelial  cancer  of  the 
cervix,  we  would  observe  that  there  are  many  circumstances  dedudble 
from  the  general  history  of  this  form  of  cancer,  which  we  think  would 
justify  the  performance  of  the  operation  at  an  early  stage  of  the  disesse. 
It  is  the  peculiarity  of  this  variety  to  remain  long  in  a  local  form,  snd  to 
be  attended  with  the  fewest  symptoms  of  constitutional  contaminatioiL 
In  the  woAis  of  Mr.  Paget —  • 

"Among  all  the  cancers,  the  epithelial  present  the  general  or  constitntioDal 
features  of  malignant  disease  in  the  least  mtense  form.    They  oommeooe  at  tJie 
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latest  ayerage  period  of  life ;  they  appear  to  be  most  dependent  npon  local  condi- 
tions ;  they  are  least  prone  to  mtdtiyhcation  in  internal  organs,  and  thej  are  asso- 
ciated witn  the  least  evident  diathesis  or  cachexia."* 

We  would  submit  that  these  circumstances  are  sufficient  to  justify  our 
resorting  to  the  operation  in  certain  cases,  and  the  success  of  Dr.  Simpson 
in  the  one  he  reports,  is  calculated  to  give  us  additional  encouragement. 

A  re-peruBal  of  the  very  remarkable  memoir  On  Ketroveraion  of  the 
TJnimpregnated  Uterus,  has  only  served  to  convince  us  that,  whether 
regarded  with  reference  to  its  litei-ary  merits  or  practical  tendency,  it  is 
one  of  the  most  specious  and  le&st  satisfactory  of  all  Dr.  Simpson's  obste- 
tric oontributioua  The  leading  doctrines  and  practical  deductions  put 
forward  in  it  may  he  summed  up  in  the  following  propositions : 

1.  That  the  disease  had  geuenilly  been  consid^^d  to  be  rare,  merely  in 
consequence  of  the  want  of  a  proper  and  easy  means  of  detecting  it ;  but 
that  since  the  author  had  made  this  discovery,  he  had  found  it  to  be  one  of 
the  moHt  common  and  frequent  displacements  and  affections  of  the  unim- 
pn^ated  uterus; 

2.  That  the  fimctional  symptoms  of  this  lesion  are  of  a  very  varied  and 
uncertain  character,  sometimes  being  either  few  or  altogether  absent,  and 
sometimes  extremely  severe  and  distressing.  That  when  present,  they 
are  more  or  less  perfect  imitations  of  the  secondary  phenomena  of  preg- 
nancy, such  as  dyspeptic  and  hyst-erical  symptoms,  neuralgic  pains  in  the 
manimse,  in  portions  of  the  vertebral  column,  or  in  the  parietes  of  the 
chest  or  abdomen.  Mechanical  irritations  and  symptoms  in  neighbouring 
organs,  more  especially  of  the  rectum  and  bladder,  giving  rise  to  constipa- 
tion or  impeded  defsecation  on  the  one  hand,  or  to  dysuria,  retention,  or 
incontinence  on  the  other.  Weight,  tension,  and  bearing  down  in  the 
regions  of  the  uterus  and  rectum,  with  dragging  at  the  loins  and  in  the 
regions  of  the  uterine  ligaments.  Pains  stretching  down  one  or  both 
lower  extremities.  Inability  to  bear  carriage  exercise,  whilst  walking 
and  standing  speedily  produce  fatigue.  In  some  cases  menstruation  is 
not  morbidly  altei*ed,  but  in  others  it  is  either  suppressed,  painful,  or 
excessive.  Leucorrhcea  is  sometimes  absent,  and  at  other  times  present ; 
and  when  pregnancy  occurs,  abortion  is  apt  to  take  place ;  but  in  some 
cases  the  uterus  is  spontaneously  rectified,  and  utero-gestation  proceeds  to 
the  full  time.  Usiudly  it  interferes  with  the  function  of  conception,  and 
is  often  a  cause  of  sterility ; 

3.  That  with  regard  to  its  physical  signs,  the  employment  of  sight  by 
means  of  the  speculum  in  no  respect  assists  our  diagnosis;  but  that, 
on  tactile  examination,  a  solid  tumour  is  to  be  felt  behind  the  cervix  utm, 
between  the  uterus  and  rectum,  and  the  same  firm  mass  may  be  felt 
through  the  anterior  wall  of  the  bowel,  in  making  an  anal  examination ; 
and  that  the  most  simple  and  certain  method  of  diagnosis  consists  in  the 
introduction  of  the  uterine  sound,  which,  by  following  the  curvature  or 
reflexion  of  the  uterus,  can  be  made  to  enter  and  traverse  the  centre  of 
the  supposed  tumour; 

4.  That  the  most  frequent  abnormal  conditions  with  which  it  is  apt  to 
be  confoimded  are-^a.  Pregnancy,     b.   Fibrous  and  other  tumours  in  the 

*  Leoturei  cm  Suglcal  Pikthology,  vol.  11.  p.  467. 
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posterior  wall  of  the  uteroB.  c.  OTarian  tomonrs  in  their  eariier  stages 
d.  Pelvic  cellulitia.  e.  Extra- aterine  conoeptionB  lodged  between  the 
nterufl  and  rectum,  f.  Oi^uic  diacaae  in  the  anterior  wall  of  the  rectnm. 
g.  Stricture  of  the  rectum.  It  is  acarcelj  necospaiy  to  add,  that  the 
principal  means  relied  upon  for  diagnoaia  is  the  introduction  of  the  uterine 
sound. 

5.  That  the  treatment  should  comprise  the  three  following  indications: 
a.  The  removal,  if  necessary  and  possible,  of  any  morbid  action  in  the 
uterine  structures  that  may  exist  along  with  the  displacement,  h.  The 
restoration  of  the  uterus  to  its  normal  situation,  e.  The  use  of  meaiu 
to  retain  it  in  its  replaced  and  natural  position.  The  first  indication 
points  to  the  removiEd  of  congestion,  inflammation,  and  hypertrophy  of 
the  uterus — constriction  of  the  cervix  uteri ;  and  painful,  congestive,  and 
inflammatory  conditions  of  one  or  both  ovaries.  The  second  to  the 
restoration  of  the  uterus  to  its  normal  situation,  which  is  best  effected  by 
introducing  the  uterine  sound  into  the  cavity  of  the  organ,  and  using  it 
as  a  lever.  The  retention  of  the  replaced  uterus  in  its  normal  situation 
is  proposed  to  be  accomplished  by  means  of  an  intra-uterine  pessary, 
which  is  to  be  worn  for  a  period  varying  from  one  or  two  weeks  to  many 
montba 

In  reviewing  the  general  character  of  this  paper  we  are,  in  the  first 
place,  struck  with  the  want  of  logical  concatenation  between  the  premises 
stated  and  the  conclusions  arrived  at.  We  fiiil  to  see  any  necessary  con- 
nexion established  between  the  lesion  in  question  and  the  many  atmor- 
mities  with  which  it  is  said  to  be  associated  :  or,  in  other  words,  there  is 
a  want  of  proof  that  it,  per  m,  is  the  cause  specifically  of  the  several  conse- 
quences which  are  imputed  to  it.  We  believe,  in  fact,  that  there  is  some 
misapprehension  in  the  mind  of  our  author  as  to  the  pathological  impoi^ 
tance  and  significance  of  this  lesion;  and  are  led  to  conclude,  from 
clinical  observations,  that  the  uterus  is  altogether  a  passive  agent,  both 
in  its  production  and  the  causation  of  the  many  morbid  phenomena  with 
which  it  is  associated.  We  would  observe  that  this  organ  has  no  fixed 
position  in  the  pelvis,  but  is  liable  to  be  altered  both  in  its  position  and 
axis  by  a  variety  of  extraneous  agencies — ^by  the  state  of  the  urinary 
bladder  in  front,  of  the  rectum  behind,  the  intestines  above,  and  that  of 
the  colon  on  either  side;  and  consequently,  from  a  variety  of  morbid 
states  incidental  to  these  organs,  it  is  liable  to  be  deposed  from  its  natural 
position,  and  to  have  its  axis  altered  from  its  normal  stata  If  we 
mistake  not,  it  will  very  commonly  be  found  that  the  same  causes  which 
give  rise  to  abnormal  states  of  the  chylopoietic  or  abdominal  viscera, 
simultaneously  disturb  the  functions  of  the  uterine  and  pelvia  Now,  if 
it  be  true  that  the  uterine  organs  suffer  in  these  cases  in  a  seoondarr 
rather  than  in  a  primary  manner — if  it  be  true  that  the  retroversion  and 
coincident  disturbance  of  the  uterine  functions  follow  upon  and  are  the 
consequences  of  the  more  general  derangement  referred  to,  rather  than 
its  cause^then  it  must  be  obvious  that  any  treatment,  to  be  successful, 
must  be  directed  to  the  original  cause  rather  than  to  the  secondary  e£feet ; 
or,  in  other  words,  to  the  various  antecedent  conditions  out  of  which  the 
uterine  malady,  together  with  the  others,  may  be  said  to  arise.  In  sup- 
port of  the  correctness  of  these  views  we  would  observe  that  cases  of 
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retroversion  have  oome  under  onr  care  in  which  there  was  considerable 
nterine  and  constitutional  derangement,  and  in  which  the  greatest  benefit 
was  derived  from  treatment  exclusively  addressed  to  the  cure  of  the 
latter,  notwithstanding  that  the  retroversion  remained.  We  have  also 
met  with  others  in  which  the  displacement  was  discovered  by  means  of 
the  uterine  sound,  in  which  little  or  no  uterine  or  constitutional  disturb- 
ance was  present.  Now  these  circumstances  are  calculated  to  make  us 
hesitate  in  accepting  the  theory  which  would  impute  to  this  lesion  so 
many  of  the  most  distressing  sufferings  and  ailments  to  which  the  female 
sex  is  obnoxious,  as  set  forward  in  the  text. 

But  if  the  pathological  nature  and  relations  of  a  lesion  are  doubtful, 
it  becomes  still  more  necessary  to  be  cautious  in  the  application  of  our 
therapeutical  or  curative  measures;  and  here  we  cannot  help  thinking 
that  the  means  suggested  for  its  cure  are  scarcely  warranted  by  our  know- 
ledge of  the  nature  of  the  disease.  It  is  proposed  by  Dr.  Simpson,  first, 
to  replace  the  organ  by  means  of  the  uterine  sound,  and  secondly,  to  fix 
and  retain  it  in  position  by  means  of  an  intra-uterine  pessary — that  is  to 
say,  by  means  of  an  inflexible  and  unyielding  instrument,  which  can 
permit  of  little  or  no  uterine  movement.  Now,  apart  from  the  difficulty 
and  danger  which  are  said  to  have  attended  this  proceeding,  we  are  pre- 
pared to  oppose  the  practice  upon  purely  physiological  grounda  We 
have  already  adverted  to  the  fact  that  the  uterus  was  never  intended  to 
hold  a  fixed  and  undeviating  position,  but  to  accommodate  itself  some- 
what to  the  varying  states  of  adjacent  organs.  In  the  words  of  Dr. 
Simpson,  its  position  is  capable  of  being  changed  to  a  very  considerable 
extent  without  incommodity  or  injury,  by  such  exterior  influences  as  may 
naturally  or  accidentally  act  upon  it.  Its  position  is  so  far  constantly 
changed  by  the  varying  states  of  distension  of  the  bladder  and  rectum. 
Under  voluntary  efforts  of  straining  it  can  in  general  be  readily  pushed 
down  half  an  inch  or  an  inch  into  the  cavity  of  the  vagina,  and  it  may  be 
drawn  down  by  instruments  till  the  cervix  reaches  the  external  parts 
themselves,  or  even  protrudes  beyond  them.  (pp.  50,  51.)  Now  we  con- 
tend that  to  fix  an  organ  which  nature  never  intended  to  be  fixed,  and 
to  do  away  with  all  those  necessary  movements  by  which  the  uterus  is 
enabled  to  accommodate  itself  to  the  varying  conditions  and  necessities  of 
neighbouring  organs,  is  not  only  to  act  in  opposition  to  all  sound  physio- 
logical principles,  but  to  adopt  a  practice  which,  apart  from  its  dangers, 
must  be  productive  of  very  doubtfiil  advantages. 

Four  papers  are  contributed  upon  the  subject  of  Ovarian  Dropsy.  In 
the  first  the  object  of  the  author  is  to  recommend  the  horizontal,  in  pre- 
ference to  the  erect,  position  of  the  patient  for  the  operation  of  paracen- 
tesis, the  advantages  being  that  the  necessity  of  a  bandage  is  thus  done 
away  with,  and  the  tendency  to  fainting  and  syncope,  for  the  prevention 
of  which  it  is  especially  recommended,  is  obviated ;  whilst  at  the  same 
time  it  is  remarked  that  the  contents  of  the  dropsical  cyst  or  cysts  are 
more  easily  and  more  completely  evacuated  than  when  the  operation  is 
performed  while  the  patient  is  in  the  upright  position. 

In  the  second.  Upon  Inflammatory  and  Non-inflammatory  Ruptures  of 
Ovarian  Dropsical  Cysts,  the  following  conclusions  are  arrived  at : 
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"  1.  The  CTsts  forminff  an  orarian  dropsy  occasionally  rapture,  first,  iroin  inflam- 
matory effusion  into,  and  distension  of,  tiicir  cayities ;  or  sec(m<tiy,  the  contents  of 
the  cysts  bcin^  only  the  common  bland  secretion  of  such  cysts,  and  unmixed  vith 
any  inflnmtimtury  matter,  they  may  rupture  from  mere  oyer-dil&tation  and  gradual 
Attenimtion  of  their  coats,  or  under  sudden  mechanical  pressure  and  injuiy. 

"  a.  When  p.  cyst  ruptures  from  the  effects  of  inflammation,  or  contains  within  it, 
at  the  time  of  rupture,  inflammatory  secretions  raid  materials,  the  eacapinff  fluid, if 
effuMii  into  the  ca? ity  of  the  perittmeum,  is  always  liable  to  be  foUovea  by  dan- 
gerous, und  ^nerally  fatal,  peritonitis. 

"3.  If,  however,  a  cyst  burst  into  the  peritoneum  nnder  raechcnicfd  injniy,  or  in 
conse(iuence  of  simplcliuM'nition  from  oyer-disteiision  of  its  c&yitj,  and  the  fluid 
effusea  into  the  sac  of  the  peritoneum  is  oonseouently  not  oomnuxcd  with  inflam- 
matory secretion,  there  is  little  or  no  great  tenaencjr  to  peritonitis. 

'*4.  Sometimes,  indeed,  when  a  non-inflamed  oyarian  cyst  thus  raptures  int4)  the 
oayity  of  the  peritoneum,  the  life  of  the  patient  is  preserved,  or  at  least  prrdoaged, 
by  this  accident. 

"5.  When  on  ovarian  cyst  ruptures  into  a  mucous  canal,  or  upon  the  cutaneous 
surface,  the  sricty  or  danger  attendant  on  the  laceration  is  not  regulated  by  the 
inflr.iiied  or  non-inflamed  character  uf  tlie  effuse<l  fluid. 

"  T).  In  coses  in  whieh  the  fluid  of  an  ovarian  cyst  obtains  on  outlet  by  a  mucous 
canal,  or  by  the  skin,  a  temporary  or  more  {permanent  reduction  of  the  tumour,  acd 
comparative  cure  of  it,  may  be  the  consequence. 

"  Lristly,  let  me  add  that,  as  in  many  ci'j»cs  and  points  the  surgery  of  art  is  an 
imitation  of  tlie  <)urgery  of  nature,  uo»sibiy  the  ortiUcial  rcnetition  r«nd  establish- 
nient  of  the  t\\yovc  ntfides  of  relief,  u  they  could  be  imitatea  safely  and  certainlj, 
niay  yet  be  found  Ccipuhle  of  temporarily  arrcstiug,  if  not  curing,  ovarian  dropsies 
in  sonic  appropriate  cases,  and  more  {larticularly  in  instances  in  which  the  great 
bulk  of  tlu)  tumour  is  formed  by  one  original  large  preponderating  cyst,  or  by 
several  cvsts  broken  up  and  conjoined  into  one  ounimon  cavity  or  oeL" 
(pp.  25S/2o9.) 

In  the  thiiti  paper,  On  the  Treatment  of  Ovarian  Dpopsy  by  Injec- 
tions of  Iodine  into  the  C/Kta,  it  is  stated  that  tho  anthor  hud  ao  treated 
some  ten  or  twelve  cases ;  that  the  disease  bad  recun^d  in  a  few  of  these 
cases,  but  that  in  others  tho  curu  had  as  yet  been  permanent;  that  the 
operation  was  unatU^nded  with  any  bad  resnlts;  that  little  or  no  un- 
easiness had  been  expreH8ed  by  the  patients  during  its  performance;  and 
that  the  common  Edinbui^h  tincture  of  iodine  had  been  employed, 
usually  to  the  oxtent  of  two  or  three  ounces. 

In  the  fourth — On  Ovariotomy — ^the  question  is  dijscuned — Is  it,  or 
is  it  not,  an  operation  justifiable  upon  the  conimon  principles  of  surgery f 
and  the  conclusion  arrived  at  may  be  thus  briefly  stateid :  thai;  it  is  an 
operation  of  a  mo«t  serious  and  dangerous  character,  and  qoite  unjustifiable 
in  many  of  the  cases  in  which  it  has  been  resorted  to ;  that  when  the 
health  and  life  of  the  patient  are  not  immediately  threatened  by  the 
stage  and  progress  of  the  malady,  when  tho  tumour  is  a  souroe  of  incon- 
venience and  deformity  rather  than  a  source  of  danger,  and  when  the  evils 
of  the  disease  are  as  yet  prospective  rathei  than  real,  it  ought  not  to  be 
attempted :  but  that  if  the  health  of  the  |>atient  were  becoming  rapidly 
undermined  by  the  disease;  if  the  progress  of  the  affection  showed  that^ 
ere  long,  it  would  inevitably  prove  Iktal ;  if  the  question  wore  reduced  to 
one  of  certain  and  not  distant  death,  from  the  course  of  tho  malady,  or 
possibly  an  entire  escape  from  the  affection,  with  prolonged  life  and  health 
from  the  operation ;  and  if,  in  addition,  it  were  ascertained  that  the  tumour 
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was  free  from  adhesioiis;  and  other  circumstances  were  snch  as  to  present 
no  counter  indication — then,  and  then  only,  should  it  be  undertaken. 

In  the  general  tenonr  of  these  remarks  we  fully  concur ;  and  we  can  only 
hope  that  the  admitted  danger  and  fiitality  of  the  operation,  even  by  those 
who  are  not  altogether  opposed  to  its  performance,  may  direct  professional 
attention  to  the  discovery  of  other  means  of  treating  this  affection  than 
purely  operative  proceedings;  for  it  is  scarcely  too  much  to  affirm  that, 
for  the  last  fifteen  or  twenty  years,  the  treatment  of  the  disease  has  mainly 
consisted  of  a  succession  of  surgical  experiments,  each  in  turn  lauded  as 
successful,  and  each  in  turn  abandoned  for  some  other.  We  may  enu- 
merate, for  instance,  besides  tapping — ^pressure;  tapping  and  pressure; 
tapping  and  injection  of  iodine  into  the  cyst;  artificial  openings  in  the  Cjrst 
made  t>>  communicate  with  either  the  surfJBMse,  the  vagina,  or  the  rectum ; 
exdsion  of  a  portion,  large  or  small,  of  the  cyst;  incision ;  extirpation  and 
ligature;  and  yet  it  is  not  too  much  to  assert  that,  after  all  that  has  been 
written  and  done,  our  practice  is  not  more  successful,  our  knowledge  of 
the  pathology  of  the  disease  is  not  more  advanced,  nor  the  tenure  of  life 
in  the  case  of  persons  suffering  from  it  more  secure,  than  in  the  days 
of  our  more  empirical  forefi^thers.  Nor  can  any  one,  probably,  claim  a 
greater  success  in  the  treatment  of  the  disease  at  the  present  time  than 
that  chimed  by  the  late  Dr.  Hamilton,  who  stated  that,  after  sixteen 
years'  trial,  he  had  succeeded,  in  a  number  of  cases,  in  curing  or  retarding 
it  by  the  simple  means  of  firm  compression  of  the  abdomen,  percussion, 
the  use  of  the  warm  bath,  and  a  protracted  course  of  the  muriate  of  lime, 
together  with  the  ordinary  means  for  promoting  general  health. 

What  we  require  as  a  first  step  to  successful  practice  is  a  knowledge  of 
the  circumstances  under  which  these  cystic  growths  arise ;  for  that  their 
origin  is  determined  by  the  operation  of  some  abnormal  stimulus  acting 
tpon  the  uterine  Fi3rBtem  is  a  proposition  the  truth  of  which  is  too  evident 
to  be  doubted.  Being  immediately  dependent  upon  the  abnormal  evolu- 
tion of  one  or  more  Graafian  vesicles,  we  can  at  once  trace  their  connexion 
with  some  form  of  menstrual  in'egularity ;  and  firoma  careful  study  of  the 
Tarious  causes  of  menstrual  disorders,  we  may  ultimately  hope  to  educe 
the  principles  upon  which  their  development  may  be  arrested  or  prevented. 
We  have  reason  to  believe  that  such  an  inquiry  will  prove  more  promiuing 
and  successful  than  might  at  first  sight  appear,  but  it  is  one  necessarily  of 
a  yery  comprehensive  character.  It  should  comprise  an  inquiry  into  all 
the  Tarious  causes,  local  and  constitutional,  by  which  the  uterine  organs 
may  be  un&ivourably  impressed,  including  direct  and  secondary  causes  of 
irritation  or  excitement,  the  study  of  various  constitutional  taints  and 
diatheses,  hereditary  influences,  and  that  of  various  abnormal  conditions 
of  the  blood  and  nervous  system ;  for  we  are  persuaded  that  the  causes  of 
the  disease  vary  greatly  in  different  cases,  and  comprise  an  extensive 
range,  from  mere  simple  local  irritation  or  excitement,  to  that  grave  form 
of  constitutional  derangement  out  of  which  the  colloid  and  semi-cancerous 
forms  of  the  disease  arise.  It  must  thus  be  evident,  that  the  clue  to  suc- 
cessful practice  lies  in  a  right  apprehension  of  the  particular  nature  of 
the  cauee  in  each  dase;  and  we  are  assured  that,  by  investigating  and 
correcting  this  in  individual  instances,  we  have  been  enabled  to  arrest 
their  progress  in  some,  and  to  effect  their  resolution  in  others.   We  know 
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that)  under  Tmiying  circonutuioes  aflfecting  tbe  oonstitiitioii,  tbeaa 
growths  have  entirely  disappeared — ^the  fact  is  certain,  although  it  is  at 
present  inexplicable,  but  it  serves  to  show  that  their  origin  end  increase 
have  a  fixed  and  specific  relation  to  certain  morbid  or  peculiar  states  or 
actions  of  the  economj,  and  that,  if  these  could  be  aocuratelj  discerned, 
we  might  successfully  co-operate  with  the  natural  efforts  in  efijectingtbeir 
spontaneous  cure.  We  have  briefly  indicated  the  preceding  viewi  in 
connexion  with  the  subject  before  us,  but  are  compelled,  from  a  r^;aid  to 
space,  to  forego  entering  more  fully  into  them  for  the  present. 

We  conclude  our  notice  of  the  papers  in  the  first  part  of  the  voinme 
by  a  brief  reference  to  two,  On  the  Pathology  and  Treatment  of  Djme- 
norrhcea.  In  the  first,  the  author  combats  the  prevalent  opinion,  thtt  the 
membranous  structure  occasionally  expeUed  in  some  forms  of  the  diseue 
is  a  mere  exudation  of  coagulable  lymph,  occasioned  by  inflammation;  and 
contends,  and  we  think  successfully,  that  it  consists,  in  reality,  of  the 
superficial  layer  of  the  mucous  membrane  of  the  uterus  itself  hyp«rtn>- 
plued  and  separated.  He  enters  at  length  into  a  consideration  «f  the 
several  grounds  upon  which  this  opinion  is  founded ;  but  we  are  enable, 
from  want  of  room,  to  give  them  in  detail.  In  the  second,  the  c^paation 
of  diyision  of  the  cervix  is  recommended  for  the  cure  of  obstructiie  dy»- 
menorrhoea,  and  the  nature  of  the  proceeding,  as  well  as  the  inst^ment 
employed  by  him  for  the  purpose,  is  described  at  some  length.  We  are 
not  in  a  position  to  judge  of  the  merits  of  the  operation,  having  nether 
performed  it  ourselves,  nor  witnessed  the  effects  of  its  performance  by 
others ;  but  we  are  led  to  believe  that  the  necessity  for  the  practice  mi^t 
be  obviated,  at  least  in  some  cases,  by  the  free  exhibition  of  alkalies 
before  and  during  each  menstrual  period.  We  have  known  such  practics 
useful  in  cases  in  which  there  was  an  unusual  constriction  of  the  cervica. 
orifice  and  canal,  and  in  which  the  menstrual  suffering  appeared  to  be 
referable  to  this  causa  We  believe,  moreover,  that  this  practice  is  sup 
ported  by  various  physiological  considerations.  The  administration  ol 
alkalies  tends  remarkably  to  increase  the  fluidity  of  the  blood,  and  this 
fact  was  strikingly  brought  under  our  notice  some  years  ago,  in  a  case  in 
which  they  had  been  largely  administered,  with  the  view  of  testing  their 
value  in  the  treatment  of  consumption,  given  for  the  purpose  of  promot- 
ing the  absorption  of  tubercular  deposits.  Now,  as  in  some  forms  of 
dysmenorrhoea  there  appears  to  be  a  want  of  relation  between  the  tenuity 
of  the  uterine  secretion  and  the  passage  by  which  it  has  to  escape,  as  this 
in  many  canes  is  clearly  traceable  to  a  rheumatic  diathesis  by  which  the 
fibrinous  constituent  of  the  blood  is  increased,  and  as  from  this  condition 
we  may  deduce  not  only  the  abnormal  stimulus  by  which  the  lining 
membrane  of  the  uterus  is  excited  to  an  abnomud  action,  but  also  the 
increased  plasticity  of  the  menstrual  secretion  which  results,  we  think  we 
may  venture  to  affirm  that  the  practice  has  something  more  than  mere 
casual  observation  in  its  &vour.  Finally,  we  may  observe,  with  refipience 
to  the  supposed  dependence  of  sterility  upon  constriction  of  the  cervix, 
that  we  have  at  present  the  case  of  a  lady  under  our  care,  in  which  preg- 
nancy has  supervened  for  the  first  time,  many  years  aiter  marriage,  appa- 
rently as  the  result  of  general  treatment  specifically  directed  to  the  invi- 
goration  of  the  uterine  organs;  although,  some  months  ago,  it  had  been 
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announced,  by  an  eminent  accouchenr,  to  be  pbysically  impossible^  from 
the  small  size  and  great  constriction  of  the  cervix  and  os  uteri. 

The  papers  On  the  Physiology  and  Pathology  of  Pregnancy  need  not 
detain  us  long.  The  most  important  of  the  series,  which  is  limited  in 
number  to  five,  is  one  On  the  Duration  of  Pregnancy,  in  which  the  author 
argues,  from  various  facts  observed  in  the  human  female  and  the  lower 
animals,  more  especially  the  cow,  that  it  is  not  so  fixed  or  determinate  as 
is  commonly  supposed,  and  that  it  may  be  prolonged  from  thirty  to  thirty- 
five  days  beyond  the  280th,  the  limit  usually  assigned  to  it. 

The  third  and  concluding  part  of  the  volume  contains  several  important 
papers  On  Natural  and  Morbid  Parturition,  which  we  will  briefly  consider, 
as  they  respectively  relate  to  the  subject  of  natural,  tedious,  instru- 
mental, preternatural,  and  complex  labour.  In  connexion  with  the  first 
of  these  varieties,  we  may  refer  to  some  interesting  observations  on  the 
mechanism  of  natural  labour,  and  the  mode  in  which  the  foetal  head  enters 
the  brim  of  the  pelvis.  It  would  appear  that  at  different  times  very 
different  views  have  prevailed  upon  this  subject,  but  the  more  exact  and 
extended  investigations  of  Professor  Naegel6,  which  are  supported  by 
those  of  the  author  and  Dr.  Martin  Barry,  tend  to  show  that  it  almost 
invariably  enters  in  the  direction  of  one  of  the  oblique  diameters,  and, 
with  rare  exception,  with  the  vertex  directed  either  to  the  left  fora- 
men ovale,  or  to  the  right  sacro-iliac  synchondrosis.  The  former  is  the 
most  frequent  of  the  two ;  but  it  is  to  be  observed,  that  in  the  great 
majority  of  cases  in  which  the  vertex  is  primarily  directed  to  the  right 
sacro-iliac  synchondrosis,  it  gradually  rotates  forwards,  and  emerges  under 
the  arch  of  the  pubis,  as  in  cases  in  which  it  originally  presented  at  the 
left  foramen  ovale.  The  importance  of  attending  to  this  circumstance 
in  the  application  and  use  of  the  forceps  must  be  too  obvious  to  be 
insisted  upon. 

Of  the  various  papers  relating  to  the  subject  of  tedious  labour,  we  would 
more  especially  direct  attention  to  those.  On  the  Sex  of  the  Child  as  a 
Cause  of  Difficulty  and  Danger  in  Human  Parturition,  On  Irregularities 
of  Head  Presentations,  the  Treatment  of  Face  Presentations,  and  On  the 
Influence  of  Galvanism  on  the  Action  of  the  Uterus.  In  the  first  of  these, 
the  author  adduces  many  facts  to  show  that  the  danger  to  the  mother 
and  child  is  greatly  increased  in  the  birth  of  male  children,  and  that  the 
cause  of  this  danger  is  the  comparatively  larger  size  of  the  head  of  the 
male  than  the  female  infant.  In  the  papers  On  Irregularities  of  Head  Pre- 
sentations, and  the  Treatment  of  Face  Presentations,  he  very  judiciously 
enforces  the  principle  of  non-interference;  advising  merely  the  employ- 
ment of  such  means  as  may  act  upon  the  mother,  so  as  to  render  either 
the  uterine  action  more  decisive,  or  the  parturient  passages  more  dilated, 
or  at  least  more  easily  dilatable.  The  paper.  On  the  Influence  of  Galvan- 
ism on  the  Action  of  the  Uterus,  although  very  elaborate,  is,  in  our  opinion, 
far  from  being  conclusive,  and  is  opposed  to  the  results  of  our  own  expe- 
rience, as  well  as  that  of  many  other  practitioners.  Dr.  Simpson's 
observations  have  led  him  to  the  conclusion  that  galvanifcon  exercises 
no  influence  upon  the  uterus  during  labour,  and  he  even  intimates 
an  opinion,  that  the  uterine  structure,  like  that  of  the  dartos,  is  inca- 
pable of  being  excited  by  it.     We  have  no  room  to  discuss  the  question 
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at  length ;  but  feeling  thut  the  molts  of  clinical  obeemtion  wete  open 
to  several  aouroes  of  fidlacy,  we  determined  to  test  the  questioo  in  a 
more  direct  manner,  by  exposing  the  gravid  ntenia  of  a  pregnant  bitcfa, 
and  directlj  observing  the  effects  of  gtdvanism  npon  it.  The  experiment 
was  made  at  University  College,  in  the  pfesence  of  Dr.  Boon  Hayes,  the 
teacher  of  Practical  Anatomy  and  Physiology  in  that  institution ;  and  Mr. 
Btatham,  Assistant-Suigeon  to  University  College  Hospital,  and  the  fol- 
lowing were  the  results :  In  rather  less  than  ten  minntes  after  the  two 
poles  of  a  common  electro-galvanic  machine  of  moderate  intensity  had 
been  applied  to  the  ntems,  a  slight  vermicular  action  of  the  encloeed  por- 
tion of  the  organ  was  perceivable.  In  rather  more  than  a  quarter  of  sn 
hour,  the  uterus  became  distinctly  firm  and  t^ise  during  the  period  of 
the  contact  of  the  two  poles,  and  it  again  relaxed  pn  their  removal — the 
tension  of  the  parietes  returning  on  re-applying  the  p<^es,  and  subnding 
on  their  withdrawal;  in  rather  more  than  half  an  hour  from  the 
first  application  of  galvanism,  labour  had  fully  supervened,  as  indicated 
by  the  peculiar  cries  of  the  animal,  the  firm  contraction  of  the  uterus, 
and  the  propukdou  of  one  of  the  fcBtuses  towards  the  vagina.  It  should 
further  be  obsorved,  that  uterine  oontraction  was  more  powerfully  pro- 
duced when  one  pole  was  applied  to  the  upjier  part  of  the  spine  and  the 
other  to  the  uterus,  than  when  both  were  applied  to  the  latter  organ. 
We  will  not  comment  further  npon  these  fiicts  than  to  observe  that  they 
appear  to  be  decisive,  on  the  one  hand,  as  to  the  influence  of  galvanism 
upon  the  gravid  uterus,  and  on  the  other,  of  its  greater  influence  when 
applied  through  the  medium  of  the  spinal  cord  and  nerves,  than  to  the 
uterus  itself. 

On  the  subject  of  instrumental  labour  the  reader  will  find  some  usefiil 
observations  on  the  mode  of  application  of  the  long  forceps,  an  account 
of  the  air  tractor  as  a  substitute  for  the  forceps  in  tedious  labours,  snd  a 
very  elaborate  memoir,  On  Turning  as  an  Alternative  for  Craniotomy  snd 
the  Long  Forceps  in  Deformity  of  the  Brim  of  the  Pelvia  The  theoiy  of 
the  proposed  practice  is  mainly  based  upon  a  consideration  of  the  obste- 
tric configuration  of  the  foetal  head,  and  the  comparatively  smaller  mea- 
surement of  the  bi-mastoid  than  the  bi-parietal  diameter.  We  fear, 
however,  that  the  diificulty  attending  the  selection  of  proper  cases  for 
the  practice,  and  the  increaf^ed  danger  to  mother  and  child  should  the 
operation  miscarry,  will  cause  it  to  be  rarely  resorted  to  in  tiiis  dssB  of 


In  treating  of  preternatural  labour,  the  author  lays  down  the  following 
rules  with  regard  to  the  operation  of  turning — Ist.  That  it  is  not  ad- 
visable to  seize  both  feet  of  the  in&nt,  as  somH  writers  have  reconmiended, 
except  in  ca^^es  in  which  the  uterus  is  ruptured,  or  in  those  in  which  one 
lower  extremity  having  been  brought  down,  the  other  is  firmly  embiaoed 
by  the  os  uteri.  2ndly.  That  it  is  preferable  to  seise  the  knee  rather 
than  the  foot.  Srdly.  That  that  extremity  should  be  selected  which  » 
on  the  opposite  aide  of  the  body  to  that  which  is  presenting;  and  4ih\j. 
That  the  practice  of  rotating  the  child  when  the  toes  are  directed  fx- 
wards  is,  for  the  most  part,  unnecessary,  inasmuch  as  in  the  majority  of 
cases  there  is  a  spontaneous  tendency  to  this  rotation  as  the  biith  of  the 
child  proceeds  without  any  manual  interference. 
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By  far  tlie  most  important  oontribation  on  the  sabject  of  complex 
labour  is  the  well  known  memoir.  On  the  Spontaneous  Expulsion  and  Arti- 
ficial Extraction  of  the  Placenta  before  the  Child,  in  Placental  Presenta- 
tions^  wherein  the  author  enforces  this  practice  in  certain  cases  of  unavoid- 
able hemorrhage  in  which  the  other  recognised  modes  of  management  are 
either  insufBcient  or  unsafe,  or  altogether  impossible  of  application.  He 
founds  his  justification  of  the  practice  mainly  upon  two  considerations ; 
the  first  relating  to  certain  physiological  views  respecting  the  placental 
origin  of  these  hsemorrhages;  the  second  to  the  fiict  that  in  several  cases 
the  placenta  has  been  spontaneously  separated  and  thrown  off  from  the 
uterus  before  the  birth  of  the  child,  not  only  without  any  increase  of 
hsemorrhage,  but  with  either  its  diminution  or  entire  cessation.  With 
regard  to  the  first  of  these  considerations  we  have  already  laid  before  the 
profession  the  groimds  upon  which  we  are  led  to  conclude  that  the  chief 
source  of  hsemorrhage  in  these  cases  is  not  the  detached  portion  of  the 
placenta,  as  assumed  by  Dr.  Simpson,  but  rather  the  torn  utero-placental 
arteries  which  lie  on  the  denuded  surface  of  the  uterus.  We  are, 
therefore^  constrained  to  believe  that  the  sole  ground  upon  which  the 
practice  can  be  sanctioned  is  the  £ftct  that  in  certain  cases  the  placenta 
has  been  spontaneously  separated  and  expelled  before  the  birth  of  the 
child,  with  a  marked  diminution  or  cessation  of  the  previous  hemorrhage ; 
whilst  in  others  the  same  result  has  been  attained  by  its  artificial  separa- 
tion and  extraction.  On  these  grounds  alone  it  appears  to  us  the  practice 
can  be  justified — never,  indeed,  as  the  rule,  but  always  as  the  exception. 

The  mmiber  and  variety  of  the  papers  contained  in  the  present  volume 
have  obliged  us  to  omit  the  notice  of  many  of  great  value,  and  to  touch 
upon  others  with  greater  brevity  than  theii*  importance  would  otherwise 
demand.  We  have,  as  stated  at  the  outset,  confine<i  ourselves  to  an 
examination  of  those  which  more  particularly  represent  the  peculiar 
views  and  practice  of  our  author;  and  in  venturing  to  differ  from  him 
on  certain  points,  we  tnist  that  we  have  stated  the  grounds  of  our 
dissent  with  that  deference  which  is  due  to  a  writer  to  whose  labours  the 
profession  and  society  are  so  largely  indebted. 

F,  W.  McLchemie, 

Review  XI. 

1.  JSlements  of  Chemistry,  T/ieoretical  and  Prctctical.     By  William  Allen 

MiLLEB,  M.D.,  F.K.S.,  E.O.S.,  Professor  of  Chemistry  in  King's  Col- 
lege, London.  Part  I.,  CfiemiccU  Phydca, — LondoUy  1855.  Svo, 
pp.  428. 

2.  A  System  of  Instrudinn  in  Qualitative  Chemical  Analysis.     By  Dr.  C. 

R.  Frbbekius,  Professor  of  Chemistry  and  Natural  Philosophy  at 
Wiesbaden.     Fourth  Edition. — LoncUm,  1855. 

A  text-book  intended  as  a  guide  in  the  pursuit  of  any  of  the  branches 
of  natural  science  stands  in  need  of  almost  constant  revisal ;  otherwise 
the  rapid  progress  of  science  will  soon  detract  greatly  from  its  utility. 
And  H*  this  remark  be  more  or  less  applicable  to  evezy  branch  of  natural 
science^  how  much  more  evident  does  it  appear  when  applied  to  chemistry 
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and  chemical  physics,  in  which  fresh  diaooyerieB  saoceed  each  other  irith 
such  amazing  rajjidity,  almost  from  year  to  yeart  We  therefore  hsil 
with  unmixed  satisfaction  the  publication  of  the  first  part  of  Professor 
Miller  s  new  book  on  chemistry,  entitled  '  Chemical  Physica.'  It  is  de- 
voted to  a  subject  upon  which,  as  far  as  we  know,  no  elementary  wotk 
has  appeared  in  this  country  since  the  publication  in  1843  of  Professor 
Daniells  *  Introduction  to  the  Study  of  Chemical  Philosophy  ;*  a  treatise 
which,  however  complete  for  the  period  at  which  it  was  published,  is,  we 
believe,  out  of  print,  and  besides  could  hardly  have  been  adapted,  without 
extensive  changes,  to  the  teaching  of  the  present  day.  Dr.  Miller  has, 
we  think,  judged  rightly  in  bringing  out  an  entirely  new  work  on  the 
subject ;  and,  although  he  modestly  describes  it  as  having  been  originally 
intended  as  a  text-book  for  the  use  of  the  students  of  King's  College,  we 
do  not  hesitate  to  assert  that  the  result  of  his  labours  will  be  found  useful 
not  only  to  the  pu[>ils  of  King's  College,  but  also  to  persons  fikr  b^nd 
the  circle  of  his  own  immediate  class. 

ProfesHor  Miller's  book  '  On  Chemical  Physics*  constitutes  an  excellent, 
and  in  our  opinion  an  indispensable  introduction  to  the  study  of  che- 
mistry. That  vast  science  has  of  late  been  so  much  extended  as  to  require 
for  its  prosecution  not  only  a  superficial  knowledge  o^  but  an  intimate 
acquaintance  with  most  of  the  important  laws  of  experimental  physica 
Chemistry,  in  fact,  takes  cognisance  of  all  changes  in  the  constitution  of 
matter,  whether  these  chatige«  be  effected  by  purely  chemical  agencies,  or 
whether  they  be  the  result  of  heat,  electricity,  or  other  physical  means. 
The  mode  of  action  of  these  different  forces  must,  therefore,  necessarily 
be  rendered  familiar  to  the  student  before  he  can  attempt  to  become 
acquainted  with  the  chemical  results  to  which  they  may  give  rise. 

The  first  ftart  of  Dr.  Miller's  work  may  be  considered  not  only  as  an 
indispensable  introduction  to  chemistry,  but  also  as  an  important  store  of 
medical  knowltnlge.  There  exists  a  peculiar  class  of  phjrsiological  pheno- 
mena, which  the  distinguished  physiologint,  Magendie,  has  called  physical 
phenomena  of  life,  and  Matteucci,  phytncai  plietmmena  of  living  bodies; 
consisting  of  certain  physical  functions  of  the  animal  body,  as  absolution 
and  circulation  (which  include  capillary  attraction,  gravitation,  ^kc),  as 
the  physical  effects  of  animal  heat  upon  the  body,  animal  electricity,  ^., 
&c.  The  study  of  these  physical  phenomena  of  life,  except  perhaps  that 
of  animal  electricity,  has  been  singularly  neglected  of  late,  principally 
because  natural  philosof)hy  is  erroneously  considered  as  not  connected 
with  medicine.  We  beg,  therefore,  to  impress  upon  our  me<lical  readers 
the  importance  of  their  being  well  acquainted  with  the  physical  laws  of 
organic  nature,  with  the  view  of  applying  this  science  to  the  pathology 
and  treatment  of  certain  abnormal  staiies  of  the  physical  functions  of  the 
human  body ;  and  though  Dr.  Miller  s  work  be  not  written  exclusively 
with  the  view  of  imparting  this  knowledge,  still  it  will  afford  the  reader 
much  useful  information,  to  be  applied  to  the  above-mentioned  branch  of 
physiology  and  pathology.  The  second  volume  of  this  treatise,  which 
will  be  devoted  exclusively  to  Inorganic  Chemistry,  is  expected  to  be  ready 
by  the  end  of  the  present  year;  and  the  third  part,  including  Organic 
Chemistry,  is  advertised  for  the  spring  of  1856. 

The  volume  which  we  have  at  present  before  as  is  divided  into  six 
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different  chapters — ^we  would  rather  have  called  them  "^  parta"  The  first 
chapter,  devoted  to  a  preliminary  view  of  the  nature  and  characters  of 
chemical  affinity,  and  to  the  laws  of  chemical  combination,  affords  the 
author  an  opportunity  of  drawing  a  distinct  line  between  the  physical 
and  chemicid  properties  of  bodies ;  though,  as  he  himself  observes^  the 
limit  between  the  two  sciences  is  of  no  great  importance,  since  the  che- 
mical nature  of  any  substance  can  be  but  imperfectly  studied  without  a 
tolerably  complete  knowledge  of  its  leading  physicaJ  characters.  The 
characters  and  laws  of  chemical  affinity,  the  different  modes  in  which 
chemical  compounds  are  formed, — namely,  by  direct  combination  of  two 
substances  one  with  the  other,  or,  as  is  more  commonly  the  case,  by  the 
displacement  of  one  of  the  ingredients  of  a  body  by  another  substance, 
and  the  formation  of  a  new  compound, —  are  next  successively  treated. 
The  laws  of  "  definite  and  equivalent  proportions,*'  with  their  application 
to  the  construction  of  "  tables  of  equivalent  numbers,**  and  the  principles 
of  symbolic  notation,  are  rendered  as  intelligible  as  possible  to  beginners ; 
but  the  difficulty  of  illustrating  these  laws  by  fiuniliar  examples  to  stu- 
dents who  are  supposed  to  be  totally  unacquainted  with  chemistry,  makes 
us  somewhat  regret  that  the  author  did  not  defer  this  portion  of  his 
subject  to  a  later  period,  when  it  might  have  been  expounded  with  less 
difficulty  and  with  a  greater  certainty  of  being  fully  comprehended  by 
those  to  whom  it  is  addressed. 

After  a  short  explanation  (in  chapter  second)  of  the  different  systems  ot 
weights  and  measures,  the  author  proceeds,  in  the  third  chapter,  to  ex- 
amine at  considerable  length  the  various  modes  in  which  the  forces  called 
molecvlar — that  is,  acting  between  the  particles  of  bodies  at  inappreciable 
distances  only — are  supposed  to  operate.  He  classes  them  under  the  fol- 
io wing  heads:  Elcutidty,  Co/ieaion,  Adhesion^  and  CrystcdlizcUion,  The 
study  of  the  first,  elasticity,  which  ought,  perhaps,  rather  to  have  followed 
than  preceded  cohesion  and  adhesion,  furnishes  him  an  opportunity  of 
explaining  the  mechanical  properties  of  gases,  and  describing  the  principal 
instruments  depending  upon  the  pressure  and  elasticity  of  the  atmosphere. 
In  adverting  to  adhesion,  or  the  power  which  holds  together  particles  of 
dissimilar  kinds  of  matter,  the  author  remarks  on  the  importance  of  this 
property  for  the  chemist,  as  being  more  nearly  allied  than  any  other  force 
to  chemical  affinity.  Adhesion,  in  fact,  gives  rise  to  a  variety  of  im- 
portant phenomena;  it  is  the  princii)al  agent  employed  in  the  production 
of  capillary  action,  of  solution,  of  the  diffusion  of  liquids,  of  endosmosis, 
and  less  directly  in  the  process  of  the  intermixture  and  diffusion  of  gases. 
Our  author  examines  its  action  in  each  of  these  different  phenomena, 
illustrating  each  case  by  useful  or  curious  applications,  whenever  an 
opportunity  offers.  In  treating  of  the  adhesion  between  liquids,  Professor 
Graham's  late  curious  investigations  on  the  diffusion  or  gradual  inter- 
mixture of  liquids  of  different  densities,  are  minutely  described.  Inti- 
mately connected  with  the  process  of  liquid  diffusion,  are  the  changes 
known  under  the  name  of  endosmosis  and  exosmosis,  which  occur  when 
the  two  liquids  are  separated  from  each  other  by  a  porous  diaphragm,  and 
in  which,  as  Dutrochet  first  observed,  the  process  of  mixture  goes  on  in 
opposition  to  the  direct  action  of  gravitation.  Dr.  Miller,  after  having 
observed  that  these  phenomena  have  lately  acquired  additional  importance 
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in  ft  chemicftl  point  of  view,  proceeds  to  describe  the  principal  Tesulta 
obtained  by  meana  of  Profewor  Gtaham*8  atmofrietar,  and  shown  that  in 
almodt  all  canes  of  OKmooe  or  osmotic  action,  a  chemical  action  on  the 
material  of  the  diaphragm^  whether  it  consbrt  of  bladder  or  of  earthen- 
ware, invariably  occurs — indeed,  appears  in  some  degree  insepanble  from 
the  existence  of  the  osmotic  phenomena,  as  a  diaphragm  composed  of 
porous  niateriab  not  susceptible  of  decomposition  by  the  liquids,  gives 
rise  to  little  or  no  osmotic  action.  This  circumstance  is  especially  inte- 
resting in  a  cliemical  point  of  view,  as  in  the  following,  which  we  also  owe 
to  ProtesHor  Graham : — that  two  salts,  such  as  sulphate  and  carbonate  of 
potash,  for  instance,  when  mixed  together,  often  have  an  osmotic  action 
very  different  from  that  which  they  exercise  Heparately.  Again,  chloride 
of  socUum,  when  added,  even  in  the  most  minute  quantity,  posocaacs  the 
power  of  reducing  in  a  remarkable  dc'io^ee  osmotic  action  in  other  salta. 

The  diffusion,  or  process  of  intermixture,  of  gases,  is  next  examined. 
Our  author  arranges  the  dynamic  conditions  of  gases  under  four  heads : 
J>:jfu8um,  or  intermixture  of  one  gas  with  another;  Effamm^  or  escape 
of  a  gas  through  a  minute  aperture ;  TtrwiurjdrcUion,  or  passsge  of 
through  long  capillary  tubes  into  a  rarelied  atmosphere ;  and 
or  passage  of  gusx»  through  intervening  diaphragms.  Professor  Graham^s 
curious  experiments  on  this  interesting  subject,  more  particularly  thoee 
on  the  rate  of  eifusitin  and  transpiration,  are  minutely  described,  and 
several  new  facts  are  adduced,  showing  the  importance  of  the  subject  in 
a  practical  point  of  view,  and  the  various  applications  of  which  it  is 
susceptible.  We  cannot  do  better  in  this  instance  than  cite  our  author^s 
own  words: 

**  The  process  of  diffusion,"  he  says,  "  is  one  which  is  continually  performni^ 
an  iin]K)rtant  part  in  the  atmosphere  around  us.  Accumulations  of  gases,  which 
are  unlit  fur  tlie  support  of  animal  or  vegetahle  life,  are  bv  its  means  silently  and 
speedily  dispersed,  and  this  process  thereby  contributes  largely  to  maintain  that 
uniformity  in  the  oompusitiun  of  the  aeniJ  ocean  which  is  so  essential  to  the 
comfort  and  health  of  the  animal jsreution.  Respiration  itself,  but  for  the  prooeaa 
of  diffusion,  would  fail  of  its  appointed  end,  in  rapidly  renewing  to  the  lungs  a 
fresh  supply  of  air  in  place  of  that  which  has  been  rendered  unfit  for  the  support 
of  life  by  tnc  chemical  changes  which  it  has  undergone."  (pp.  83,  84.) 

The  fourth  chapter  of  Dr.  Miller's  work,  ^  upon  Light,**  may  be  con- 
sidered as  constituting  an  elementary  treatii^  on  all  those  portions  of  the 
science  of  optics  which  bear  directly  or  indirectly  on  chemistry.  Till 
within  the  last  few  years,  the  subject  of  optics  would  have  been  thought 
to  have  but  very  little  connexion  with  chemical  phenomoia;  and  indeed, 
as  far  as  we  are  aware,  this  is  the  first  time  that  a  detailed  account  of  the 
properties  of  light  has  been  introduced  into  an  elementary  treatise  on 
chemistry.  Dr.  Miller  is,  however,  quite  right;  as  he  justly  remarka, 
an  acquaintance  with  the  fundamental  laws  and  properties  of  light  haa 
become  of  late  indispensable  to  the  chemist,  pharmaceutist^  and  phy- 
sician. A  very  few  examples  will  suffice  to  test  the  truth  of  this 
assertion.  In  how  many  cases,  for  instance,  does  not  the  diflference  in 
the  refractive  power  of  the  essential  oils  afford  a  good  test  of  their  quality 
and  genuineness?  Again,  does  not  the  action  of  polarized  light  fomiah 
us  a  useful   test  for  distinguishing  the  diamond  and  other  predona 
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stones  from  flpuriotia  imitations?  The  varieties  that  are  remarked  in  the 
amount  and  direction  of  circular  polarization,  are  well  known  to  indicate, 
with  a  tolerable  degree  of  accuracy,  the  varieties  and  proportions  of 
sugar  to  be  found  in  complex  saccharine  liquids ;  and  the  polariscope  of 
Soleil,  founded  upon  this  principle,  and  intended  to  detect  the  quantity 
of  sugar  to  be  found  in  the  urine  of  diabetic  patients,  is,  or  ought  to  be, 
fistmiliar  to  all  medical  practitioners.  We  need  not  insist  on  the  impos- 
sibility of  rendering  these  facts  intelligible  to  students  totally  unac- 
quainted with  the  laws  of  optics.  Some  correct  ideas  on  the  different 
theories  of  light,  on  the  laws  of  reflection  and  refraction,  and  on  the 
different  modes  of  ascertaining  the  refractive  power,  some  elementary  but 
accurate  notions  on  the  theories  of  interference,  double  refraction,  and 
polarization,  are  evidently  an  indispensable  preparation  to  the  study  of 
the  chemical  effects  of  light.  And  we  may  aidd,  that  these  fundamental 
principles  are  treated  in  Dr.  MiUer's  work  with  so  much  judgment  and 
lucidity,  that  no  chemical  or  medical  student  ought  to  be  deterred  from 
a  carefrd  study  of  this  chapter,  through  an  eiToneous  idea  that  the  subject 
may  not  be  completely  indispensable  to  the  practical  chemist,  or  that  it 
is  too  difficult  to  be  mastered  without  the  aid  of  mathematics. 

The  two  last,  and  we  may  perhaps  add,  most  important,  subjects  treated 
of  in  the  present  volume,  relate  to  Heat  and  Electricity.  No  explanation 
is  required  to  convince  our  readers  that  without  the  knowledge  of  these 
two  essential  branches  of  physics,  all  attempts  to  master  the  science  of 
chemistry  would,  and  must,  prove  utterly  abortive.  In  regard  to  heat, 
as  our  author  himself  observes,  "  There  is  scarcely  a  chemical  operation  in 
which  heat  is  not  either  emitted,  absorbed,  or  purposely  applied  to  pro- 
duce the  required  result  ;'*  and  with  respect  to  electricity,  three  quarters 
of  a  century  have  now  elapsed  since  the  discovery  by  Yolta  of  that  most 
powerful  of  all  chemical  agents,  the  voltaic  pile,  which  in  the  hands  of 
Davy  led  to  the  discovery  of  the  metallic  nature  of  the  alkalies  and 
earths,  effecting  by  the  decomposition  of  these  substances  a  complete 
change  in  the  aspect  of  chemical  science.  Indeed,  the  absolute  necessity 
of  a  thorough  acquaintance  with  all  the  leading  principles  of  heat  and 
electricity  as  an  introduction  to  chemistry,  has  been  so  long  and  so  uni- 
versally acknowledged,  that  although  by  far  the  greater  number  of  the 
modem  treatises  on  chemistry  contain  little  or  nothing  on  many  of  the 
important  subjects  to  which  Dr.  Miller  has  thought  proper  to  introduce 
the  student  of  the  present  day,  heat  and  electricity,  at  least,  although  not 
treated  with  so  much  method  and  detail  as  in  the  present  work,  have 
never  been  completely  passed  over  in  the  numerous  elements  and  manuals 
of  chemistry,  published  both  in  this  country  and  on  the  Continent,  since 
the  beginiung  of  the  nineteenth  century. 

Dr.  Miller,  after  a  brief  review  of  the  different  sources  frt>m  which 
artificial  heat  may  be  procured,  divides  the  vast  subject  of  heat  into  three 
distinct  paragraphs  or  sections :  the  first  comprehending  the  phenomena 
of  expansion^  with  their  applications  to  the  measure  of  temperature;  the 
second  refers  to  the  different  modes  in  which  the  equilibrium  of  tempe- 
rature is  sustained  or  restored — namely,  conductiony  convecticn  or  circu- 
lation, and  rcuMaUon;  and  the  third  relating  to  heat  in  eombineUion, 
induding  specifie  and  laient  heat,  with  their  different  applications  to  the 
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prooesfles  of  congelation  and  liquefaction,  as  well  as  to  thoae  of  ebullition 
and  evaporation.  In  going  over  these  different  sobjects,  it  is  impossible 
not  to  Y>e  ntnick  with  the  clearness  and  method  which  prevail  through- 
out,  and  Htill  more,  perhaps,  by  the  judgment  and  tact  with  which  the 
author,  although  he  leaves  no  important  point  untouched,  avoids  entering 
into  UDeleHs  discussions  on  delicate  and  contested  questions,  which  would 
onlj  eml)arniss  the  student,  without  affording  him  anj  additional  facility 
for  the  prosecution  of  chemistry. 

In  the  section  relating  to  the  equilibrium  of  temperature,  our  author, 
after  haviug  explained  the  different  modes  by  which  all  bodies  tend,  other 
by  conduction  or  radiation,  to  return  sooner  or  later  to  the  temperatore 
of  surrounding  objects,  adds  a  third  mode,  generally  included  in  that  of 
conduction,  to  which  he  gives  the  name  of  convection  of  heat.  He 
understands  by  convection  the  well-known  property  by  which  liquids  and 
gaa<«,  particularly  the  Utter,  deprived,  as  they  are,  almost  entirely  <^  the 
power  of  conducting  heat,  admit  nevertheless  of  being  rapidly  heated  or 
cooled,  by  a  process  of  circulation  producing  currents,  and  depending  on 
the  extreme  mobility  of  the  particles  that  compose  them.  The  history 
of  the  currents  produced  in  gases  by  the  expansive  action  of  heat,  affords 
the  author  an  opportunity  of  entering  into  some  interesting  details  in 
regard  to  their  application  to  the  ventilation  of  our  dwellings,  and  also 
to  the  interesting  phenomenon  of  the  trade  winds;  which,  as  is  well 
known,  originate  on  a  large  scale  in  the  processes  of  circulation  produced 
by  heat  to  which  we  have  just  alluded.  The  latter  part  of  this  interesting 
section  is  devoted  to  the  experiments  of  Pictet,  Leslie,  Dulong  and  Petit, 
on  the  radiation,  reflection,  and  absorption  of  heat;  and  finally  to  the 
still  more  delicate  and  im|)ortant  researches  of  Melloni,  on  the  transmis- 
sion of  radiant  heat  through  screens  of  different  substanoesi  and  the 
singular  con8e<]uences  to  which  they  have  led. 

The  fourth  and  lafit  section  on  beat  treats  of  heat  of  compotidon,  or, 
as  it  may  be  termed,  heat  of  con^ination.  The  heat  of  composition 
exists  either  under  the  form  of  specific  heat,  and  capable  under  this  form 
of  contributing  to  produce  the  ordinary  phenomena  of  heat,  such  as 
expansion  and  increase  of  temperature  in  surrounding  bodies;  or  else 
under  the  form  of  latent  heat,  when  it  disappears  in  lai^  quantities., 
exhausted,  as  it  were,  by  its  own  efforts,  at  the  moment  of  producing  the 
liquefaction  of  solid  bodies,  or  the  conversion  of  liquidis  into  elastic 
vapour.  Our  author  is  naturally  led  to  describe  the  different  phenomena 
that  accompany  ebullition,  and  to  mention  some  curious  recently-dis- 
covered facts  relative  to  the  marked  effect  produced  by  the  adhesion  of 
the  liquid  to  the  surface  of  the  vessel,  in  raising  the  boiling  point  many 
degrees  above  the  usual  standard.  Professor  Maroet,  of  Geneva,  to  whoni 
the  above  experiments  are  chiefly  due,  ascribes  to  a  similar  cause  the 
slight  differences  he  has  observed  in  the  rapidity  with  which  fluids 
evaporate,  according  to  the  nature  of  the  vessel  in  which  they  are 
contained.  The  principal  methods  imagined  for  measuring  the  specific 
heat  of  bodies  are  next  briefly  described ;  the  author,  as  might  be  expected, 
enters  into  a  more  detailed  account  of  the  phenomena  appertaining  to 
latent  heat,  and  more  particularly  of  those  reUting  to  the  measurement 
of  the  latent  heat  of  different  vapoun.     This  opportunity  ia  not  neglected 
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of  making  the  chemical  student  acquainted  with  the  theory  of  distillation, 
and  the  dafferent  apparatus  generally  employed  for  this  purpose.  A  detailed 
account  of  the  process  used  for  reducing  gases  to  the  liquid,  and  even  to 
the  solid  state,  by  means  of  pressure  and  intense  cold,  followed  by  a  short 
description  of  Boutigny*s  curious  experiments  on  the  sphercidal  state  of 
liquids,  concludes  this  important  section,  and  with  it  the  long  and  interest- 
ing chapter  on  heat. 

The  sixth  and  last  chapter  of  Dr.  Miller's  Tolume  contains  an  inte- 
resting and  elaborate  treatise  on  electricity  and  magnetism, — ^forces  which 
are  now  so  intimately  connected  that  it  is  hardly  possible  to  study  the 
operations  of  either  separately.     This  chapter,  which,  as  the  reader  may 
at  once  perceive,  embraces  an  immense  variety  of  matter,  is  divided  into 
eight  distinct  sections.     After  some  clear  though  elementary  notions  on 
magnetism,  and  on  the  leading  characters  of  magnetic  action,  the  author 
examines  successively,  in  the  second  and  third  section,  the  phenomena  of 
static  and  of  dynamic  or  voltaic  electricity.     Under  the  head  ''Static 
Electricity**  are  treated  the  gene]*al  phenomena  presented  by  electricity  in 
a  state  of  rest,  or,  as  it  has  been  called,  tension;  such  as  those  of  attrac- 
tion and  repulsion,  the  laws  of  induction,  the  distribution  of  the  electric 
charge,  and  also  a  few  remarks  on  the  two  hypotheses  by  which  these  phe- 
nomena have  been  accounted  for.     The  electric  machines  in  general  use, 
with  their  various  applications,  are  next  brought  before  the  reader.     A 
short  account  of  the  different  sources  of  static  electricity  affords  the  author 
an  opportunity  for  entering  into  some  detail  on  atmospheric  electricity, 
which,  although  its  ori^n  is  still,  to  a  certain  extent,  shrouded  in  mystery, 
may  certainly  be  considered  as  the  most  important  source  of  all.     We 
r^ret  that,  in  mentioning  the  phenomenon  of  the  aurora  borealis,  and 
alluding  to  its  electrical  origin,  the  author  has  given  no  account  of  the 
remarkable  explanation  offered  by  Professor  De  la  Rive,  in  which  the 
aurora  is  ascribed  to  a  series  of  electric  discharges  occurring  in  the  Polar 
regions  between  the  positive  electricity  of  the  atmosphere  and  the  negative 
fluid  of  the  earth ;  the  previous  separation  of  the  two  fluids  being  attri- 
buted to  the  unequal  temperature  produced  in  the  atmosphere  at  different 
heights  by  the  action  of  the  solar  rays,  more  especially  in  the  Equatorial 
regions.     This  hjrpothesis  has  been  admitted,  we  believe,  by  many  philo- 
sophers, to  offer  a  satisfactory  explanation  of  most  of  the  important  facts 
connected  with  this  singular  phenomenon,  more  particularly  of  the  con- 
nexion long  since  observed  to  exist  between  the  aurora  and  the  magnetism 
of  the  earth,  as  indicated  by  corresponding  disturbances  in  the  magnetic 
needle.*     In  section  third,  the  author,  after  having  described  the  origin  of 
the  voltaic  pile,  and  the  mode  of  measuring  the  intensity  of  the  electric 
current  by  means  of  the  galvanometer,  enters  into  an  examination  of  the 
conditions  required  for  producing  voltaic  action.     This  affords  him  an 
opportunity  of  proving  that,  although  contact  of  dissimilar  substances  may 
be  necessary  for  the  development  of  the  electric  current,  no  current  is,  in 
fact,  produced  without  chemical  action  having  previously  occurred.     The 
fact  that  the  energy  of  the  current  has  been  ^own  to  be  proportionate  to 
the  intensity  of  the  chemical  action,  and  its  direction  dependent  on  the 

*  See  M^moires  de  la  Soci^t^  de  Physique  et  d'HJstoIre  Naturelle  de  Geneva,  rol.  xii. ;  and 
Biblioth^ue  UniTenelle,  for  18AS,  vol.  xxiv. 
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direction  of  this  same  action,  is  another  iatiafaotoiy  proof  that 
action  is  essetUuU  to  the  production  of  an  electric  current,  and  that  Yolta» 
in  regarding  the  iiiteriKxwd  liquid  in  his  pile  in  the  light  merely  of  an 
imperfect  conductor  which  allowed  induction  to  take  place  through  it,  the 
electrical  equilibrium  being  constantly  disturbed  by  the  contact  of  the  two 
metals,  totally  overlooked  the  chemical  changes  which  the  liquid  was  con- 
stantly undergoing. 

After  these  remarks  on  the  theory  of  the  voltaic  pile,  the  reader  is  made 
acquainted  with  its  recent  modifications  by  Daniell,  Grove,  and  Smee. 
The  retardation  or  resistance  experienced  by  the  current  from  the  very 
conductors  by  which  its  influence  is  transmitted  is  next  examined,  first  in 
the  case  of  a  simple  circuit,  or  when  a  single  pair  only  of  metaUi  is 
employed,  and  afterwards  in  the  case  of  a  oompotmd  circuit.  This  affi>rda 
the  author  an  opportunity  of  describing  Wheatstone's  rheo^iiU  and  resis- 
tance coils,  an  apparatus  by  which  measured  amounts  of  resistance  may  be 
introduced  into  the  voltaic  current ;  and  also  of  giving  an  outline  of  Ohm^s 
theory,  in  which  the  mutual  action  of  the  electro-motive  forces,  and  the 
resistance  of  any  current,  simple  or  componndy  are  simplified  by  beiii|^ 
represented  under  the  form  of  a  fraction. 

The  processes  of  voltaic  discharge — first,  by  conduction,  as  when  the 
circuit  is  completed  by  a  wire,  or  any  other  good  solid  conductor; 
secondly,  by  disruption,  when  the  current  is  greater  than  the  conductor  is 
able  to  convey,  and  when,  as  in  the  beautiful  experiment  with  the  points 
of  charcoal,  a  luminous  ap|)earance  is  exhibited  through  a  short  interval  of 
non-conducting  matter;  and,  finally,  the  discharge  by  convection  which 
takes  place  in  liquids,  and  is  accompanied  by  chemical  action  and  transfer 
of  the  particles  of  the  conductor,  are  next  successively  examined.  The 
process  termed  dectrotysis,  by  which  compound  bodies  are  resolved 
into  their  constituents  by  the  action  of  electricity,  naturally  po8aes»- 
ing  peculiar  interest  for  the  chemist,  belongs  to  this  latter  mode  of 
discharge.  Instead  of  being  confined,  as  was  formerly  the  case,  to  a 
certain  number  of  insulated  facts,  this  process  is  now  shown  to  be  de- 
pendent on  certain  definite  laws,  which  the  author  passes  sucoessiv^ely 
in  review.  The  presumed  ignorance  of  the  student  in  chemistry  pre- 
vents his  entering  into  many  interesting  details  relative  to  the  chemical 
effects  of  the  voltaic  battery,  which  are,  no  doubt,  reserved  for  a  future 
period. 

C£rsted*s  celebrated  experiment,  in  which  the  influence  of  an  dectric 
current  upon  a  freely-suspended  magnetic  needle  was  pointed  out  for  the 
first  time  in  the  year  1820,  showing  at  once  the  dose  connexion  which 
existed  between  magnetism  and  electricity,  soon  gave  rise  to  a  completely 
new  science,  known  under  the  name  of  deotro-magnetism.  The  general 
principles  of  this  science,  with  their  application  to  the  various  forms  of 
galvanometers ;  the  theory  and  mode  of  formation  of  electro-magnets^  fol- 
lowed by  the  laws  of  electro- magnetism,  due  principally  to  Lentz  and 
Jacobi,  are  successively  treated  in  the  fourth  section  of  the  present 
chapter.  A  clear  and  correct  outline  of  Ampere's  celebrated  theory  of 
electro-magnetism  concludes  this  portion  of  the  subject — ^which  theory, 
as  our  author  justly  observes,  *'  has  satisfied  hitherto  the  rigorous  require- 
ments of  mathematical  analysis,  and  explained  all  the  phenomena  of 
electro-magnetism  that  have  been  as  yet  discovered.** 
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The  limits  of  this  article  prevent  us  from  referring  at  any  length  to  the 
intricate  but  highlj  interesting  subject  of  voka^lectric  induction,  or  pro- 
duction of  secondary  currents,  obtained  by  inductive  action  from  wires 
conveying  currents  in  their  vicinity,  and  that  of  magneto-dectric  induction, 
in  wluch  a  current  of  electricity  may  be  obtained  in  a  closed  conducting 
wire  from  the  magnet.  We  can  only  say  that,  in  our  opinion,  Dr.  Miller 
has  treated  this  complicated  subject  with  a  degi*ee  of  method  and  lucidity 
which  do  him  great  credit. 

The  last  section  of  this  long  chapter  on  electricity  contains  a  summary  o 
the  late  discoveries  of  Faraday  and  others  on  the  relations  of  light  and  mag- 
netism, and  on  the  magnetism  of  bodies  in  general.  The  influence  of  mag- 
netism on  polarized  light  transmitted  through  certain  uncrystallized 
transparent  bodies,  with  the  property  these  bodies  possess,  when  placed 
between  the  poles  of  an  electro-magnet,  of  rotating  the  polarized  ray  iu 
different  degrees  and  in  different  directions,  according  to  the  direction  of 
the  magnetic  current,  are  succinctly  bat  clearly  described. 

The  author  concludes  by  a  more  detailed  account  of  Faraday*s  experi- 
ments on  the  magnetism  of  bodies  in  general,  the  distinction  of  bodies  into 
magnetic  and  dia-magnetic,  according  to  the  position  they  assume  with 
respect  to  the  poles  of  a  powerful  electro-magnet ;  and  Anally,  the  influence 
which  chemical  composition  and  crystalline  structure  appear  both  to 
exercise  upon  the  magnetic  or  dia-magnetic  state. 

We  have  now  given  the  reader  an  insight  into  Dr.  Miller's  useful  book, 
which,  it  will  be  perceived,  is  more  particularly  devoted  to  the  description 
of  the  properties  of  matter  in  the  statical  condition ;  whilst  a  treatise  on 
analytical  chemistry,  as  the  last  edition  of  the  valuable  work  of  Fresenius, 
*  On  Qaalitative  Chemical  Analysis,*  which  we  beg  to  bring  before  the 
notice  of  our  reader,  is  especially  calculated  to  convey  a  knowledge  of  the 
properties  of  matter  in  the  dynamical  state— or  in  other  words,  to  give  an 
account  of  the  combinations  and  decompositions  which  .organic  and  inor- 
ganic bodies  may  be  subjected  to,  with  the  methods  employed  to  induce 
these  phenomena. 

The  increasing  importance  of  analytical  chemistry,  both  from  its  con- 
nexions with  arts  and  medicine,  has  caused  a  fourth  edition  of  the  trea- 
tise of  Fresenius,  On  Qualitative  Analysis,  to  be  published,  and  we  are 
much  indebted  to  Mr.  Lloyd  Bullock  for  having  edited  this  valuable 
book.  The  last  edition  of  this  work  will  be  found  particularly  useful  to 
the  medical  profession,  from  its  containing  the  methods  to  be  employed 
for  the  qualitative  analysis  of  mineral  watera,  and  common  water,  and  for 
the  detection  of  poisons.  Arts  and  agriculture  will  also  derive  much 
benefit  from  this  useful  publication.  To  the  farmer,  the  knowledge  of 
analytical  chemistry  will  prove  of  the  greatest  value,  as  affording  him  the 
means  of  becoming  thoroughly  acquainted  with  the  nature  of  the  soil  he 
is  cultivating,  and  of  the  manure  he  must  employ ;  and  to  him  not  only 
may  the  ground  yield  food  in  abundance,  but  also  concealed  treasures,  as 
coai,  metals,  or  even  certain  substances,  as  phosphate  of  lime,  which,  in 
the  form  of  manure,  are  invaluable  gifts  to  the  agriculturist.  The  appli- 
cations of  chemistry  are  becoming  daily  more  extensive,  and  many  physi- 
cians and  medical  students  will  undoubtedly  consult  the  work  of  Fre- 
senius. The  connexions  of  practical  chemistry  with  medicine  may  be 
considered  under  three  heads — 


448  Bmew$.  [Oct 

1.  Chemistiy  applied  to  Pharmacy. 

2.  Chemistiy  applied  to  Toxicology,  or  the  Detection  of  Poiaoii& 

3.  Chemistry  applied  to  Physiology  aod  Pathology,  or  the  Study  of  the 
Immediate  Principles  of  the  Human  Body. 

The  author  has  given  in  thia  volume  practical  directions,  which  will  be 
found  extremely  useful  for  the  study  of  pharmacy  and  for  the  detection 
of  mineral  and  vegetable  poisons — as  arsenic,  antimony,  lead,  oopper,  and 
moiphia,  strychnia,  nicotine,  &e.  He  has  admirably  described  the  opera- 
tions necessary  for  the  detection  of  these  substances  in  the  contents  of  the 
stomach,  and  other  parts  of  the  body  where  they  are  likely  to  be  found ; 
and  from  his  practiod  experience  in  this,  as  well  as  in  the  other  branches 
of  analytical  chemistry,  the  last  edition  of  hia  treatise  becomes  a  most 
valuable  addition  to  medical  literature. 

We  must  here  express  our  satisfaction  at  the  author  having  omitted  to 
allude  to  physiol<»gical  and  pathological  chemistry.  This  is  a  science 
which  must  be  cultivated  exclusively  by  the  medical  profession ;  for  as 
chemical  analysis  consists  of  the  methods  employed  to  decompose  chemical 
com|K>unds  into  their  primary  elements,  physiological  and  pathological 
cbemihtry  teach  the  methods  of  separating  mecJionieaUtf,  by  means  of 
water,  alcohol,  and  ether,  the  various  constituents  or  immediate  principles 
of  animal  tissues  and  fluids;  which  immediate  principles  are  mixed  toge- 
ther and  held  in  their  relative  positions  by  the  vital  foroa  We  are, 
however,  so  little  acquainted  with  the  methods  of  conducting  this  mecha- 
nical sepai-ation,  that  it  is  found  necessary  in  many  cases  to  have  recourse 
to  pure  chemical  analysis;  the  medical  student  must  therefore  make 
himself  acquainted  with  the  latter  branch  of  chemistry,  and  he  will  find 
Dr.  Freseniiws  book  extremely  useful,  both  from  the  simple  and  accurate 
account  of  the  manipulations  he  describes,  and  frt>m  the  admirable  dassi- 
fication  of  the  various  stages  of  analysisi 

The  beginning  of  the  work  is  devoted  to  the  principal  operations  in 
qualitative  analysis — as  solution,  crystallization,  precipitation,  filtration, 
&c  The  subject  of  crystallization,  one  of  great  interest,  and  of  especial 
use  to  the  medical  student,  might  have  been  dwelt  upon  at  greater 
length ;  and  we  regret  that  the  author  has  not  alluded  more  minutely 
to  the  methods  employed  for  obtaining  substances  in  the  erystallized 
form. 

He  proceeds  afterwards  to  describe  the  apparatus  and  utensils  required 
for  chemical  analysis,  and  then  gives  a  correct  and  detailed  account  of  the 
reagents  in  the  humid  and  dry  way.  Water,  alcohol,  and  ether  are  men- 
tioned as  reagents;  but  the  author  observes,  that  in  very  few  cases  indeed 
do  they  serve  to  induce  chemical  decompositions,  so  that  these  fluids  are 
rather  to  be  considered  as  dissolving  agents,  more  especially  adapted  to 
produce  mechanical  separations  than  chemical  actions.  It  is  for  this  pur- 
pose that  water,  alcohol,  and  ether  are  employed  so  extensively  in  physio- 
logical chemistiy. 

Reagents  are  divided  into  two  classes — 1.  Heagents  acting  in  the  humid 
way.  2.  Reagents  acting  in  the  dry  way.  The  reagents  in  the  humid 
way  are  subdivided  into^(l)  General  reagents,  or  those  principally  used 
as  simple  solvents — as  chemical  solvents,  and  also  those  serving  princi- 
pally to  separate  or  otherwise  characterize  groups  of  gabatanoes;  and  (2) 
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Special  reagents,  or  those  which  serve  principally  for  the  detection  of 
bases  and  acida  The  reagents  in  the  dry  way  consist  of  fluxes,  and  of 
those  employed  for  blow-pipe  manipulationa 

The  author  proceeds  afterwards  to  describe  the  deportment  of  various 
substances  with  reagents  j  this  subject  is  divided  into — 

A.  Department  or  properties  of  the  metallic  oxides  and  their  radicles. 

B.  Department  of  the  acids  and  their  radicles,  with  reagents. 

Thus  ends  the  first  part  of  the  work.  It  may  be  considered  as  an 
introduction,  with  which  the  student  must  make  himself  acquainted,  in 
order  to  be  able  to  understand  thoroughly  Part  II.,  or  Systematic  Course 
o/QualiUUive  Chemical  Analf/eis. 

This  part  of  the  work  is  divided  into  three  sections.  The  first  includes 
a  systematic  course  of  practical  instruction  in  chemical  analysis,  which  is 
divided  into  preliminary  examination,  solution,  and  actual  examination. 
The  second  section  contains  a  detailed  account  of  the  special  methods 
employed  to  effect  the  analysis-— of  a  few  important  compounds  and  mix* 
tures  which  chemists  are  frequently  called  upon  to  examine;  those 
methods  becoming  much  simplified  as  the  number  oi  substances  decrease 
which  are  involved  in  the  analysis.  The  third  section  contains  an  expla- 
nation of  the  general  analytical  processes,  with  numerous  additions  to  the 
practical  operations,  and  to  which  the  author  more  particularly  calls  the 
attention  of  the  student.  At  the  end  of  the  volume  is  a  chapter  devoted 
to  the  deportment  oi  most  of  the  alkaloids  with  reagents,  together  with  a 
systematic  method  of  effecting  the  detection  of  those  substances.  Finally, 
the  author  adds  some  supplementary  remarks  on  the  separation  and 
detection  of  arsenic,  antimony,  and  tin,  in  presence  of  each  other;  in  speak- 
ing of  the  methods  of  determining  the  nature  of  organic  bases  in  cases  of 
poisoning,  he  alludes  to  the  processes  employed  for  that  purpose  by  Stass  and 
Hofmann  and  Graham.  In  the  former,  an  alcoliolic  extract  of  the  parts 
to  be  examined  is  first  obtained,  with  the  addition  of  a  small  quantity  of 
tartaric  or  oxalic  acid.  This  solution  being  concentrated  on  a  water- 
bath,  and  the  residue  treated  with  carbonate  of  soda  and  cold  alcohol,  a 
solution  is  obtained  containing  the  alkaloid ;  finally,  by  means  of  ether, 
it  is  separated  in  a  sufficiently  pure  condition  to  admit  of  its  properties 
being  determined.  This  method  is  therefore  principally  calculated  for 
the  detection  of  conine,  nicotine,  aniline,  picoline,  petinine,  morphine, 
codeine,  bruciue,  emetine,  solanine,  aconitin^  atropine,  and  hyoscyamine, 
all  of  which  are  vegeto-alkalies  soluble  in  ether.  Hofmann  and  Graham 
have  employed  animal  charcoal  to  effect  the  detection  of  strychnine  in 
beer,  charcoal  having  the  property  of  absorbing  this  alkaloid,  and  yielding 
it  to  aloohoL 

The  systematic  method  described  by  Fresenius  for  the  detection  of 
alkaloids  is  based  on  the  circumstance  that  certain  of  these  substances 
possess  the  property  of  being  precipitated  by  potash  or  soda,  from  their 
solutions,  and  of  re-dissolving  in  an  excess ;  others,  of  being  precipitated  by 
these  alkalies  without  re-dissolving  in  an  excess,  and  of  being  precipitated 
also  with  bicarbonate  of  soda,  even  from  acid  solutions ;  others  again  (form- 
ing a  third  group),  of  being  precipitated  by  potash,  and  not  re-diasolv- 
ing  in  an  excess,  nor  being  precipitated  from  an  acid  solution  by  the 
bicarbonate  of  fixed  alkalies. 
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Tlie  analjsui  of  minenJ  and  fresh  waten  it  a  sobjeet  of  particular 
interest  to  the  medical  practitioner,  and  the  method  deacribed  hj  Vtaaum 
for  that  purpose  possesses  undoubtedly  the  advantages  of  being  comj^te, 
simple,  and  pnicticaL  The  first  stage  of  the  analyata  of  mineral  waten 
must  be  carried  on  at  the  well  or  ^>ring,  where  the  water  ia  to  befiltereol, 
and  where  carbonic  acid,  sulphuretted  hydrogen,  and  iron  may  be  detected 
at  once.  The  anal3rBis  is  now  to  be  continued  in  the  laboraUxy,  the  dear 
filtrate  is  evaporated  to  dryness,  and  the  residue  treated  with  alcohol,  to 
separate  iodine  and  bromine;  it  is  afterwards  tested,  to  determine  the 
absence  or  presence  of  silicic  acid,  fluorine,  baryta,  strontia,  arsenic, 
alumina,  and  phosphoric  acid.  Another  sample  of  the  water  is  taken  for 
the  detection  of  lithia ;  and  a  third  quantity,  being  previously  concen- 
trated, is  tested  for  boracio  acid ;  ammonia  is  detected  with  lime  by  the 
usual  means.  The  methods  employed  for  determining  the  presence  of 
other  substances  which  may  occur  in  mineral  water,  as  lime,  ])otash,  soda, 
^c,  are  described  in  the  paragraph  concerning  the  analyab  of  fresh 
waters  (spring,  well,  brook,  and  river  water).  The  constituents  of  the 
substance  deposited  by  the  water  as  it  issues  from  the  spring  are  now 
to  be  determined ;  the  mass,  previously  washed,  is  treated  with  hydro- 
chloric acid  and  filtered;  the  filti'ate  may  contain  baryta,  stnmtis, 
arsenic,  antimony,  tin,  lead,  copper,  alumina,  phosphoric  acid,  sulphuric 
acid,  fluorine,  and  silicic  acid,  which  are  seiiarated  from  each  other  by  a 
systematic  method,  and  then  tested  The  residue,  insoluble  in  hydro- 
chloric acid,  consists  usually  of  silicic  acid,  clay,  and  organic  matters,  but 
it  may  also  contain  sulphate  of  baryta,  sulphate  of  strontia,  and  chloride 
of  calcium ;  if  arsenic  has  previously  been  detected  in  the  water,  it  will 
be  advisable  to  boil  a  little  of  the  deposit  in  a  concentrated  solution  of 
potash  and  soda,  with  the  view  of  ascertaining  whether  it  exists  there  in 
the  state  of  arsenious  or  arsenic  acid. 

To  conclude  our  analysis  of  this  treatise,  we  may  be  allowed  to  allude 
shortly  to  the  method  described  by  the  author  for  the  detecti<m  of 
arsenic.  He  recommends  a  process  similar  to  that  which  is  employed  for 
the  detection  of  grape  and  diabetic  sugar.  Where  arsenious  acid  is  dis- 
solved in  an  excess  of  soda  or  potash,  and  mixed  with  a  few  drops  of  a 
dilute  solution  of  sulphate  of  copper,  a  dear  blue  fluid  is  obtained;  upon 
boiling,  a  red  precipitate  of  suboxide  of  copper  fiftlls  down :  the  solution 
contains  arseniate  of  potash.  This  reaction  the  author  considers  as 
exceedingly  delicate;  but  it  ought  only  to  be  employed  as  a  oonfinnatoiy 
proof  of  the  presence  of  arsenious  acid ;  this  method  is  ahm  useful  ss  a 
means  of  distinguishing  that  acid  from  arsenic  acid.  Dr.  Fresenitis 
describes  minutely  the  method  of  detecting  arsenic  add,  by  its  being 
converted  iutoarseniuretted  hydrogen.  He  observes  that  the  spots  formed 
on  a  porcelain  plate  by  the  gas  evolved  from  the  apparatus  when  kindled, 
have  a  rather  blackish-brown  colour  and  a  bright  metallic  lustre;  whilst 
those  of  antimony  are  of  a  deep  black  colour,  but  feebly  lustroua.  The 
arsenical  stains  may  be  distinguished,  moreover,  from  the  antimonial  stains 
by  pouring  over  them  a  solution  of  chloride  of  soda  (a  compound  of 
hypochlorite  of  soda  with  chloride  of  sodium,  prepared  by  mixing  a 
solution  of  chloride  of  lime  and  carbonate  of  soda  in  excess,  and  filter- 
ing), which  dissolves  the  arsenical  spots  immediately,  whilst  it  leaves  the 
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antimonial  spots  unaffected,  or  remoyes  them  onlj  after  a  considerable 
time. 

In  regard  to  the  means  of  detecting  the  presence  of  arsenic  in  articles 
of  food,  in  dead  bodies,  &c.,  for  medico-legal  investigations,  Dr.  Fresenius 
gives  a  minute  account  of  the  process  he  published  some  years  ago,  with 
Dr.  Y.  Babo,  where  the  solution  of  the  poison  is  effected  by  means  of 
hydrochloric  acid  and  chlorate  of  potash;  some  sulphate  of  soda  being 
afterwards  added,  and  then  a  current  of  hydrosulphnric  acid  gas  passed 
through  the  fluid,  the  arsenic  is  precipitated  as  a  tersulphide. 

We  might  add  considerably  to  this  abstract  of  the  useful  work  of  Dr. 
Fresenius;  but  we  trust  our  remarks  will  suffice  to  make  the  reader 
acquainted  with  a  general  outline  of  the  treatise,  which  we  may  recom- 
mend as  one  of  the  best  practical  works  in  the  English  language  upon 

qualitative  chemical  analysis. 

.W.  Mareei. 

Re  VIEW  XII. 

^lUherap^;  or,  an  Examination  of  the  Pnnciplea  0/ Medical  Science: 
with  Researches  in  the  Ne/nxms  System,  By  Robert  Gabner,  Surgeon 
to  the  North  Staffordshire  Infirmary,  late  President  of  the  Korth 
Staffordshire  Medical  Society,  &c  &c. — London,  1855.    8vo,  pp.  282. 

Not  distinctly  recognising  from  the  title  of  this  book  the  precise  inten- 
tion of  its  author,  and  imagining  that  our  readers  may  feel  a  similar,  if 
not  an  equal,  difficulty,  it  appears  to  us  most  desirable  to  state  at  the 
commencement  the  object  which  Mr.  Gamer  has  in  view,  and  to  do  this 
in  his  own  words: 

"  To  elucidate  the  credibility  of  the  principles  of  medicine,  to  show  that  these 
principles  may  not  unfairly  be  placed  in  comparison  with  the  accredited  conclusions 
of  other  kinmred  sciences,  and  to  vinchcate  our  art  amidst  the  pretensions  and 
donnas  of  charlatanism — ^to  meditate  for  a  short  time  on  the  origm  and  sad  pre- 
valenoe  of  disease,  to  investigate  the  degree  of  curative  power  furnished  us  in 
remedial  agents,  and  to  compare  diseases  and  their  cures  and  alleviations  with  cor- 
responding evils  and  their  remedies  in  the  moral  world — to  elucidate,  too,  the 
existence  of  a  governing  power,  or  degree  of  inherent  curative  tendency  in  the 
human  frame,  manifested  m  the  regular  course  or  order  of  phenomena  or  symptoms 
in  what  are  in  this  respect  wrongly  called  disorders,  hut,  above  all,  in  that  nappy 
constitutional  aid  during  their  treatment,  which  we  experience  in  most  diseases — 
to  consider  to  what  extent  these  effects  may  be  relied  upon — lastly,  the  indication 
of  a  visible  intention  and  even  of  goodness  m  the  permission  by  Providence  of  dis- 
ease and  pain — such  are  the  subjects  which  the  author  would  wish  to  discuss  in 
the  following  pages."  (p.  2.) 

*  Mr.  Gamer  informs  us  in  the  preface,  that  "  he  has  written  for  the 
profession  in  the  first  place,  but  also  with  an  eye  to  the  inquiring  portion 
of  the  community;"  and  thus  we  were  led  to  hail  the  appearance  of  his 
book  as  that  of  one,  if  accomplishing  its  author's  object,  calculated  to 
supply  a  want  which  many  must  have  felt  it  was  most  desirable  to  supply. 
The  idea  of  the  work  before  us  is  emphatically  good,  for  perhaps  there 
is  no  subject  upon  which  the  public  has  more  fluently  to  judge,  and 
upon  which  it  is  less  generally  informed,  and  consequently  judges  more 
incorrectly,  than  that  of  medical  practice.     The  numberless  vagaries  of 
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psendo-medical  loianoe  find  ftdherent^  whoM  fiuth  is  firm  in  invove  pro- 
portion to  its  reasonableness,  and  whose  oonacionsneas  of  heierodoxj 
supplies  them  with  a  morbid  pleasnre  to  set  in  the  balance,  against  those 
lamentable  results  which  too  often  follow  from  their  indiscretion.  But 
it  is  not  only  in  this  direction  that  the  public  evinces  its  want  of  infixms- 
tion;  it  is  slso  in  the  erroneous  and  exaggerated  notions  which  are  enter- 
tained with  r^;ard  to  the  nature  of  diseases,  and  the  power  which  medi- 
cines can  exert  for  their  alleviation ;  and  also  in  the  frequent  oppositioii 
of  its  own  opinions  to  those  of  even  its  fisvoured  medical  advisers.  At 
some  of  these  erroneous  ideas  we  cannot  wonder;  the  public  cannot  get  rid 
of  those  links  of  superstition  and  fidse  system  whose  traditionary  honour 
has  conferred  upon  them  tyrannical  authority;  but  we  must  feeLssUmiah- 
ment  at  the  credence  of  many  novel  absurdities,  the  slightest  examina- 
tion of  which,  by  the  most  ordinaiy  rules  of  logic  and  common  seufis, 
could  not  fail  to  demonstrate  their  utter  nnworthiness  of  belief 

Those  who  are  not  of  the  medical  profession  are  so  constantly  com- 
pelled to  seek  its  aid,  that  comparison  and  selection  are  neoeasazy  processes 
for  the  individual  to  perform.  Since  we  are  not  at  aU  disposed  to  belieTe 
that  at  the  present  time,  nor  are  we  inclined  to  wish  thi^  at  any  future 
time,  opinion  and  action  are  to  be  guided  by  the  dicta  of  institutioiud 
authority,  it  appears  of  great  importance  that  the  public  shonld  be  so 
instructed  that  it  may  form  correct  judgments,  so  &r  as  it  is  called 
upon  to  judge.  It  is  utterly  impossible  that  the  &ct8  and  doctrines  of 
medical  science,  in  their  detail,  should  be  i^preciated,  except  by  those 
who  have  devoted  years  to  their  laborious  study;  but  it  is  possible,  and  the 
progress  of  general  education  renders  it  probable,  that  when  a  few  more 
generations  have  passed  away,  the  data  for  judgment  upon  all  matteis 
which  it  really  concerns  the  public  to  judge  will  be  familiar  to  the  minds 
of  all  educated  men  and  women.  The  principles  to  be  applied  in  the 
appreciation  of  facts,  togeth^*  with  the  general  phenomena  and  laws  <^  life, 
of  disease,  and  death,  may  and  should  form  a  piurt  of  polite  education;  and 
we  feel  confident  that  when  this  is  accomplished,  the  paeudo-acienoes^  and 
that  which  is  false  in  legitimate  sciences,  will  be  duly  disregarded,  the  true 
and  the  useful  being  alone  chosen  as  the  guides  and  anxilia  of  humanity. 
But  at  the  present  time  this  is  not  accomplished,  and  it  often  happens 
that  the  exigencies  of  a  certain  period  demand  a  special  work  which  was 
not  possible  at  an  earlier,  and  which  would  be  unnecessaiy  at  a  later. 
It  is  important,  sometimes,  to  forestall  the  slow  progress  of  information 
in  the  mass,  by  presenting  the  better  classes  with  results  to  which  the 
former  will  arrive  by  a  more  gradual  process;  and  this  is,  we  imagine, 
the  object  of  Mr.  Ckumer  in  directing  hia  ^  eye  to  the  inquiring  portion 
of  the  community.** 

Thus,  then,  we  are  led  to  consider  the  idea  of  the  author  of  Eutherapeia' 
as  an  extremely  good  one;  the  general  plan  which  he  has  adopted  is 
likewise  commendable,  but  the  mode  in  which  the  idea  is  carried  out, 
and  the  plan  filled  up  in  detail,  must,  we  think,  render  the  book  of  little 
value  to  the  profession,  and  almost  incomprehensible  to  even  ''the  in- 
quiring portion  of  the  community.**  It  details  few  fiicts  with  which 
the  profession  are  not  already  acquainted ;  there  is  no  new  arrangement  of 
previously  established  doctrines  to  give  them  increased  value;  while  they 
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are  so  constantly,  almost  invariably,  expressed  in  technical  terms,  that 
the  public  will,  we  fear,  form  little  idea  of  their  meaning. 

The  book  is  divided  into  eight  chapters,  their  subject-matter  being 
respectively — Anatomy,  the  Nervous  System,  Organic  Chemistiy,  Patho- 
logy (two  chapters).  Medicinal  Substances,  the  Divine  Dispensation  in 
Disease,  and  the  Pseudo-Medical  Sciences  A  book  having  this  general 
plan  might,  we  conceive,  be  made  of  much  value  to  the  profession,  and 
especially  to  its  younger  portion,  some  of  whom  often  commence  their 
studies  without  any  definite  idea  of  the  inter-relations  of  their  several 
branches.  It  might  also  be  the  means  of  conveying  much  instruction  to  the 
public,  in  its  endeavours  to  know  something  of  the  mysterious  organism 
with  which  each  individual  feels  himself  associated,  something  of  the 
diseases  which  may  make  it  an  almost  intolerable  burden,  and  the  objects 
of  these  diseases,  as  parts  of  a  "  Divine  dispensation,'*  in  their  relation  to 
the  individual,  and  to  those  means  which  Providence  has  supplied  for  his 
relief  Thus  there  might  be  gained  some  direction,  not  only  of  external 
life  under  the  pressure  of  its  immediate  physical  derangements,  but 
direction  of  mind  and  of  heart  in  regard  to  the  exercise  and  tenure  of 
that  life  in  its  bearing  upon  individual  prospects  and  social  claims. 

A  few  quotations  from  the  chapters,  the  titles  of  which  have  been  already 
mentioned,  will  enable  our  readers  to  judge  for  themselves  with  what 
success  Mr.  Gamer  has  carried  out  his  scheme,  and  they  will,  we  think, 
show  that  the  general  criticism  we  have  given  above  is  not  without. 
foundation. 

As  a  specimen  of  the  chapter  on  Anatomy,  or  the  "  survey  of  diiSerent 
systems  of  organs,  particularly  connected  with  their  functions,"  let  us 
take  that  with  which  Mr.  Qamer  commences,  "  Digestion,  or  assimilation." 
After  stating  that  the  food  is  swallowed,  and  that  it  may  be  watched 
down  the  oesophagus  of  a  horse,  we  have  the  following : 

"  The  movements  of  the  stomach  are,  no  doubt,  carious ;  we  see  in  animals  a 
result  of  them,  in  the  hair  balls  sometimes  found  there,  polished  and  round  exter- 
nally, internally  consisting  of  hairs  which  the  animal  has  licked  and  swallowed. 
Galen  and  Yesalius  pointed  out  many  peculiarities  of  this  organ,  the  former  its 
muscular  coat,  as  well  as  the  mucous  follicles,  which  last,  however,  have  received 
their  names  in  this  organ,  and  in  the  intestinal  canal,  from  later  anatomists^ 
Brunner,  Lieberkiihn,  and  Feyer.  According  to  Bernard,  the  gastric  juice  is 
secreted  only  in  the  pyloric  third  of  the  stomach.  After  the  food  is  converted  into 
chyme,  the  p^rlorus  admits  it  into  the  small  intestines,  or  progressively  into  the 
duodenum,  jejunum,  and  ileon,  and  thence  it  passes  into  the  coecum,  colon,  and 
rectum,  or  large  intestines,  divisions  distinguished  by  the  ancients.  The  small 
intestines  deliver  their  contents  into  the  coecum  by  the  valve  named  after  Bauhin, 
previously,  however,  described  by  Bondeletius.  Achillinus  and  B^ranger  had  also 
studied  tnis  curious  portion  of  the  intestinal  canal,  the  latter,  seemingly,  viewing 
it  as  a  second  stomach.  It  is  extremely  large  in  some  vegetable  feeders,  as  rodents 
and  solipeds.  The  villosities  giving  origin  to  the  lacteals,  the  valvular  duplicatures, 
the  mucous  follicles,  and  the  muscular  coat,  arranged  in  the  lar^  bowels  in  longi- 
tudinal bands,  also  the  processes  and  duplicatures  of  the  pentoneal  coat,  often 
containing  fat,  were  described  by  Yesalius,  and  other  early  anatomists."  (p.  15.) 

After  stating  that  the  **  chyme  is  mixed  with  the  bile  in  the  duodenum,*' 
and  also  with  the  pancreatic  juice,  the  result  being  '^  the  production  of 
the  chyle  and  &eces  from  the  chyme,"  we  are  informed  that  "  in  the 
present  day  Kieman  and  Paget  in  this  country  have  investigated  the 
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more  minute  ttmctiire  of  the  liver,**  and  then,  with  *  few  renmkB  upon 
the  gall-bUdder  and  spleen,  the  anatomy  of  the  digeeiiye  system  is  com- 
pleted, and  that  of  the  circulating  and  respumtoiy  ocgans  is  passed  imder 
similar  review. 

The  above  passage  is  sufficient  to  indicate  the  deficiencj  of  Mr.  Gainer'a 
book.  The  account  of  the  stomach  and  intestines  is  so  trivial,  thai  the 
youngest  student  of  anatomy  cannot  but  be  discontented;  he  is  made 
acquainted  with  every  £Mt  which  Mr.  Gkumer  has  mentioned  during  his 
first  session  of  attendance  upon  lectures,  except,  peiiiapa»  the  individual 
merits  of  RondAletius,  Achillinus,  and  B^rsnger ;  and  it  is  of  very  little  nab 
to  tell  the  public  of  mucous  follicles^  the  pylorus,  gastric  juice,  and  chyme^ 
and  that  the  latter  pames  through  six  long  names  of  intestine,  unless  some 
definition  is  given  of  the  terms  employed.  The  remark  upon  the  **  more 
minute  structure  of  the  liver"  would  be,  perhaps,  more  int^gible  to  the 
community  if  something  had  been  told  them  of  its  less  minute  structure^ 
or  if  a  reference  had  been  given  to  the  original  papers  of  Messrs.  Kieman 
and  Paget ;  but  there  is  nothing  of  the  kind  to  be  found,  and  the  stateme&t 
is  scarcely  less  complimentary  to  the  tyro  in  anatomy,  than  it  would  be  to 
tell  him  that  Shakspeare  had  written  some  dramas,  and  that  Bacon  was 
the  author  of  the  *  Kovum  Organon.'  We  think  it  would  have  been  better 
to  have  left  the  liver  out  altogether,  for  there  certainly  is  no  subject 
upon  which  the  public  holds  more  erroneous  ideas.  It  is  looked  upon 
as  a  very  Moloch  of  an  organ,  to  be  pleased  and  displeased  in  a  thousand 
ways,  to  be  set  wrong  when  right,  and  to  be  set  right  when  wrong,  hy 
means  that  are  totally  at  variance  with  anything  in  the  shape  of  fibcta^ 
or  Round  physiological  doctrina 

The  chapter  on  the  Nervous  System  is  hr  superior  to  the  others;  it 
contains  a  succinct  and  interesting  risumS  of  our  knowledge  with  re^^od 
to  its  anatomy  in  the  dififerent  classes  of  animals;  and  though  ma^ 
more  valuable  to  the  student  than  any  other  part  of  the  book,  is,  perhape^ 
even  lefe  so  to  the  public,  as  it  is  extremely  difiSicult  to  avoid  the  frequent 
use  of  technicalities.  There  are,  however,  many  passages  which  we  think 
ojien  to  misconstruction :  volition  and  perception  are  not  distinguished, 
as  they  should  be,  from  motor  impulse  and  sensation;  and  there  is  a 
luoseueas  of  phraseology  which  cannot  but  give  rise  to  indistinct  ideas. 
As  examples,  we  may  quote  the  following : 

"  When  the  organs  of  Diction  become  more  perfect,  and  sensation  less  diffiiaed» 
there  must  be  nerves  and  ganglia,  the  latter  the  seats  of  volition,  or  motor  impulse 
and  })erception ;  the  former  the  conductors  of  such  impulse  from,  and  of  the  senaa- 
tion  to,  the  ganglionic  sensorium."  (p.  26.) 

"  From  injury  of  the  spinal  cord  or  of  a  large  nerve,  it  is  proved  that  sensaticm 
and  motion  are  destroy ea  in  all  parts  below  the  injury,  the  medium  of  communi* 
cation  being  destroyed."  (p.  39.) 

"Paralysed  limbs  are,  however,  sometimes  seen  to  move  when  piidied  or 
pinched,  without  the  sensorium  being  conscious  of  it."  (id.) 

It  is  quite  unnecessary  to  iK>int  out  the  indefinite,  if  not  erroneona, 
manner  in  which  the  words,  "  motion,**  <'  sensation,"  ''  perception,**  and 
"  conscious,**  are  employed  in  these  sentences.  It  is  also,  we  think,  unse- 
cessary  to  make  any  comments  upon  the  three  pages  which  contain 
'* pathological  conclusions"  with  r^ard  to  ''diseases  of  the  nervous 
system,**  but  we  select  the  following  as  a  specimen :  **  If  the  fornix  is 
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affected^  the  8pee(A  is  imperfect,  there  is  douhU  vUian,  cantrctetions  and 
eanvulMOThs  of  the  limbs,  incoherence,  loquacity,  ddiriwrn,  stupor,  and 
comar*  (p.  73.) 

The  chapter  on  Organic  Chemistry  is  very  defective  in  many  points,  hut 
represents  with  fikimess  the  present  position  of  our  knowledge  with  regard 
to  others.  We  may  mention,  in  proof  of  the  former  observation,  the 
manner  in  which  the  question  of  animal  heat  is  treated ;  as  an  example  of 
the  latter,  the  paragraph  upon  the  functions  of  the  liver.  We  do  not  think 
that  our  author,  in  speaking  of  the  blood-corpuscles,  has  been  fortunate  in 
hiA  illustration,  as  the  following  quotation  shows : 

*'  It  (the  blood)  also  contains  a  vast  number  of  flattened  globules  floating  in  the 
serum,  which  appear  to  be  as  much  organizations  as  the  ceDs  of  the  areolar  tissue, 
and,  like  them,  have  commonly  central  nucleoles.  On  these  corpuscles  or  discs  the 
colour  of  the  fluid  depends."  (p.  90.) 

We  do  not  see  that  in  any  previous  ^rtion  of  the  book  Mr.  Gamer 
has  described  (or  has  even  referred  to  any  one  who  has  described)  the 
*'  more  minute  structure"  of  areolar  tissue.  If  he  had  done  so,  we  cannot 
but  think  that  "  the  inquiring  portion  of  the  community"  might  ask  some 
unpleasant  questions;  but  as  he  has  not,  we  will  not  attempt  to  pry  into 
the  analogy  between  the  blood-corpuscles  and  the  "  celb  of  areolar  tissue.'* 
The  chapters  on  Pathology,  are  introduced  by  a  history  of  opinions  with 
regard  to  the  nature  of  disease;  and  this,  although  sketchy,  is  decidedly 
the  best  part  of  these  chapters.  There  is  a  want  of  arrangement,  an 
absence  of  anything  approximating  to  such  a  general  view  of  the  question 
that  the  public  might  gain  any  valuable  information,  whilst  the  details  are 
so  imperfect  that  the  profession  can  derive  little  benefit  from  their  perusaL 

Inflammation — ^that  great  "  bugbear,"  as  it  has  been  termed,  not  only 
of  the  community,  but  of  the  profession  itself — is  the  first  object  of  which 
our  author  treats.  It  is  spoken  of  as  "  an  exaltation  of  vital  action,"  and 
the  bufl^  coat  is  said  to  be  a  *'  sign  which  seldom  deceives ;"  but  there  is 
no  attempt  made  to  present  such  a  view  of  the  process  that  old  and  erro- 
neous ideas  may  be  removed.  The  inflammations  of  various  organs  are 
very  briefly  commented  upon  in  separate  sections,  four  or  ^ve  lines  being 
devoted  to  meningitis,  about  twice  that  number  to  pleuritis  and  empyema, 
and  so  on.  We  then  come  to  varieties  of  fever,  and  under  the  title  of 
'^  Continued  Idiopathic  Fever"  find  the  following : 

"Twenty  je^rs  back,  continued  fever,  in  some  parts  of  England,  might  be 
termed  cerebral,  and  some  considered  its  essence  to  consist  in  inflammatoiy  action 
of  the  brain.  Latterly  it  has  been  much  more  commonly  attended  bj  inflammation 
of  the  gastro-enteriticj*  mucous  membrane,  and  not  uxi^quently  with  a  minute  or 
miliary  eruption,  or  with  bronchitis,"  &c.  (p.  128.) 

This  is  all  that  is  said  upon  the  important  differences  to  be  observed 
in  the  group  of  continued  fevers,  and  it  is  only  one  of  numerous  specimens 
of  pathology  very  far  behind  that  of  the  present  day.  The  following  will 
serve  as  another  example  of  the  same  chapter : 

"Labtngitis. — True  inflammation  of  the  larynx  is  a  vejy  serious  matter, 
re(]^uiriug  to  be  subdued  at  almost  any  expense  to  the  system,  or  else  it  is  neces- 
sanly  fatal  in  a  short  space  of  time.  The  great  Washington  died  of  this  disease, 
and  It  has  been  actively  canvassed  whether,  i|i  tb^  pase  of  an  old  man  like  him, 

•  Th^  iUli«8  are  Itr.  QunerV  own,  t  A  mispriat,  we  prerame. 
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the  abore  nile  of  pnctioe  sbould  not  have  been  much  relaxed ;  be  was  a  hero, 
and  certainlj  in  hia  last  hours  appears  to  hare  been  treated  heroicallj."  (p.  185.) 

In  the  sixth  chapter,  medicinal  agents  are  classified  in  aoooidance  with 
their  difiTerences  of  action  npon  systems  of  oi^gans;  but  there  is  nothing  in 
this  classification  to  demand  notice,  and  we  again  fiul  to  find,  what  we 
should  have  expected,  some  general  statements  of  the  modes  and  limits  of 
medicinal  operation. 

The  chapter  on  the  Divine  Dispensation  in  Disease  occupies  a  relation 
to  natural  theology  similar  to  that  which  the  preceding  chapters  occupy- 
to  physiology  and  pathology.  The  pages  of  this  journal  are  not  the 
proper  place  for  a  discussion  of  the  question  raised  by  Mr.  Gramer^s 
treatise;  for,  although  a  belief  in  the  Divine  dispensation  of  all  things,  can 
alone  place  man  in  the  position  from  which  he  may  so  view,  as  to  appreciate 
correctly,  the  phenomena  of  this  world,  as  displayed  in  his  own  life,  in 
that  of  the  daisy  at  his  feet,  or  in  the  wider  ranges  of  cosmogony  and  his- 
tory, yet  the  attempt  to  establish  inductively  the  existence  of  that  dispen- 
sation, can  be  successful  only  upon  the  admission  of  certain  premises,  the 
granting  of  which  is  tantamount  to  an  admission  of  the  whole ;  it  is  still 
fiirther  incorrect  in  method,  inasmuch  as  it  is  based  upon  the  consideration 
of  fiicts,  which  can  be  fiiUy  appreciated  only  by  the  admission  of  that 
which  it  seeks  to  prove.  Allowing  the  Divine  dispensation  to  be  a  great 
and  universal  truth,  the  history  of  man  in  disease,  as  well  as  in  health, 
afifords  abundant  illustration  of  its  presence ;  but  if  we  possessed  nothing 
beyond  the  phenomena  of  earth  to  teach  us  theology,  if  we  had  no  surer 
convictions  of  the  power,  the  order,  and  the  guardian  care  of  a  Supreme 
Being,  than  those  which  we  could  obtain  by  inductive  reasoning,  the 
little  faith  that  we  now  have  would  become  almost  extinct,  and  life  would 
in  reality  be  a  dream. 

The  chapter  on  the  Pseudo-Medical  Sciences  contains  an  examination  of 
the  principles  of  hydropathy,  homoBOpathy,  &c  The  remarks  are  many 
of  them  good,  and  the  treatment  of  the  subject  fiur,  but  they  are  not 
such  as  to  demand  any  special  notice. 

We  wish  that  our  task  in  reviewing  this  book  had  been  more  pleasant; 
but  although  it  is  impossible  to  avoid  seeing  that  much  labour  has  been 
bestowed  upon  it,  we  cannot  regard  it  as  likely  to  accomplish  the  very 
laudable  and  desirable  object  which  its  author  had  in  view,  and  we  can 
only  trust  that  he  may  be  more  successful  in  some  future  endeavour  to 
"  set  the  claims"  of  the  medical  profession  "  in  a  faai  position,**  and  to 
«  demonstrate  that  considerable  reliance  may  be  placed  upon  the  present 
theories  and  practice  of  medicine.**  Mr.  Garner  has  endeavoured  to  write 
for  the  profession  and  ''  the  inquiring  portion  of  the  community**  at  the 
same  time— -and  this  is  always  a  difficult  work  to  undertake,  but  perhaps 
with  no  subject  more  so  than  with  the  one  which  forms  the  topic  of 
Eutherapeia. 
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Art.  I. — 7^  Diagnoms  of  Diaeaaea  qf  the  Brain,  Spinal  Cord,  Nerves, 
and  their  Appendages.  By  J.  Kussell  Reynolds,  M.D.  Lond., 
TTniversity  Medical  Scholar,  AisistaDt-Physician  to  the  Hospital  for 
Sick  Children. — London,  1855.     8vo,  pp.  251. 

KoTHiNG  can  tend  more  to  remove  from  therapeutics  the  reproach  of 
vagaeness  and  want  of  certainty,  than  the  improvement  of  diagnosis. 
Given,  even  in  the  present  state  of  medical  knowledge,  a  precise  lesion  in 
a  tissue,  the  conclusion  as  to  the  powers  or  inefficiency  of  a  remedial 
agent  is  not  likely  to  be  far  removed  from  truth.  We  may  not  know 
how  to  cure  the  malady,  when  we  have  arrived  at  a  precise  knowledge  of 
its  characters,  but  we  shall  at  all  events  know  with  tolerable  certainty 
how  much  or  how  little  we  are  able  to  do.  The  diseases  of  the  nervous 
system  at  large,  more  than  the  affections  of  other  portions  of  the  human 
frame,  require  what  Dr.  Reynolds  calls  ''differentiation,'*  in  order  to 
enable  the  physician  to  arrive  at  a  satisfactory  system  of  neuro- 
therapeutics.  To  the  task  of  classifying  and  comparing  the  various 
symptoms  characteristic  of  diseases  of  the  nervous  system,  Dr.  Reynolds 
has  applied  himself  with  great  candour  and  discrimination,  and  the 
result  is  a  book  which,  while  it  does  not  profess  originality  of  matter, 
brings  before  the  student,  in  a  form  that  is  original  and  clear,  a  summary 
of  what  may  be  regarded  as  the  ascertained  feycts  of  neuro-pathology. 
The  subject  is  treated  under  four  heads.  In  the  first  Part  we  find  the 
general  pathology  of  the  diseases  in  question,  embracing  the  objects  of 
diagnosis  and  its  limits,  the  elements  of  diagnosis,  an  exposition  of  the 
classification  pursued,  and  the  diagnosis  of  locality  generally.  The  second 
Part  is  devoted  to  the  diseases  of  the  brain;  the  subjects,  treated  in  ten 
chapters,  are  as  follow:  1.  The  diagnosis  of  brain  diseases  as  to  their 
general  nature.  2.  The  differential  diagnosis  of  acute  febrile  diseases 
affecting  the  brain.  3.  The  differential  diagnosis  of  apoplectic  diseases. 
4.  Differential  diagnosis  of  diseases  marked  by  delirium.  5.  Differential 
diagnosis  of  convulsive  diseases.  6.  Differential  diagnosis  of  acute 
hypersesthesiA.  7.  Chronic  diseases  generally.  8.  Diseases  diaracterized 
by  exalted  activity.  9.  Diseases  marked  by  diminution  of  function, 
10.  Diseases  characterized  by  the  combination  of  increased  and  dimi- 
nished function. 

Part  the  third  comprises,  in  four  chapters,  the  diagnosis  of  diseases  of 
the  spinal  cord,  under  the  following  heads :  The  diagnoais  of  the  special 
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locality  affected — The  ditgnoaa  of  spinal  diBeaaea  aa  to  their  general 
nature-^Acute  diseane  of  the  spinal  oord  and  its  meninges — ^The  chronic 
diseases  of  the  fi])inal  cord.  Two  chapters  on  the  Hiiwumfin  of  the  nerves 
form  the  fourth  and  concluding  Part  of  the  work. 

As  a  careful  digest  of  the  acknowledged  phenomena  aooompanyiog  the 
diseases  in  question,  the  work  of  Dr.  Reynolds  cannot  &il  to  be  valuable 
to  the  student  and  interesting  to  the  practitioner. 


Art.  II. — AtloM  of  Cuianeaus  DUeaset,  By  J.  Moore  Nbuoah,  ILB. 
Edin.,  M.RI.A.,  Honoraiy  Doctor  of  Medicine  Trinity  ColL,  Dublin, 
Fellow  of  the  King  and  Queen's  College  of  Physidana  in  Ireland^  kc 
—Dublin,  1855.     4to,  plates  16. 

Thb  art  of  chromo-lithography  has,  in  the  present  instance,  achieved  a 
very  satisfactoiy  result  in  the  production  of  coloured  illustrations  of 
cutaneous  diseases ;  great  credit  is  due  both  to  Dr.  Neligan  in  supplying 
to  the  student  so  useful  a  work,  and  to  Messrs.  Forster  for  the  manner 
in  which  it  is  executed.  Extreme  care  is  necessary  in  adjusting  tbe 
various  stones  required  to  represent  a  coloured  object^  independently  of 
the  difficulty  of  graduating  the  tints.  The  latter  difficulty  is  necessarily 
very  great  in  so  delicate  a  subject  as  the  multiform  hues  accompanying 
skin  diseases.  Another  mat  difficulty  in  their  representation  by  chromo- 
lithography  consists  in  the  distiDetion  of  minute  differences  aa  of  small 
vesicles  and  papulse — ^upon  which,  however,  often  the  diagnosia  depends. 
In  the  work  before  us  some  of  tbe  drawings  are  particularly  close  repre- 
sentations of  nature :  we  would  instance  the  first  plate,  giving  the  various 
forms  of  erythema,  and  an  admirable  one  of  eiysipelas  of  the  face;  tbe 
forms  of  herpes  (plate  4);  of  impetigo  (plate  7).  Plate  13  gives  a  most 
artistic  representation  of  purpura,  which  cannot  fail  to  impress  the  student, 
so  that  he  would  at  once  recognise  the  disease  at  the  bedside.  Nor  are 
the  illustrations  of  lupus  and  porrigo  favosa  less  characteristic.  We  need 
scarcely  add  that  we  cordially  recommend  the  work. 


Art.  IH. —  Unsoundness  of  Mind  in  Rdadon  to  Criminal  Ads.  An 
Essay  to  which  the  first  Sugden  Prize  wets  this  yea/r  awarded  by  the 
King  and  Qtieens  College  of  Physicians  in  Ireland.  By  Johk 
Charles  Buckkill,  M.D.  Loud.,  Licentiate  of  the  Royal  College  of 
Physicians,  Fellow  of  University  College,  Fellow  of  the  Royal  Medical 
and  Chirurgical  Society,  and  Physician  to  the  Devon  Lunatic  Asylum. 
— London,  1854.     Small  8vo,  pp.  148. 

There  is  scarcely  a  more  melancholy  spectacle  than  that  of  a  member  of 
society  being  treated  as  responsible  for  acts  which  disease  had  rendered 
him  incapable  of  seeing  in  their  true  bearing ;  there  is  scarcely  one  tbat  is 
more  calculated  to  bring  the  administration  of  the  law  into  disrepute  tban 
that  of  moral  delinquency  finding  sjrmpathy  and  palliation  under  an 
erroneous  plea  of  mental  aberration.  As  long  as  the  accidental  bias  of  a 
jury  oom]x>sed  of  men  who  have  never  seriously  reflected  upon  or  in  any 
way   studied  the   subject    of   mental    derangements^    detenninea   tlM 
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momantoiia  qaestions  involved  in  a  plea  of  insanity,  and  as  long  as 
medical  men  are  put  into  the  witness-box  for  the  purpose  of  making  out 
a  oase  rather  than  of  eliciting  truth,  so  long  we  shall  be  liable  to  witness 
the  melancholj  spectacle  of  moral  guilt  unpunished,  of  innocence  subjected 
to  the  extreme  penalty  of  the  law.  The  study  of  insanity  is  one  demand- 
ing so  much  attention  and  careful  study;  the  operations  of  the  mind  are 
so  intricate,  and  all  language  defining  and  delineating  them  so  liable  to 
misinterpretation,  that  nothing  is  easier  for  a  skilful  advocate  than  to 
elicit  firom  a  medical  witness  stjEktements  which  may  suit  his  own  purposes. 
It  is  manifestly  unjust  to  place  a  medical  man  who  has  not  specially 
studied  the  subject  of  insanity,  and  does  not  even  know  the  terminology  of 
psychopathy,  in  so  fiedse  a  position.  In  regard  to  this  point,  as  in  regard 
to  many  other  questions  connected  with  forensic  medicine,  nothing  is 
more  imperatively  demanded  in  this  country,  than  the  institution  of  offices 
to  be  held  by  men  qualified  by  research  and  practical  experience  to  give, 
not  a  judgment,  but  an  authoritative  opinion  on  the  matters  alluded  to. 
A  magUr  in  medicine  would  be  an  appropriate  title,  and  one  which,  if 
remunerated  as  such  a  post  must  be  to  secure  the  exclusive  services  of 
a  superior  class  of  men,  would  be  more  suited  to  the  genius  of  the  country 
than  others  taken  from  foreign  countries.  He  would  cori'espond  to  the 
government  physicians  or  physici  of  Prussia,  or  the  experts  of  France. 
Upon  these  and  allied  points  Dr.  Backnill  dwells  with  much  force. 

The  relation  of  cerebro-mental  diseases  to  the  law,  and  their  interpre- 
tation in  the  medico-1^  sense,  is  given  by  the  author  in  a  form  which 
carries  conviction  with  it.  The  book  is  one  that  deserves  to  be  studied 
by  all  who  may  have  to  deal  with  forensic  questions  bearing  upon  insanity. 

We  have  followed  Dr.  Bucknill  with  much  interest  in  his  arguments  on 
the  fallacies  resulting  from  the  practice  of  determining  by  solitary  inter- 
views with  an  individual  on  the  intricate  questions  of  sanity  and  insanity. 
We  had  marked  several  passages  for  extract,  and  regret  that  we  are  com- 
pelled to  confine  ourselves  to  referring  the  reader  to  the  book  itself  with 
our  hearty  commendation  both  of  its  matter  and  style. 


Art.  rV. — Wiesbaden  ale  ffeUqiuUe,  tmd  ale  CUmatiecher  HeUort  doT" 
geetdU.  Yon  Dr.  G.  Brauk,  Prakt.  Arzt.  Zweite  Auflage. — Wiee* 
baden,  1855.     8vo,  pp.  144. 

The  Mineral  Waters  and  Climate  of  Wiesbaden.     By  Dr.  C.  Bbauk. 

Among  the  numerous  watering-places  that  abound  in  the  volcanic  regions 
of  the  Rhine,  Wiesbaden  has  held  a  prominent  place  from  the  days  of 
Pliny  downwards.  The  springs  that  are  employed  medicinally  are,  with 
one  exception,  thermal,  and  their  temperature  varies  considerably — that 
of  the  chief  brunuen,  the  Kochbrunnen,  which  is  the  highest,  is,  accord- 
ing to  Fresenius,  55""  R  (156°  F.);  the  others  range  from  this  to  10*^  R. 
(54°  F.).  The  main  constituents  are  chlorides  of  sodium,  calcium,  potas- 
sium, and  magnesium,  with  minute  traces  of  iodide  of  magnesium,  car- 
bonate of  iron,  and  of  other  salts.  More  or  less  free  carbonic  acid  and 
nitrogen  are  found  in  most  of  the  springs. 
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We  draw  attention  to  Dr.  Brann  8  work,  beoaiue  it  is  disiingviBhed 
from  the  great  bulk  of  writings  of  the  kind  by  the  attempt  to  withdraw 
balneology  from  the  sphere  of  crude  empiricism.  He  luu  performed  a 
eeries  of  experiments  to  determine  the  physiological  action  of  the  waAen 
of  the  Kochbrunnen  upon  the  83rBtem.  As  we  shall  shortly  have  occasion 
to  enter  more  fully  into  the  question  of  the  metamorphosis  of  tissues  pro- 
duced by  these  agents,  we  now  confine  ouraelves  to  the  following  summaiy 
of  the  physiological  effects  produced  by  the  waters  of  Wiesbaden. 

In  the  internal  administration  we  are  first  met  by  the  improved  diges- 
tive powers.  This  is  produced,  in  the  first  instance,  by  the  water,  which 
is  demulcent  and  solvent ;  in  the  second,  by  the  chloride  of  sodium,  which 
is  a  gentle  stimulant,  liquefying  the  mucus  and  protein  compounds;  next, 
by  the  volatile  stimulus  of  the  free  carbonic  acid,  and  also  by  the  tonic 
influence  of  the  small  quantity  of  iron  present.  In  small  doses,  frequently 
repeated,  the  action  is  confined  to  the  upper  portion  of  the  intestiosl 
canal,  and  to  the  general  stimulation  of  the  urinary  organs  and  lymphatic 
system.  In  larger  doses  the  water  becomes  putative,  and  the  secretioiis 
generally  are  more  powerfully  excited.  Dr.  Brann  does  not  assert  any 
specific  action  of  the  waters  in  definite  diseases,  but  claims  for  them  s 
more  or  less  powerfully  alterative  effect  in  various  morbid  conditions  of 
an  asthenic  character.  As,  in  1854,  the  number  of  patients  (kurgaste) 
is  said  to  have  amounted  to  twenty-six  thousand,  many  of  whom  were 
undoubtedly  our  own  countrymen,  it  is  not  a  matter  of  scientific  impor- 
tance alone  that  we  should  turn  our  attention  to  the  physiological  and 
therapeutic  effects  produced  by  such  waters  as  those  of  Wiesbaden. 

We  may  add,  with  regard  to  the  climate  of  the  place,  that  Wiesbaden, 
owing  to  its  protected  site  at  the  southern  declivity  of  the  Taunus  moun- 
tains, has  the  advantage  of  a  more  uniform  and  a  higher  average  tempe- 
rature than  the  country  generally,  enjoys.  The  atmosphere  is  of  a  dry 
character,  and  the  amphitheatrical  form  of  the  adjoining  mountains 
guards  the  locality  much  against  winds, — a  point  of  considerable  impor- 
tance, when  it  is  selected  as  a  residence  for  patients  a^cted  with  pul- 
monary disorders. 

Abt.  Y. — The  Medical  Profession  in  its  ReUuions  to  Society  and  the 
Stale,  An  Oration  ddivered  on  the  Eighly-second  Anniversary  of  t/te 
Medical  Society  of  London.  By  J.  F.  Culiuue,  E^.,  late  Vice- 
President  of  the  Society,  dec. — London,  lSo5.  pp.  24.  (Published 
at  the  request  of  the  Society.) 

From  whatever  point  of  view  the  present  position  of  the  medical  pro- 
ft*ssion  be  regarded,  one  thiiig  is  certain,  that  we  must  adopt  and  act 
upon  the  motto.  Fax  domifforis  Belltun,  The  moral  force  which  we  are 
gradually  acquiring  we  owe  to  the  education,  the  liberality,  the  intelligence, 
of  the  members  of  the  profession ;  and  by  perseverance  in  the  prosecution 
of  objects,  which  it  is  good  for  the  commonwealth,  more  even  than  for 
ourselves,  that  we  should  obtain,  they  will  be  realized  sooner  or  later, 
because  they  are  the  inherent  necessities  of  the  development  of  an 
important  and  integral  part  of  the  State.  How  soon  that  realization 
shall  be  effected  must  depend  mainly  upon  the  energy,  the  temper,  the 
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nnanimitj,  witb  which  the  goal  is  followed.  Neither  the  flippant  imper- 
tinences of  a  Prime  Minister,  nor  the  supercilions  condescension  of  men 
who  are  unable  to  appreciate  the  noble  deeds  of  the  past,  and  the  achieve- 
ments and  aims  of  the  present  generation  of  medical  men  in  behalf  of 
their  country,  need  for  an  instant  divert  the  profession  from  the  pursuit 
of  that  goal ;  but  above  all  things  it  is  necessary  to  be  firm  and  united. 
Mr.  Clarke  eloquently  dwells  upon  the  points  at  issue  between  the  pro- 
fession and  the  general  public, — ^the  improper  constitution  of  all  the 
public  boards  in  which  medical  questions  are  paramount,  the  deplorable 
sy.stem  of  gratuitous  advice,  the  encouragement  of  quackery,  the  absence 
of  all  recognition  of  the  profession  as  a  body  in  the  houses  of  legislature ; 
the  absence  of  public  rewards  to  members  of  the  medical  profession, 
whose  services  to  their  country,  had  they  been  yielded  by  others,  would 
have  secured  to  them  the  highest  honours.  The  sentiments  expressed  by 
Mr.  Clarke  are  essentially  those  of  the  profession  at  large,  and  by  pro- 
mulgating them  in  the  position  which  was  afforded  him  by  being  selected 
the  orator  of  the  Medical  Society  of  London,  he  has  added  one  more 
stone  to  the  edifice  which  it  is  the  bounden  duty  of  each  individual 
member  of  the  profession  to  assist  in  erecting  and  completing. 


Art.  VI. — ObservaUona  an  Diseases  of  the  Rectum.  By  T.  B.  Curling, 
F.B.S.,  Surgeon  to,  and  Lecturer  at,  the  London  Hospital.  Second 
Edition,  revised  and  enlarged. — LoTicUm,  1855.     8vo,  pp.  129. 

We  have  on  a  former  occasion  expressed  ourselves  favourably  on  Mr. 
Curliug*s  work,  and  have  a  pleasure  in  reiterating  that  opinion.  The 
present  edition  contains  an  additional  chapter  on  the  very  troublesome 
complaint,  prurigo  podicis;  Mr.  Curling  adverts  to  the  various  local  and 
geuenil  causes  to  which  it  may  be  due,  and  we  may  mention  that  among  the 
local  applications,  he  recommends  as  one  of  the  best  lotions  for  relieving 
irritation  of  the  part,  one  composed  of  a  drachm  of  sulphuret  of  potassium 
and  eight  ounces  of  lime  water. 


Art.  VIL — An  Essay  on  the  Action  of  Medicines  in  the  System^  or  on  the 
Mode  in  tMch  Therapeutic  Agents  introduced  into  the  Stomach,  produce 
their  pecvUar  Effects  on  the  Animal  EooTiomy,  By  Frederick  "Wil- 
liam Headland,  M.B.,  B.A.,  F.L.S.,  M.RC.S.,  <&c.  Secoiid  Edition, 
revised  and  enlarged. — London,  1855. 

The  rapidity  with  which  the  first  edition  of  this  work  has  been  disposed 
of^  shows  that  the  subject  upon  which  it  treats,  is  one  upon  which  the 
profession  anxiously  seek  information ;  it  is  d  priori  evidence  in  favour 
of  the  author*s  merits.  The  second  edition  contains  additional  matter  to  the 
extent  of  about  fifty  pages.  The  care  with  which  the  literature  bearing 
upon  the  subject  has  been  studied  by  the  author  up  to  the  most  recent 
period,  and  the  use  he  makes  of  it,  considerably  enhances  the  value  of  the 
work.  We  may  instance  the  questions  relating  to  the  theory  of  endos- 
mosis,  in  its  bearing  upon  the  action  of  medicines;  Dr.  Headland,  both 
by  his  own  experiments  and  by  the  evidence  he  adduces  from  other- 
82-zvz.  '12 
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inqoirerB*  further  strengthens  the  strong  case  he  had  made  out  in  his  first 
edition,  that  the  purging  or  diuretic  effect  of  saline  solutions  depends 
rather  on  the  quantity  of  the  salt  contained  in  them,  than  upon  thdr 
decree  of  dilution. 

Though  a  work  of  this  kind  neceasarilj  oontains  much  that  is  speenla- 
tive,  and  much  that  will  therefore  excite  controversy,  still  the  esroest 
and  thoughtful  labour  and  candid  criticism  that  the  author  has  bestowed 
upon  the  subject,  insure  to  his  essay  a  high  rank  in  medical  literature. 


Abt.  YIII. — A  Univenal  Fomwlary,  caniaming  the  Methods  qfPrqxurmg 
and  A  dminUteriiig  Officinal  a*id  other  Medicines,  the  whole  adapted  to 
Physicians  ami  P/tamKU-eutists.  By  R.  EouesFiELD  Griffith,  M.D. 
Carefully  reviHed  and  much  extended  by  Robert  P.  Thomas,  M.D. — 
PlUhuitlphia,  1654.     8vo,  pp.  651. 

This  work  presents,  in  a  very  complete  and  well>arranged  form,  ''a 
oomi)endious  collectiou  of  pharmaceutic  processes  and  formulse,  with  such 
additional  ijiformation  as  may  render  it  useful  to  the  physician  and  apo- 
thecary.*' The  first  seventy -five  ))ages  contain  an  analysis  of  the  weights 
aud  measures  used  throughout  the  civilized  world,  chapters,  on  specific 
gravity,  on  the  temperatures  required  for  pharmaceutioEd  operations,  on 
the  specific  gravities  of  some  of  the  preparations  of  the  Pharmacopoeias^ 
and  on  the  relation  between  the  different  thermometrical  scales;  an 
explanation  of  the  abbreviations  used  in  formulas,  a  vocabulary  of  words 
employed  in  prescriptions,  and  some  observations  on  the  management  of 
the  sick-room  follow ;  the  introductory  part  concludes  with  some  general 
rules  for  the  administration  of  medicines,  the  utility  of  which  we  should 
much  question,  as  they  convey  too  little  information  to  the  educated 
medical  man,  and  would  only  be  likely  to  mislead  the  uneducated  or 
the  layman.  The  body  of  the  work  contains  the  simples  and  chemi- 
cals, arranged  alphabetically  according  to  their  Latin  names^  and  uuder 
each  the  f)harmaceutical  and  other  praparations  in  which  they  are  em- 
ployed, with  such  further  information  as  to  mode  of  preparation,  dose, 
and  administration,  as  may  be  legitimately  looked  for  in  a  book  of  this 
kind.  Under  the  head  of  addenda  are  to  be  found  "  a  large  number  of 
practical  receipts  which  could  not  have  been  introduced  with  propriety 
under  any  officinal  heads,'*  such  as  anatomical  injections,  cements,  poisons 
for  vermin,  inks,  and  the  like.  Recipes  for  the  dietary  of  the  sick-room, 
a  list  of  iiiconipatibles,  a  full  posolugical  table,  and  a  comparative  table  of 
pharmaceutical  names  employed  in  the  Pharmacopoeias  of  the  United 
States,  London,  Edinburgh,  and  Dublin,  follow.  We  then  find  a  long 
chapter  of  directions  with  regard  to  pharmaceutical  processes,  followed  by 
one  giving  the  symptoms,  post-mortem  appearances,  and  antidotes  for 
poisons.  A  full  and  complete  general  index  concludes  the  work ;  this  is 
preceded  by  an  index,  which  is  less  complete,  and  therefore  very  likely  to 
mislead,  of  diseases  and  their  remedies. 

On  the  whole,  the  work  is  an  excellent  compilation,  and  the  English 
student  will  find  it  useful  as  a  means  of  becoming  acquainted  with  many 
medicinal  substances  yielded  by  the  rich  flora  of  America,  besides  those 
with  which  he  is  already  fiuniliar.  The  following  are  a  few  of  those 
given  in  Dr.  Griffith's  work: 
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Apocymt/m  Andraecemifolmmy  a  native  of  the  United  States,  emetic 
and  diuretic;  forty  grains  are  emetic;  Cahinca,  the  root  of  Ghiococca 
Angui/uga,  a  Brazilian  shrub,  a  diuretic  used  in  dropsies,  in  doses  of 
from  thirty  to  forty  grains ;  an  alcoholic  extract  and  decoction  are  given ; 
Ceanothue  AmericantM,  a  native  of  the  United  States,  with  a  bitter  and 
astringent  principle,  residing  chiefly  in  the  root;  Coptis  tri/blia,  the 
orange-yellow  roots  contain  a  pure  bitter,  without  tannin,  and  are  em- 
ployed in  powder,  infusion,  and  tincture,  as  a  stomachic;  the  whole  herb 
of  Cunila  maritima  is  employed  in  various  forms,  as  a  stimulant,  carmina- 
tive, sudorific,  and  emmenagogue;  Ifeuchera  Americanaf  or  alum  root,  a 
powerful  astringent  of  the  order  of  saxifrages;  Monarda  punctata,  a 
perennial  North  American  herb,  abounding  in  a  volatile  pungent  oil,  and 
employed  in  flatulent  colic  and  as  an  emmenagogue;  PhytoUica  Deoar^ 
cbria,  a  large  herbaceous  plant,  the  berries  and  root  of  which  are  officinal ; 
the  root  is  emeto-cathartic,  with  some  narcotic  properties,  and  is  emj^loyed 
as  an  alterative  in  syphilis,  rheumatism,  and  chronic  eruptions;  it  is 
alterative  in  doses  of  &om  one  to  five  grains,  emetic  in  from  ten  to  thirty; 
Podophylkian  peU<UtMn,  an  herbaceous  plant,  the  dried  root  of  which  exhi- 
bits the  same  properties  and  apparently  the  same  strength  as  jalap ;  the 
resinous  principles  may  be  separated  in  the  form  of  a  dry,  amorphous 
mass,  and  is  termed  podophyllin. 


Abt.  IX. — The  Essentials  qf  Materia  Medica^  Therapeutics^  and  the 
Fharmacopceias,  For  the  use  of  Students  and  Practitioners.  By 
Alfred  Baring  Gabrod,  M.D.,  Professor  of  Materia  Medica  and 
Clinical  Medicine  in  University  College,  London,  and  Physician  to 
University  College  Hospital — London,  1855.     Small  8vo,  pp.  282. 

This  excellent  little  book  is  essentially  a  class-book,  and  as  such  will  be 
found  very  useful  to  those  who,  especially  among  students,  are  likely  to  be 
bewildered  by  the  larger  compendia  that  treat  of  materia  medica  and  thera- 
peutics. It  would,  however,  require  some  additions,  in  order  to  adapt  it  for 
the  Scotch  or  Irish  student,  as  Httle  account  is  taken  of  the  Pharmacopceias 
of  the  sister  countries.  We  probably  express  a  very  general  wish  felt  by 
the  profession  in  saying,  that  we  hope  a  *  Pharmacopoeia  Britannica'  may  be 
in  existence  before  a  second  edition  of  Dr.  Garrod's  book  is  called  for,  and 
thus  render  unnecessary  the  addition  of  all  the  variations  contained  in  the 
existing  Pharmacopoeias. 

Art.  X. — Introductory  Lectttre,  delivered  to  the  Class  of  Military 
Surgery  in  the  University  of  Edinburgh,  May  1st,  1855.  By  Sir 
George  Ballingall^  Begins  Professor  of  Military  Surgery. — Edin- 
burgh, 1855.     pp.  44. 

It  is  gratifying  to  receive  the  testimony  of  so  distinguished  a  represen- 
tative of  the  military  department  of  medical  science  as  Sir  Greorge 
Ballingall,  to  the  ability  and  foresight  of  Dr.  Andrew  Smith  in  reference 
to  the  present  war,  and  to  find  it  to  be  his  opinion,  with  which  we  coin- 
cide in  the  main,  that  the  only  defect  of  the  medical  department  con- 
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tisied  in  an  excess  of  good  nature  in  mixing  itself,  or  permitting  itself 
to  l>e  mixed  up,  with  the  duties,  and  saddled  with  the  responsibilities,  of 
another  department.  Sir  George  s)iecia]ly  alludes  to  the  purveyors 
department.  It  is  manifestly  unjust  to  expect  one  man  efficiently  to 
attend  to  the  sick  soldier,  and  at  the  same  time  to  provide  the  supplies, 
either  of  food  or  physic. 

Sir  George  implies  that  the  excess  of  good  nature  prevented  the 
medical  officers  from  acting  with  that  independence,  and  raising  their 
voices  against  abuses,  with  that  energy  which  they  might  have  employed, 
not  only  with  justice  to  themselves^  but  with  a  certainty  of  the  legitimate 
object  being  gained. 

^  In  former  days/'  he  says,  "  I  have  known  a  soooessful  representation  to  issue 
from  the  weakest  voice  in  the  department.  I  have  known  an  assistant-surgeon  of 
three  years*  standing  to  bring  down  the  censure  of  the  Government  upon  the  medi- 
cal storekee{)er  at  one  of  the  Presidencies  of  India,  for  hesitating  to  suppW  him  at 
once  with  the  articles  he  required.  The  youn^  man's  requisition  was  sent  hack  to 
him  for  amendment,  but  instead  of  doing  this,  he  stated  the  facts  to  his  oom- 
roanding  officer,  saying  that  the  requisition  should  stand  upon  record,  and  if  the 
storekeeper  was  tmable  or  unwilling  to  comply  with  it,  it  was  for  him  to  sav  so, 
and  to  state  the  reason  why.  The  colonel,  wuo  at  the  time  commanded  a  urge 
army  about  to  take  the  field,  galloped  off  with  the  correspondence  to  toe 
Governor,  by  whom  the  storekeeper  was  reprimanded,  and  the  medicines  were  in 
camp  in  le^s  than  twenty-four  hours." 

Had  such  moral  independence  always  characterized  all  the  members  of 
the  profession,  in  or  out  of  the  army,  we  should  not  now  hear  of  the 
'*  degradation**  of  the  profession  (a  term  to  which  we,  however,  do  not 
subscribe),  nor  would  the  occasion  have  been  given  for  the  introduction 
of  the  civil  element  into  the  army,  which  Sir  George  loudly  deprecates. 

We  cannot  enter  further  into  Sir  George's  treatise  than  to  express  our 
admiration  of  that  generous  feeling  with  which  he  speaks  of  eminent  men 
of  an  earlier  as  well  as  a  more  recent  date,  iii  the  military  medical  service 
of  our  country. 


Art.  XT. — Report  of  the  Sanitary  ComnUstion  of  New  Orleans  on  the 
Epidemic  Yellow  Fever  o/*1853.  (Published  by  authority  of  the  City 
Council  of  New  Orleans.) — New  OrUans,  1854.     8vo,  pp.  542. 

Ik  consequence  of  a  severe  outbreak  of  yellow  fever  in  New  Orleans  in 
1853,  the  municipality  took  alarm,  and  established  a  sanitary  commission, 
of  which  Dr.  Barton,  the  main  author  of  the  above  Beport,  was  the 
chairman.  The  commission,  as  soon  as  the  pressure  was  removed,  was, 
as  we  have  been  given  to  understand,  allowed  to  expire,  but  fortunately 
not  before  the  Beport,  which  is  a  monuii.ent  of  z^  and  industry,  was 
published.  We  now  only  give  the  title  and  advert  to  it,  in  order  to 
introduce  it  to  the  notice  of  all  sanitary  reformers,  lay  and  medical;  as 
the  iiacts  and  deductions  accumulated  in  the  volume,  though  immediately 
bearing  upon  yellow  fever,  have  a  much  wider  range.  Neither  time  nor 
Bpace  will  allow  us  to  attempt  even  a  summary  of  its  contents  at  present, 
but  we  hope  ere  long  to  lay  before  our  readers  an  analysis  of  the  labours 
gf  Dr.  Barton  and  his  coadjutors. 
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Origmal  Communications. 


Art.  I. 

On  the  Varieties  and  Afetamorphoses  of  Chronic  Ptdmonary  Tuherde,  By 
C.  Radclyfpe  Hall,  M.D.,  F.RC.P.E.,  Fhysiciaa  to  the  Hospiul 
for  Consumption,  and  to  the  Institution  for  Ladies  with  Diseases  of 
the  Chest,  Torquay. 

iCotMnu§dJhm  Jfo.  SO,  p.  601.) 

Excluding  the  results  of  softening,  pulmonary  tubercle  is  found  in  diffe- 
rent instances  under  the  following  forms: — Bayle*s  semi-transparent 
granulation;  miliary  grey  semi-transparent  tubercle;  grey  tubercle  in 
various  shades  of  whitish  or  buff  opacity;  circumscribed  yellow  tubercle; 
circumscribed  gelatinous  tubercle;  diffused  infiltration  of  tubercle,  grey, 
or  yellow,  or  gelatinous. 

Baylis  GranvJUuions. — Considerable  discussion  respecting  the  exact 
nature  of  the  granulations  described  by  Bayle  might  probably  have  been 
spared  by  mere  reference  to  his  original  account  of  them.  Bayle  desig- 
nates his  second  species  of  phthisis  *'  Granular  Phthisia'*  He  states  that 
in  this  form  of  the  disease— 

*'  The  lungs  are  stuffed  with  transparent,  shining,  i3iili&r7  granulations,  which 
appear  to  be  of  a  cartilaginous  nature  and  consistence.  Their  size  varies  from 
tnat  of  a  millet  seed  to  tuat  of  a  grain  of  wheat ;  they  are  never  opaque,  and  they 
do  not  dissolve.  These  different  characters  perfectly  distinguish  them  from  miliary 
tubercles,  which  are  of  the  same  size,  but  wkick  are  always  yrey  or  white  and 
opaque,  and  in  the  end  totally  dissolve."* 

This  granular  form  of  phthisis  constituted  more  than  a  fifth  of  Bayle's 
cases,  being  found  in  1 83  out  of  900  autopsies  of  phthisis.  It  is  evident  that 
under  this  designation  Bayle  includes  every  instance  in  which  he  found  the 
bright,  transparent,  hard  nodules  in  the  lungs,  whether  these  were  asso- 
ciated or  not  with  other  forms  and  conditions  of  tubercle.  In  each  of 
his  fully  narrated  cases  in  which  the  granulations  existed  alone,  death 
resulted  either  from  haemoptysis  or  from  pulmonary  congestion,  or  else 
from  some  cause  foreign  to  the  tubercles.  In  every  case  in  which  the  death 
was  due  to  phthisis  pursuing  its  more  ordinary  course,  the  granulations 
were  in  company  with  common  tubercle.  It  is  clear  that  an  object  which 
Bayle  met  with  so  frequently  as  once  in  every  five  inspections  must  be 
something  with  which  we  are  sufficiently  familiar. 

•  Becherohes  nor  la  Fhtblaie  Pulm.    PotIb,  1810. 
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Bayle^fl  Biatement  oontains  an  obaervation  and  two  opinions.  The  one 
opinion  ia  that  the  nodules  appeared  to  be  of  a  cartiLaginons  nature.  By 
this  we  need  scarcely  now  understand  more  than  that  in  density  these 
granulations  were  almost  as  hard  as  cartilage ;  just  as  elsewhere  Bajle 
several  times  observes,  "  they  are  very  hard,  like  smaU  hailstones.**  At 
that  time  it  was  customary  to  view  every  morbid  product  which  was  at 
all  like  cartilage  in  density  or  other  outward  character,  as  an  accidental 
cartilage ;  and,  indeed,  by  the  naked  eye  it  is  difficult  to  distinguish  the 
oondemied  fibrous  tissue  around  a  concretion  or  an  old  abscess  from  some 
forms  of  cartilage.  The  other  opinion  is,  that  the  transparent  nodule 
never  softens ;  although  it  is  also  stated,  that  "  these  miliary  granulations 
occasion  at  length  ulcerations  of  the  parenchyma  of  the  lungs.**  More 
recently,  Rokitansky  likewise  asserts  emphatiodly  that  his  **  simple  fibri- 
nous tiibercle — ^grey  tubercle,  the  grey  tuberculous  granulation  of  Laen- 
nee" — never  softens.* 

Putting  aside  these  opinions,  what  is  the  nature  of  the  objects  really 
observed  by  Bayle?  The  answer,  as  given  by  Broussais,  is,  minute  pul- 
monary lymphatic  glands,  enlarged!  Andral  considered  them  to  consist 
of  old  inflammatory  exudation,  which  had  originally  been  poured  out 
into  distinct  air- vesicles  (vesicular  pneumonia);  and  he  imagined  that 
they  had  passed  through  a  previous  stage  of  softness  and  redneBs.t  He 
was  evidently  misled  by  the  appearances  seen  by  him  in  the  lungs  of  f^iBa- 
dered  horses,  which  he  everywhere  confounds  with  true  tuberciilons  diaesae. 
The  vesicular  pneumonia  of  infiuits  does,  it  is  true,  at  first  glance,  i^pesr 
like  disseminated  tubercles,  but  the  resemblance  is  to  crude  yellow  soften- 
ing tubercles,  and  not  to  transparent  hard  granulations.  Rokitansky 
remarks,  that  when  croupous  pneumonia  leads  to  vesicular  tuberculous 
infiltration,  "  it  is  the  same  thing  as  Bayle's  pulmonary  grsnnlationa, 
regarding  which  there  has  been  much  discussion.**^  And  in  an  excellent 
recent  work,  *  On  Pathological  Anatomy,'  the  granulations  of  simple  heps- 
tized  lung  in  non-tuberculous  pneumonia  are  styled  **  Bay]e*s  granuls- 
tions.''^ 

The  confusion  has  arisen  mainly  from  Bayle  having  carefully  distin- 
guidhed  his  "  miliary  granulations**  from  his  **  miliary  tubercles"  of  the 
same  size.  He  appears  to  have  called  "  tubercles**  such  nodules  only  as 
were  somewhat  o|>aque.  "  Tubercles,"  he  says,  "  are  always  opaque,  of  a 
white  or  dirty- white  colour,  at  one  time  yellowish,  at  another  greyish." 
A  seed-like  transparent  nodule,  which  we  should  now  designate  a  grey 
miliary  tubercle,  before  its  stage  of  opacity,  Bayle  would  not  probably 
liave  called  a  tubercle  at  all,  but  a  "  semi-transparent  granulation."  What 
we  should  now  style  a  more  or  less  opaque  grey  tubercle,  is  Bayle*s  tubercle 
oar  exoellenoe.  Laennec  considered  Bayle*s  granulations  to  be  tubercles 
In  their  earliest  stage;  and  pointed  out  that  in  Bayle*s  fourth  case  many 
of  these  grauulatious,  whidi  "  were  more  numerous  in  the  superior  lobes 
than  in  the  inferior,  and  resembled  small  grains  of  hail,**  were  opaque  in 
the  centre. 

By  Bayle*8  granulationi,  then,  is  to  be  understood  nothing  more  than 

•  STdenhan  Sooiety'i  edltioD,  toI.  L  p.  tM. 

f  Clialqae  Hedlcale.  tom.  U.  pp.  10.  11.  :  YoL  It.  p.  lOS. 
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isolated,  often  thick ly-diHsemiaated,  grey  tubercles,  vhich  happen  to  be 
unusually  small,  hard,  and  transparent. 

Miliary  Orey  Tttberde. — Seed-like  semi-tranRparent  grey  tubercles  may 
be  found  in  small  number  in  the  apex  of  one  or  both  lungn,  the  remainder 
being  free  from  tubercle;   or,  strewn   aa  innumerable  isolated   grains 
throughout  a  great  portion  of  one  or  both  lungs;  or,  ohistered  in  several 
close  groups.      Whether  disseminated   or  grouped,  the  tubercles  may 
appear  to  be  immedi&tely  anrrounded  by  healthy  lung.      It  is  crepitant, 
and  neither  inflamed  nor  discoloured.     Ou  the  other  hand,  grey  tubercles 
may  ocoaaionally  be  found  set  in  lung  solidified  by  any  form  of  inflam- 
matory exudation.     Semi-transparent  grey  tubercles  in  apparently  other- 
wise healthy  lung,  without  any  other  kind  or  stage  of  tubercle  co-existing, 
are  only  met  with  in  cases  where 
the  patient  has  been  cut  off  hy 
something  foreign  to  the  tuber- 
cle, a^  for  example,  in  the  caae 
of  death  by  accident.     Still,  in 
most  autopsies  of  phthisis,  speci- 
mens may  be  fonnd  of  grey  tu- 
bercles in  portions  of  lung  com- 
paratively normal 

Each  miliary  grey  tubercle 
compriaefl  several  air  vesiclea 
filled  with  transparent  tnbercK 
the  divisional  vndls  of  the  veid- 
cles  yet  remaining  cemented  in 
the  tubercle.     The  tubercidous 

material  itself  presents  cells  in  n^.  is.  Beini.ti»mii«Hit giej lobncie. 

grvat  abundance,  and  free  molfr  *■  '"'^i'l.S™  ™«S^i^  «!^'  ^  *'"' 
Gular  matter  in  small  quantity,  t.  Fut;  epithelium  ud  nimpaumi  tubenda  «iii,  Iwh 
Compound  tubercle  cells  and  tu-  ™  ""^  of  tab«ci..-(Miii^,- 

bercle  corpuscles  abound,  and  are  set  in  a  homogeneous  matrix;  the 
whole,  both  cells  and  matrix,  having  the  transparency  of  isinglass.  In 
the  smaller,  harder,  and  more  transparent  forms  (Bayle's  gi^uulations), 
th«  matrix  possenies  a  faint  fibrillation,  and  contains  proportionably 
fewer  ceUs  (see  Fig.  10).t  It  never  forms  real  fibres,  and  its  fibrillation 
of  surface  is  quite  distinguishable  from  the  bold  pulmonic  fibres.  In 
the  adjoining  air-vesicles  the  epithelium  has  undergone  the  degenerative 
changes  already  described,  but  the  oil-dots  are  smaller  and  more  equal, 
and  less  altered  by  ether,  than  in  the  case  of  yellow  tubercle. 

When  a  semi-transparent  tubercle  becomes  opaque,  it  assumes  a  dull 
white  colour,  but  does  not  at  first  lose  anything  of  its  firm  resistancy. 
Nor  as  it  proceeds  towards  softening  does  ft  become  cheesy,  like  the 
tubercle  wluch  is  yellow  from  the  first.  Examined  when  opaque  but 
still  solid,  the  whole  tubercle  has  lost  its  tranqtarent^,  the  cells  of  every 
kind  have  largely  disappeared,  oil-like  molecules  are  very  abundant,  and 

•  Th«  namea  alUched  to  Mieml  of  th<  woodenti  rer^r  to  (be  cuea  by  which  the  ipeclineoi 

drawn  were  Ainiiihed.    Vtivj  m  auffliiieiitljr  kllered  IVoni  the  nal  nmraei  lo  eacape  recogmlion, 

t  BrttUta  and  Forelin  Utdloo-Chlmiftoal  Kerlew,  No.  10,  p.  W*. 
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the  pnlmonio  fibm  no  longer  pmlVctlj  nurk  oat  the  natnnl  amuigetnnt 
of  the  mtr-vefiicles,  hut  are  apread  oat  and  partkllj  broken  Dp  Mnon^ 
the  raat  of  the  tubercle. 

Primarily  Yelhw  TubereU. — Tubercle,  yellow  from  the  fin*,  is  fbond  in 
•nudl  and  aeed-lilce  depoeits  (miliMy  jellow  tubercle);  or,  in  diitinct  or- 
eunuorihed  manea,  oommonly  larger  than  the  laigeat  cvcainacribed  grej 
tubercle;  or,  in  irregular  manes  larger  etUl.  It  ia  dull,  opaqne,  of  t 
whitiab-yellow,  or  a  caoaty-jrellow  colour;  tough  and  leathery  in  codss- 
.  tency ;  or  anctoona  and  cbee^ ;  or 

dry  and  friable.  Leas  hard  than  grer 
tnberde  at  any  period  ahori  of  te- 
toal  softening,  it  is  more  readily  ex- 
amined with  the  microscope. 

Yellow  tubercle  connsta  of  ninne- 
roua  tubercle  oella,  both  compoimd 
and  aingle,  but  the  latter  greatly 
predominating;  and  of  a  large  pro- 
portion of  free  granules,  in  a  hoow- 
geneouB  matrix ;  the  wh(^  being 
muddy  or  nebulona.  The  pnlmmic 
fibres  are  leee  noticeable  than  in  grey 
tubercle,  owing  partly  to  the  want 
of  traoaparency,  but  chiefly  to  the 
greater  readineaa  with  which  a  mi- 
nute portion  of  yellow  tubercle  can 
be  removed  from  the  texture  of  the 
lung  for  the  puqioae  of  ezamiuatiaL 
Whilat  the  yellow  tnberde  ia  still 
oonsiatent,  tough,  and  leatbeiy,  tbe 
g  pulmonic  fibrea  do  exist  within  it; 

Fi*.  1*.  crad.  jriiow  tabmit.  hut  under  examination  they  pass  to 

A.  Tmch.  brinip,  RmotsnipH  murii.   Fna  OHO  aide  of  the  objeot-glasB,  and  the 

f^tV^TubSMf  ^'^■i:!;t^S  t'''»«le  elementa  to  the  other,  «.d 

nan-niv[«i'cid.  tin<i  mon  ihuki;  itutidcd  thu8  ocoflion  the  UttcT  to  appear 

pt^"'"*  ^"^ '°°" "^"'  '*■"""  le«  connected  with  the  former  tbsn 

B.  Skflrtonitbrwof  poi™<*''»'^TBdcie«!nmidit  fagj  rcsllr  been  the  case.      When 

ofonide  *i»llow  tubnx'l?,  taben^lFHXirpiuf  tf«    ,,         .    ,        ,       ,  .  » 

hivinit  bum  Boated  off.    ()-inch  fdwit.|~   thc    tuoercle    has    beoome    cfaeeRy, 
'*'""^'  eithw  dry  and  friable  or  moist  anJ 

aoft,  the  pulmonic  fibres  have  disappeared,  and  the  molecolar  outter  bta 
increased. 

What  in  the  relationship  between  the  yellow  and  the  grey  tnberclel 
Two  opinions  are  current.  The  one  mora  generally  adopted  ia  that  of 
Laennec,  that ''  there  ia  no 'other  difference  between  them  than  that  which 
exista  between  the  green  fruit  and  the  ripe."  The  other  ia  that  niiet 
prominently  supported  by  Rokitansky,  who  declares  positively  and  impres- 
sively that  grey  tubercle  never  softens;  that  when  it  appears  to  do  so,  it 
ix  really  because  yellow  tubercle  has  been  mixed  up  with  it,  and  that  thia 
yellow  portion  aloue  undergoes  softening.  Consequently,  that  the  grey 
tubercle  never  changes  into  the  yellow.  Bayle  alao,  aa  we  have  seen, 
believed  thait  hia  grey  semi-transparent  granulations  never  softened.     I> 
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may  be  at  onoe  conceded  that  grey  aemi-transparent  tubercle  never  does 
liquefy  as  mch.  It  invariably  loses  its  transparency,  and  assumes  more 
or  less  of  a  dull  whitish  colour  before  it  softens.  Upon  the  following 
points  every  one  is  agreed.  Tubercle  may  be  yellow  from  the  first,  or 
grey  and  semi-transparent  at  the  first.  Sometimes  (though  very  rarely) 
no  other  than  grey  semi-transparent  tubercles  exist.  Commonly,  in  the 
same  lung  with  the  semi-transparent  tubercles  we  find  others  which  are 
partially  transparent,  partially  opaque;  others  which  are  opaque  through- 
out; some  which  are  softened  in  the  centre,  the  softening  being  invariably 
surrounded  by  opaque,  never  by  transparent,  tubercle ;  and  others  again 
entirely  liquefied.  Now  the  moot  point  is  this :  is  the  opaque  part  of  a 
grey  tubercle  about  to  soften  really  yellow  tubercle  laid  down  as  such  at 
the  first,  or  so  laid  down  in  the  substance  of  the  grey  after  its  first  for- 
mation ;  or  is  it  merely  the  grey  tubercle  itself  undergoing  a  certain  kind 
of  molecular  change?  And,  if  we  assume  the  latter,  does  grey  tubercle 
when  so  changed  become  precisely  the  same  as  primary  yellow  tubercle? 
The  reply  to  the  last  question,  if  in  the  negative,  will  at  once  decide  the 
first  two.  Grey  tubercle  may  become  opaque,  and  soften,  and  yet  be  a 
different  product  all  the  time  to  primary  yellow  tubercle.  I  believe  that 
this  is  the  &ct,  and  chiefly  because  the  primary  yellow  tubercle  and  the 
opaque  portion  of  grey  tubercle  are  not  quite  identical.  Yellow  tubercle 
always  becomes  moist  and  cheesy  before  it  liquefies.  Opaque-grey  tubercle 
does  not,  but  remains  tough  and  coherent  up  to  the  moment  of  softening. 
Softening  yellow  tubercle  is  more  unctuous.  The  pulmonic  fibres  remain 
intact  and  entangled  amongst  the  tubercle  elements  later  in  the  opaque- 
grey  than  in  the  yellow  tubercle.  The  yeUow  tubercle  is,  from  first  to 
last,  more  fatty  than  the  other.  It  is  in  the  air- vesicles  adjoining  primary 
yellow  tubercle  that  the  fatty  degeneration  of  the  epithelium  is  most 
characteristic.  The  oil-dots  are  larger,  more  unequal  in  size,  and  are 
more  cleared  up  by  ether  than  in  the  case  of  grey  tubercla  When  an 
opaque-grey  tubercle  is  about  to  soften,  but  is  still  tenacious  and  tough, 
it  presents  a  multitude  of  even-sized  small  oil-like  molecules,  which  brighten 
on  the  application  of  ether,  but  are  without  ether  less  nebulous  than  the 
molecules  which  abound  in  softening  yellow  tubercle. 

Thus,  the  difference  between  a  tubercle  yellow  from  the  first,  and  an 
opaque  tubercle  which  was  in  the  first  instance  transparent,  is,  that  the 
yellow  tubercle  is  yellower  than  the  other,  less  resistant,  and  in  compo- 
sition more  fatty  and  molecular. 

Kokitansky's  opinion,  so  often  and  so  positively  reiterated,  that  grey 
tubercle  never  becomes  opaque  and  never  softens,  is  open  to  question  by 
inference  from  his  own  remarks.  He  states,  ''  The  combination  of  grey 
with  yeUow  tubercle  is  frequent.  Where,  in  this  combination,  the  latter 
passes  into  softening,  the  grey  tubercle,  like  textures  in  contact  with 
tubercle-pus,  becomes  destroyed.^'*  He  admits,  therefore,  that  grey 
tubercle  may  undergo  a  kind  of  destruction,  which  can  only  take  place 
by  lique&ction  and  molecular  disintegration;  and  this,  when  effected 
slowly,  is  precisely  the  process  of  ordinary  tuberculous  softening.  He 
also  states  that  a  grey  tubercle  may  become  ''  a  partly  comified,  partly 
ossified  nodule.**  Now,  when  a  tubercle  becomes  calcified  (for,  of  course, 
the  term  ossified  is  only  a  verbal  inaccuracy),  its  elements  have  previously 

*  Syd.  Soc.  ed.,  rol.  i.  p.  208. 
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midergoDe  a  molecular  change  of  the  aame  natore  as  that  which  in  another 
instance,  where  it  takes  place  more  rapidly  and  is  attended  with  more  lique- 
faction, constitutes  common  softening.  In  these  two  fiurts,  therelbre,  as 
stated  by  Rokitanskj — vis.,  that  grey  tubercle  can  "  become  destroyed," 
and  can  undergo  cretifaction — there  is  evidence  in  £sTour  oi  its  capacity 
for  softening,  and  if  so,  of  its  debility  of  undergoing  the  sotecede&t 
alterations  of  opacity  and  change  of  colour.  On  the  other  hand,  there  is 
nothing  but  the  assertion  adduced  in  support  of  the  opposite  opinion,  that 
all  softening  of  grey  tubercle  is  due  to  its  concurrence  with  primsiy  yellow 
tubercle.  One  cannot  help  suspecting  that  even  such  an  observer  as 
Rokitansky,  in  supposing  that  the  fibrinous  tubercle^  as  he  terms  it, 
never  softens,  may  unconsciously  have  been  biassed  by  his  theory  of  the 
necessary  connexion  of  tubercle  with  fibrinosis.  **  In  the  first  place," 
says  he,  *'  the  groundwork  of  rapidly  solidifying  tubercle  blsstema  i% 
without  the  least  doubt,  fibrin.  Again,  in  the  two  cardinal  forms  of 
tubercle,  it  is  easy  to  recognise  the  two  principal  forms  of  fibrin,  the 
simple  and  the  croupous^"*  Accordingly,  he  styles  grey  tubercle  the 
fibrinous ;  yellow  tubercle,  the  croupo-fibriuous  Tariety.  And  no  doubt 
there  is  some  broad  analogy  between  the  grey  and  yellow  fcHrms  of 
tubercle  respectively,  and  the  two  leading  varieties  of  exudation-lymph 
(the  nucleated-blastematous,  and  the  corpuscular),  so  fully  described  by 
Mr.  Paget t  In  grey  tubercle,  there  is  more  of  blastema;  in  the  yellow, 
more  of  low  corpuscular  forms.  As  the  blastematons  lymph  is  better 
than  the  corpuscular,  so  in  all  probability  is  grey  tubercle  a  less  de- 
graded form  than  the  yeUow.  It  has  long  been  a  prevalent  c^nnion,  that 
yellow  tubercle  betokens  a  more  intense  cachexy  than  the  grey.  Agaiiist 
it  may  be  urged  that  we  sometimes  find  tuberculization  more  universal 
throughout  the  body  when  grey  tubercle  predominates,  than  when  yellow. 
But  this  is  readily  explained  away  by  the  greater  chronicity  of  grej 
tubercle  having  allowed  time  enough ;  wherms  copious  yellow  tubercu- 
lisation  of  the  lungs  usually  kills  quickly.  When  its  course  is  suffidratly 
chronic,  there  is  no  want  of  extension  to  other  organs  on  the  pert  of 
yellow  tubercle. 

The  twofold  condition  of  the  part  affected  and  of  the  constitution, 
never  to  be  disunited  iu  our  reasonings  upon  phthisis,  must  be  considered 
to  be  as  influential  iu  governing  the  exact  kind  of  tubercle  deposited,  as  it 
IB  known  to  be  in  the  instance  of  common  exudation4ymph.  It  is  there- 
fore only  what  we  should  expect,  seeing  how  greatly  in  the  course  of 
chronic  phthisis  both  the  nutrition  of  the  lungs  and  the  state  of  the  con- 
stitution are  modified,  that  the  majority  of  cases  would  present  several 
forms  of  tubercle  in  corresi>ondence  with  the  several  stages  of  the  disease. 
This  is  so.  In  an  average  instance  of  tuberculised  lung,  we  see  enough 
to  justify  our  assuming  that  tuberculization  has  taken  place  in  the  follow- 
ing order: — First  series  in  point  of  time:  Miliary  grey  semi-transpsrent 
tubercles ;  firm  opaque-grey  tubercles ;  the  same  beginning  to  soften.  So 
fitf  no  inflammation.  Opaque-grey  tubercles  in  more  advanced  stage  of 
softening,  now  surrounded  by  inflamed  lung.     Grey  glistening  indorsr 

•  8yd.  Soc.  ed.,  rol.  1.  p.  298. 
t  Leetares  on  SorgleAl  Pathology,  yol.  i. — The  affinity  between  lymph  and  tnherde  to  drawn 
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tion,  with  or  without  miliary  grey  tubercles  here  and  there  strewn 
through  it;  perhaps,  a  certain  number  of  small  tubercles,  hard,  and 
partially,  or  completely,  calcified:  others  softer,  white,  and  mortary. 
Gayities. — Secondaeries : — Miliary  or  larger-sized  distinct  yellow  tubercles, 
surrounded  by  inflammation ;  or,  masses  of  the  same.  Cavitie& — Third 
series: — Jelly-like  circumscribed  tubercles,  or  diffused  gelatinous  infil* 
tration. 

The  two  varieties  are  Yariously  combined,  but  in  most  autopsies  of 
phthisis  one  is  able  to  say  that  either  the  grey  or  the  yellow  tubercle  pre- 
dominates. 

CSan  we  anticipate  this  information  during  the  life  of  the  patient?  The 
reply  must  be  furnished  by  a  comparison  of  symptoms  with  paat-martem 
appearances.  I  suppose  the  following  remarks  to  express  the  probable 
truth ;  they  at  least  serve  to  represent  facts  which  have  occurred  in  the 
coincidence  stated. 

In  one  case  (grey  tuberde)  we  shall  find  a  few  large  cavities,  or  one 
immense  cavity  and  several  lesser  ones;  multitudes  of  miliary  grey 
tubercles;  large  patches  of  grey  induration ;  gelatinous  infiltration ;  local 
spots  of  codema  and  emphysema;  plenty  of  opaque  tubercles,  but  none 
cheesy  or  quite  yellow.  Working  remnant  of  lung  in  state  of  purple 
congestion.  Most  of  the  lung  externally  iron-grey  in  colour,  very  oon« 
tracted,  and  pimpled  over,  where  not  adherent,  with  semi-transparent 
nodules. 

In  another  case  {yelow  tubercle)  we  shall  find  the  lungs  less  contracted 
generally,  bulged  forward  in  places  by  masses  of  yellow  tubercle;  else* 
where,  dotted  over  with  yellow  nodules,  having  purple  or  damask  lung 
between.  Cavities  less  ample  but  more  numerous;  and  evidences  every- 
wh<*re  of  more  acute  and  difiused  pneumonia. 

In  a  third  case,  in  which  the  stress  has  fisdlen  upon  the  abdominal 
viscera,  there  may  be  only  the  miliary  grey  tubercles  present  in  unin- 
flamed  lungs;  whilst  there  is  yellow  tubercle  in  Peyer's  patches. 

When  grey  tubercle  predominates,  there  is  moi*e  frequently  transparent 
tubercle  dotting  the  peritoneum,  and  merely  an  unduly  nebulous  or 
granulous  state  of  the  hepatic  and  renal  cells. 

When  yellow  tubercle  predominates,  there  is  more  commonly  fatty 
hypertheliation  within  the  bronchial  and  mesenteric  glands;  perhaps 
more  connexion  with  enlargement  of  the  external  lymphatic  glands ;  and 
fsitty  heart,  liver,  and  kidneys.  This  last  remark  is  not  intended  to  ex- 
press any  positive  rule.  We  see  cases  in  which  there  is  fatty  kidney 
with  no  other  than  grey  tubercles  in  the  lungs ;  and  others,  in  which 
yellow  tubercle  exists  in  the  lungs  without  fattiness  of  either  liver  or 
kidney.  I  merely  wish  to  imply  a  qualified  affinity.  Whether  the  lar- 
daceous  disease  of  liver  and  kidney  bear  any  relationship  to  one  rather 
than  to  the  other  type  of  pulmonary  tubercle,  is  not  ascertained.  How- 
ever unprecise  it  may  be  to  assert  that  the  cells  of  the  liver  are  rarely 
found  to  be  quite  healthy  in  appearance  in  chronic  phthisis,  if  no  ab- 
normal exudation  or  marked  alteration  of  structure  exist  to  substantiate 
the  opinion,  I  nevertheless  believe  that  in  those  cases  in  which  the  liver, 
to  the  naked  eye,  seems  healthy — ^being  neither  ilEttty  nor  lardaoeous,  in- 
flamed, greatly  oongested,  nor  tuberculized — the  hepatic  cells  will  still 
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habitnallj  be  found  more  loaded  with  their  ordinary  ooutents  than  in  the 
perfectly  healthy  liver. 

When  consumption  is  very  chronic,  for  the  meet  part  non-febrile^ 
attended  with  considerable  retraction  of  chest,  and  with  very  slow,  alter- 
nating, but  eventually  progresgive  emaciation,  and  is  comparatively  free 
from  severe  pain  of  a  persistent  character,  it  may  be  predicted  that  grey 
tubercles  predominate. 

When  consumption  is  more  acute,  febrile  continuously,  with  little 
retraction  of  chest,  attended  with  persidtent  pain  and  more  hurry  of 
breathing,  it  is  probable  that  yellow  tubercles  predominate. 

These,  like  all  general  remarks,  require  some  qualification.  We  may 
see  a  case  where  there  is  intense  shortness  of  breath,  and  yet  the  grej 
tubercles  predominate.  Here  we  have,  generally,  a  large  cavity  in  the 
lung,  with  a  greatly  congested  and  very  inactive  liver.  A  very  smaU 
amount  of  pulmonary  tuberculization,  conjoined  with  an  inactive  liver, 
will  be  attended  with  more  distress  of  breathing  than  far  more  extensive 
tuberculization  where  the  liver  does  its  duty  well.  The  evil  is  augmented 
if  at  the  same  time  the  other  supplementary  respiratory  organ — ^the 
skin — be  dry  and  harsh.  I  have  lately  attended  a  case  in  which  sub- 
acute he|)atitis,  with  great  dyspnoea,  constant  cough,  and  night  sweats, 
occurring  in  a  young  lady  aged  nineteen,  had  been  mistaken  for  acute 
phthisis.  It  was  impossible  to  decide  at  the  time  that  latent  tubercles 
did  not  exist  in  the  lungs,  but  the  present  good  health  of  the  patient 
negatives  such  an  assumption. 

Fain  of  chest,  whether  neuralgic  or  pleuritic,  is  generally  more  urgent 
before  than  after  softening.  It  by  no  means  necessarily  indicates  which 
is  the  worse  side  as  regards  the  lungs.  There  may  be  sharp  pain  com- 
plained of  on  the  left  side,  where,  on  examination,  merely  coarse  respira- 
tion is  heard ;  whilst  over  the  right  apex,  where  there  is  no  pain,  moist 
crackling  is  extensive.  Slight  local  pleuritic  irritation  on  the  left  side 
may  be  the  cause  here.  But  immense  pleural  arlhesion  may  occur  over  large 
cavities  when  grey  tubercle  predominates,  without  occasioning  any  pain. 
Whereas,  when  yellow  tubercle  predominates,  there  may  be  less  extensive 
adhesion,  and  yet  constant  severe  pain  of  chest.  The  more  acute  nature 
of  the  inflammatory  action,  and  the  greater  irritability  of  the  nervous 
system,  in  the  latter  variety,  will  perhaps  account  for  the  difference. 

To  recapitulate: — We  have  reason  to  conclude  that  the  grey  semi- 
transparent  tul)ercle  can  soften;  that  previously  to  softening  it  always 
becomes  opaque ;  that  this  opaque  stage  is  due  to  molecular  alteration  in 
the  elements  of  the  previounly  semi-tran8])arent  tubercle,  and  not  to  a 
combination  from  the  first  with  yellow  tubercle,  nor  to  any  subsequent 
addition  of  yellow  tubercle ;  that  the  grey  tubercle  can  thus  proceed  to 
complete  softening  without  becoming  precisely  the  same  thing  as  primary 
yellow  tubercle,  although  in  both  the  process  of  softening  is  essentially  the 
same ;  the  difference  being  that  primary  yellow  tubercle  throughout  its 
entire  course,  both  before  and  aft-er  softening,  has  more  of  oil  molecules 
and  granular  detritus  than  the  grey  tubercle. 

Circumscribed  Gelatinout  Tuberdes, — ^In  acute  phthisiA  we  sometimes 
find  distinct  small  deposits^  of  the  conaistenoe  only  of  firm  jelly,  set  in 
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higbly-coDgested  lung.  They  consist  of  the  same  elements  which  we  find 
in  the  more  common  gelatinous  infiltration — viz.,  common  grey  tubercle- 
elements^  in  a  more  plentiful  and  softer  matrix. 

Tuhercular  Infiltration, — "  Miliary  tubercles,"  say  Barthez  and  Killiet, 
"by  their  agglomeration  form  masses  as  voluminous  as  those  of  infiltra- 
tion, and  it  is  only  by  the  presence  or  absence  of  the  surrounding  vascular 
network  that  we  can  distinguish  between  the  two."*  Following  Van  der 
Kolk  and  Guillot,  these  authora  describe  miliary  tubercles  as  being  sur- 
rounded by  a  fine  network  of  newly-formed  vessels,  which  serves  to  isolate 
the  tuberculous  matter  (which  they  consider  it  is  probably  destined  to 
secrete)  from  the  tissue  of  the  organ.  These  vascular  networks  were 
imagined  by  Guillot  to  anastomose,  through  the  intervention  of  pleural 
adhesions,  directly  with  twigs  from  the  intercostal  and  internal  mammary 
arteries,  and  thus  to  surround  each  tubercle  with  arterial  blood  direct 
from  the  heart,  in  place  of  that  normally  found  in  the  system  of  pulmonic 
capillaries,  which,  when  such  an  obstruction  as  that  of  tuberculous  deposit 
lay  in  front,  would  necessarily  be  venous.  Unable  to  trace  any  such  net- 
work around  certain  irregular  masses,  Barthez  and  Rilliet  applied  the  term 
infiltration,  as  above,  exclusively  to  these.  But  the  whole,  possibly  with  a 
few  exceptions,  is  a  fable.  The  only  vascular  arrangement  to  be  found  sur- 
roundingamiliary  tubercle  consists  of  the  pulmonaiy  capillaries  pushed  aside 
somewhat  by  the  deposit,  when  this  is  primarily  limited  to  a  few  connected 
air-vesicles.  A  more  difiused  exudation  taking  place,  at  once  encloses  all 
the  vessels,  and  hence  infiltration  is  not  surrounded  by  any  idng  of  capil- 
laries. Bokitansky  applies  the  term  infiltration  to  yellow  tubercle, 
which  he  considers  to  be  formed  in  the  cavities  of  the  air-cells,  whilst  grey 
tubercle  (according  to  him)  is  formed  in  the  interstices  of  the  pulmonary 
tissue.  He  uses  the  term  interstitial  as  synonymous  with  grey  tubercle; 
infiltrated  as  synonymous  with  yellow.  Even  were  the  anatomical  facts  cor- 
rect (which  I  believe  they  are  not),  if  we  mean  by  infiltration  the  filtering 
of  a  morbid  fluid  into  and  amongst  the  elements  of  a  texture,  we  should 
reverse  this  assignment,  and  call  that  tubercle  infiltrated  which  was  inter- 
stitial, rather  than  that  which  was  only  vesicular.  In  common  use,  the 
term  infiltration  of  tubercle  is  vaguely  employed  to  signify  during  life 
either  the  sudden  supervention  of  acute  phthisis,  or  else  any  rapid  addi- 
tion to  solidification  in  a  lung  known  or  suspected  to  be  tuberculous.  And 
in  morbid  anatomy,  it  is  customaiily  applied  to  any  consolidation  of  lung 
of  which  tubercle  forms  a  part. 

Under  this  designation  have  thus  been  comprised — 1.  The  sudden  pour- 
ing out  of  tubercle  into  multitudes  of  air  vesicles,  with  intense  congestion 
and  sanguineous  oedema  of  the  whole  lung  (acute  tuberculization).  In 
this  case,  strictly  speaking,  the  term  is  a  misnomer;  serum  being  infil- 
trated, tubercle  restricted  to  the  air  vesicles.  2.  One  or  other  kind  of 
simple  inflammatory  exudation,  extensively  difiiised  around  pre-existing 
tubercles.  3.  A  large  mass  of  yellow  tubercle  monopolizing  all  the  ele- 
ments of  the  portion  of  lung  afiected.  4.  A  conjoined  difiusion  of 
tubercle-  corpuscles,  and  some  kind  of  simple  exudation. 

In  a  strict  sense,  every  ordinary  pulmonary  tubercle  is,  to  a  certain 
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exUnt,  ui  infiltntioi],  aince,  whilst  it  begins  in  the  air-veMcIea,  it  satce- 
quentlj  iur&des  the  iutentittal  tiwu«  also.     But  to  long  as  it  is  diitioctly 
circumscribetl,  the  term  is  not  applied.     By  tobenniloiiB  infiltration,  then, 
we  uniierutand  every  kind  of  diffused  exudation  in  which  tubercles  ara 
coDt&ined.  whether  in  distinct  nodulm.  or  moleculartj'  diatributed  throngh- 
ont.     Every  kind  of  diffused  consolidation  in  a  tuberctilized  lung  {[Hd- 
monarj  apoplexy  excepted),  is  a  consequence  of  inflammation.     Tubvrai- 
lous  infilb«tion,  tberefnrv,  is  simply  tubercle  mixed  up  vrith  inflammatioa- 
matter;*   and  its  cona- 
dentioD  neoeasarily  in. 
Tolve*  th«t  of  the  mn- 
taal  relationship  custo- 
mary   between    inflsm- 
•        matory  exudations  and 

tubercle. 
'  Diffused   tnbercalons 

solidification  in  the  lang 
is  grey  and  hard;  yelloir 
and  firm ;    or  soft  and 
^      gelatinous. 

Grey  InfiUratum  is 
found  in  large  smooth 
patches,  contracted, 

toogh,  shiniiig  and  alip- 
pery.  To  the  naked 
eye,  the  texture  of  the 
lung  in  it  is  lost;  but 
under  the  nucroscope^ 
the  pnlmoDic  fibr««  sre 
Been  cemented  irregu- 
larly in  the  semi-trans- 
™pm,nd  »d  ft*.  Dod-M,  Inr  »»-  parent  exudation.  The 
■"■  ..iWoi.i  frw  muuifa.  air-Teaiclee     have     lost 

.„^„„„„. ...ii'iiniirUi;  •rniiuowM mtrgin.  tbeiF  noTmsI  form  and 

(.  Tiu>pveBiiii>ril*,lu»H,lii|>to»_ar<lnelo|«niL— (Wall.)  relative  arrangement, 
and  are  represented  only  by  the  interapaees  which  exist  amongGt  the 
bands  of  fibres.  Distinct  tough  grey  miliary  ttibercles  may  or  may  not 
be  sparsely  or  thickly  present,  and  may  stand  out  in  relief  on  cuttiug 
through  the  part;  but  neither  by  section  nor  by  tearing  can  any  other 
kind  of  granulouHiiexs  be  produced.  A  thin  colouriees  seram  bedewi 
the  part.  No  bloodvessels  and  no  bronchial  tubes  remain  pervions 
within  the  centre  of  the  maas.  Small  bronchial  tubes  may  be  pervious 
for  a  short  distance  beyond  the  margin  of  the  induration.  If  so,  this 
part  of  them  contains  muco-pus,  and  has  its  lining  membrane  thickened, 
softened,  and  sometimes  reddened.  The  lung  bordering  the  grey  indu- 
ration may  be  in  the  state  of  red  hepatization,  but  more  frequently  it  is 
crepitant,  mottled  black,  blue  and  red,  and  only  moderstety  congested. 
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In  the  midst  of  the  semi-tnuiapareat  induratioHy  we  may  find  distinct 
grey  miliary  tubercles ;  the  same  in  their  opaque  stage ;  spots  of  cheesy- 
yellow  tubercle;  and  d^pdts  of  softened  tubercle.  Or,  on  the  contrary, 
a  portion  of  tuberculous  lung  may  be  glazed  with  grey,  smooth,  semi- 
transparent  induration,  in  which  no  distinct  tubercles  are  to  be  seen. 

In  the  lung  wliich  is  close  adjoining  grey  induration,  we  find  nebulous 
and  fatty  epithelium ;  compound  tubercle  cells  and  granule  cells.  In  the 
induration  itself,  a  translucent  homogeneous,  or  dse  faintly  fibrillated 
matrix;  a  few  fibre  cells,  partially  developed;  the  pulmonic  fibres  matted 
together;  and  numerous  cells  of  various  sizes,  nucleated  and  unnucleated. 
Of  these  cells,  many  are  the  round  granule  cells,  only  di£Pering  from  those 
common  to  all  inflammatoiy  lymph  in  being  more  transparent.  When 
distinct  tubercles  lie  in  the  induration,  they  add,  of  course^  their  own 
proper  microscopic  appearances. 

YdUno  InfJUration  is  also  found  in  large  irregular  patches,  but  is  not 
contracted,  and  is  less  tough  than  the  grey;  being  rather  unctuously  tena- 
cious, or  even  friable, 
than  firm,  coherent, 
and  resistant.  The  ad- 
joining lung  is  always 
inflamed,  and  is  more 
commonly  the  seat  of 
local  red  hepatization 
than  is  the  case  around 
grey  infiltration.  We 
find  a  greater  abun- 
dance of  free  granules 
and  of  oil  molecules; 
of  cloudy  granule  cells 
and  tubercle  corpus- 
cles. The  matnx  is 
never  fibrillated.  The 
pulmonic  fibres  are  less 
distinct,  and  appa- 
rently in  part  destroy- 
ed. The  whole  is  semi- 
opaqu  and  muddy. 

GelcUinaue  It^Utc^ 
Hon  is  pink,  yellowish, 
or  ash-coloured.  The 
part  of  lung  thus  af- 
fected is  smooth  and 
sofUy  solid,  but  com- 
pressible. The  air- 
vesicles  within  it 
retain  their  normal 
arrangement,  except- 
ing where  miliary  ta- 


Jig,  le.  Gelatinoiis  infiltration. 
Conttitiunt  dementi  of  grey,  firm,  gelatinou  tuberda.— (^Md.) 

a.  Large  pigment  cell.  ... 

h,  BronchiiU  epithelial  cell,  with  its  cilia  extended,  and  bo  cemented 

in  the  matrix. 
h.  b.  Bronchial  epithelial  cell,  flitty. 
e.  Fatty  veflicalar  epithelial  cella. 

d,  Compoond  tnberde  ceUa.  ..     ,     .    , 

0.  Simple  tnberdeHxUa.  ff-  ™»«  «!*■.  derdoping. 

/.  OlomCTTihif.  A>  Bright  cokwrleia  crystala. 
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berclet  happen  to  exist;  or  it  may  be  softly  noduUted,  from  tbe  gek- 
tinoos  exudation  being  firmer  in  some  of  tbe  air-oells  than  ebewhere. 
The  colour  depends  merely  upon  admixture  with  extisTasated  red  blood- 
globules,  and  their  dissolved  luematin.  That  regarded,  we  find  indif- 
ferently in  tbe  reddish  and  the  more  colourless  forms  the  same  objects : 
&tty  epithelium;  compound  tubercle  cells;  tubercle  corpuscles;  pigment 
cells ;  g^nule  cells;  fibre  cells;  and  sometimes  crystals  of  mineral  salts. 

These  tuberculous  infiltrations  follow  the  usual  rule  of  parenchymatous 
inflammations,  by  which  an  acute  inflammation  tends  to  soften,  a  chronic 
one  to  harden. 

As  to  their  raiionaU: — In  the  dense,  contracted,  glistening,  grey 
induration,  we  see  a  very  chronic  inflammatory  exudation  of  common 
induration-matter,  variously  mixed  up  with  the  elements  of  tubercle.  We 
may  assume  that  the  plasma,  when  exuded,  is  very  contractile,  and  but 
slightly  tuberculous :  more  blastematous  than  corpuscular.* 

In  yellow  infiltration  we  see  an  acute  inflammatory  exudation;  the 
plasma  not  contractile,  largely  tulierculous ;  more  corpuscular  than  blas- 
tematous. 

In  gelatinous  infiltration  we  see  an  acute  exudation,  but  thinly  adhesive. 
An  effusion  of  liquor  sanguinis,  too  feebly  contractile  for  the  lymph  to 
separate  itself  as  much  as  usual  from  the  serum.  We  may  infer  that  it  is 
poured  out  rapidly,  and  that  it  coagulates  to  its  jelly-like  extent  imme- 
diately, from  the  fact  of  the  chance-setting  within  it  of  a  bronchial  epi- 
thelium cell,  with  its  cilia  extended  (6,  fig.  16).  The  plasma  is  poor  in 
fibrin,  but  more  blastematous  than  corfmscular. 

Greyness  indicates  that  the  exudation  is  chronic ;  yellowness  that  it  is 
acute;  jelly-like  consistency  that  it  is  recent  We  constantly  find  speci- 
mens of  all  in  the  same  lung.  The  grey  induration  is  the  oldest,  and 
represents  the  earliest  reactive  response  to  the  irritation  occasioned  by  the 
tubercles,  whilst  there  is  yet  a  fit  state  of  blood  to  pour  out  contractile 
plasma.  The  yellow  infiltration  points  to  a  deteriorated  condition  of 
blood,  and  to  more  of  local  inflammatory  process.  It  occurs  subsequently 
to  the  grey,  when  the  progress  of  the  disease  had  injured  the  constitution 
more.  The  jelly  is  a  still  later  exudation,  and  takes  place  towards  the 
close  of  life,  when  the  blood  has  become  poor  in  every  respect,  and  unable 
to  furniBh  firmly-coiHiulable  lymph. 

Besides  these  tuberculous  infiltrations,  in  which  the  tubercular  matter 
is  intimately  associated  with  inflammatory  exudation  of  a  characteristic 
kind,  tubercle  has  also  an  habitual  relationship  to  common  forms  of 
inflammation. 

A  grey  miliary  tubercle,  whilst  yet  semi-transparent,  may  be  sur- 
rounded by  lung  which  is  quite  permeable,  crepitant,  and  to  tbe  naked  eye 
healthy.  Examined  by  the  microscope,  the  small  bloodvessels  around  it 
are  somewhat  enlarged  and  clustered,  as  if  they  had  been  obstructed  and 
pushed  outwards  by  the  tubercle  t  The  adjoining  vesicles  present  the  ap- 
pearances already  dwelt  upon.   There  is  no  evidence  of  inflammation  here. 

*  Bj  blactenutoiiB,  !■  here  Implied  only  ft  tendency  on  tbe  pnt  of  the  exudation  to  fbrm 
iaduration  metter.    It  may  not  be  quite  a  eorrect  oee  of  the  word. 

t  See.  for  illnetrationi  of  this,  i».  44S ;  aad,  fbr  the  explanation,  p.  49i,  in  Jones  and  Slere- 
Idng's  Fathologieal  ManoaL 
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A  miliary  tubercle  may  become  opaque,  and  still  have  no  inflammation 
around  it ;  it  may  also  undergo  centric  softening  without  inflammation ; 
but  as  a  rule,  when  softening  commences  in  the  tubercle,  inflammation 
around  it,  if  absent  hitherto,  commences  likewise.  Perhaps  we  never  find 
a  distinct  tubercle  softened  throughout  to  complete  liquetaction  without 
its  being  surrounded  by  a  zone  of  lung  affected  with  inflammation  in  some 
shape.  What  is  true  of  one  miliary  grey  tubercle  is  equally  so  of  groups. 
Innumerable  distinct  grey  tubercles  may  be  strewn  throughout  a  lung,  or 
a  portion  of  lung;  and  for  so  long  as  they  remain  small,  distinct,  and 
unsoftened,  there  may  be  no  inflammation.  This  does  not  apply  to 
primary  yellow  tubercle.  We  never  see  them  thickly  strewn  without  some 
kind  of  attendant  pneumonic  change.  An  ancient  yellow  tubercle,  it  is  true, 
may  be  found  oapsulated  by  a  fibrous  envelope,  around  which  the  lung  is  all 
but  healthy.  Here  there  was  once  a  certain  amount  of  inflammation — 
small  in  amount  and  adhesive  in  type,  it  may  be, — although  there  is  none 
now. 

When  grey  miliary  tubercles  are  thickly  clustered  in  groups,  local 
chronic  inflammation  is  common  around  each  group,  in  the  form  of  grey 
semi-transparent  induration.  When  grey  tubercles  become  entirely 
opaque,  and  still  more  constantly,  when  they  begin  to  soften,  if  not 
already  enclosed  in  a  patch  of  grey  induration,  they  are  now  surrounded 
each  singly  by  a  circle  of  red  hepatization,  the  intervening  lung  remaining 
crepitant  and  not  congested,  or  greatly  congested  but  still  permeable  ;  or 
a  portion  of  lung  including  numerous  distinct  tubercles  may  be  entirely 
in  a  state  of  red  hepatization.  Hence,  when  a  number  of  distinct 
tubercles  are  softening,  we  have  co-existing  either  an  equal  number  of 
local  miniature  pneumonias,  or  else  one  patch  of  pneumonia  including  all 
the  softening  tubercles. 

As  a  softening  tubercle  increases  in  extent,  it  never  does  so  at  the 
expense  of  healthy  lung,  but  always  of  Inng  which  has  previously  been 
the  seat  of  inflammatory  exudation.  To  the  ravages  of  softening  lung, 
therefore,  inflammation  is  quite  essential.  Our  first  indication  of  com- 
mencing softening — the  fine  moist  crackle — is  due  to  hypersecretion  in 
the  minute  bronchial  tubes  close  around  the  tubercle,  which  is  occasioned 
by  local  inflammation. 

The  process  by  means  c^  which,  out  of  a  series  of  neighbouring 
tubercles,  a  large  vomica  is  formed,  is  as  follows : — ^The  intervening  lung 
inflames,  and  assumes  some  form  of  solidification, — if  slowly,  the  grey 
induration ;  if  quickly,  red  hepatization ;  ordinarily  the  former.  Molecular 
disintegration  and  liquefaction  of  the  solidified  lung  ensue,  and  so  permit 
the  already  softened  separate  tubercles  to  open  into  each  other,  and  form 
one  common  vomica.  As  long  as  the  exudation  seals  up  the  bronchial 
tubes,  so  long  does  the  vomica  remain  closed.  Such  a  closed  vomica,  full 
of  pus-like  fluid,  may  be  found  the  size  of  a  walnut.  After  a  time,  by 
the  same  destructive  agency  which  has  enlarged  the  dimensions  of  the 
vomica,  a  bronchial  tube  is  opened  into,  and  a  cavity  results. 

Where  there  is  a  number  of  minute  local  pneumonias,  there  is  usually 
bronchitis  in  local  patches  only.  During  the  sleep  of  miliary  grey 
tubercles  there  is  not,  as  a  rule,  any  bronchitis  or  any  pleurisy  whatever. 
When  the  grey  tubercles  begin  to  soften,  they  begin  to  irritate;  they  now 

82-xvi.  '18 


478  Original  CommumeaUoM.  [Oct 

become  "  thorns  in  the  fleshy**  QsnaUy  not  befoie.     The  reactive  local 
inflammations  correspond 

Pleurisy,  when  spontaneous  in  its  origin,  whether  general  or  in  local 
patches,  usually  responds  only  to  the  presenoe  of  tubercles  near  to  the 
pleural  surface  of  the  lung.  If  a  supei^cial  tubercle  is  small,  not  pro- 
minent, and  is  semi- transparent,  the  pleura  over  it  may  remain  bright 
and  unaltered.  If  the  tubercle  projects,  or  becomes  opaque,  the  pleura 
over  it  is  white  and  thickened.  Any  irritation  beyond  this  is  shown  by 
every  possible  degree  and  result  of  pleurisy,  with  or  without  the  depodtion 
of  tubercle  in  the  adhesions  which  may  be  formed. 

The  bronchial  tubes  and  the  pleura  near  to  primary  yellow  tubot^le  are 
never  found  free  from  inflammation. 

The  morbid  anatomy  of  the  bronchial  tubes  in  tuberculixed  lungs  may 
be  briefly  summed  up  by  saying,  that  every  result  of  bronchitis  is  found ; 
the  only  {lecidiarity  being,  that  as  long  as  the  tubercles  allow  a  laige  portion 
of  the  lung  to  remain  healthy,  so  long  is  the  bronchial  inflammation  more 
or  less  limited  to  the  vicinity  of  those  tubercles  which  are  pursuing  the 
destructive  course.  There  may  be  great  local  destruction  of  lung  without 
extension  of  bronchitis  beyond  the  immediate  neighbourhood  of  the  part 

In  that  part  of  the  lung  which  is  fr^ee  from  tubercles  we  may  find,  to 
any  extent,  congeiition,  oedema,  emphysema  (partial),  red  graouloiu 
hepatisation,  red  smooth  solidification,  or  grey  hepatixation.  These 
|>06se8s  no  ])eculiarity  in  their  anatomical  features  dependent  on  their 
occurrence  in  a  tuberculous  lung. 

With  non-inflammatory  simple  blood-exudations  the  connexion  of 
pulmonary  tubercle  is  small.  Pure  blood  is  found  in  the  air  vesicles  in 
the  rare  instance  of  death  during  hnmoptysis.  Such  extravasation  of 
blood,  with  laceration  of  lung  tissue  (pulmonary  apoplexy),  is  veiy  rare. 
Clots  of  bloo<l  have  also  been  found  in  cavitiea  Point-extravasation  of  red 
globules  interHtitially  in  some  part  of  the  lung  tissue,  or  in  the  tubercles^ 
is  never  wanting.  Of  simple  fibrinous  efiusion  without  inflammation  in 
a  tuberculous  lung,  there  is  no  proof.  Pshbi  ve  oedema  it  would  be  difficult 
to  distinguish  fix>m  the  common  active  kind 

Destructive  Course  of  Chronic  Pulmonary  Tubercle. 

The  destructive  course  of  tubercle  oompriHes  degenerative  changes  in 
the  tubercle  itself,  inflammatory  action  in  the  tissues  adjoining,  and, 
commonly,  increased  deposition  of  tubercle. 

Softening. — ^Afler  remaining  passive,  or  quietly  increasing  in  magnitude, 
for  an  indeterminate  period,  varying  probably  from  a  few  weeks  to  an  un- 
known number  of  years,  tubercle  begins  to  soften.  Semi-transparent  tubercle 
first  becomes  opaque,  and  remains  opaque  and  firm  for  an  indefinite  time. 
It  next  loses  its  firmness,  usually  first  in  the  centre,  which  assumes  a  buff 
colour,  and  by  degrees  softens  to  the  consistence  of  thick  paste.  lique- 
faction proceeding,  the  whole  tubercle  changes  into  a  creamy  fluid,  and 
the  softening  is  complete. 

During  the  firm  opaque  stage  of  the  grey  tubercle,  in  the  tubercle  cells 
we  discern  no  other  change  than  that  they  are  no  longer  as  translucent 
as  before ;  but  in  their  relative  proportion  to  the  fr«e  molecular  matter 
there  is  a  marked  diflerenca.     Compound  tubercle  cells  are  few.     Tubercle 
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17.  Qrtj  temi-tranroarent  tubercle^ 
yello wish- white— Le.,  opoque-grej 
tabercJe.    It  preaeDts— 

More  free  oil  molecnles ; 

More  free  gnurales  and  ft«e  tabercle  celLi; 

Fewer  compound  cells; 

Fewer  nudeated  (»Ub  than  In  the  semi- 
transparent  stage; 

Still  tanaoioai  and  tough— not  in  least 
cheeaj.— (Weale.) 


Fig.  18.  Opaqne-grertaberole,  liquefied.  From 
cveamy  fluid  in  a  small  closed  camj.  (Size  of  a 
pea.)— (Weale.) 

A  few  shreds  of  fibrils ; 

A  bit  of  loose  bloodressel  with  shrireUed  red 

globules  in  it; 
Free  (ht  dots  and  grannies ; 
Varions  forms  of  cell,  all  fktty— a  &w  taberde 

corpuscles ; 
The  whole  loose  and  floating; 
No  well-formed  pas  cells. 


corpuscles  are  aLso  less  abundant.  Oil  molecules  abound.  The  outlines 
of  the  air  vesicles  are  imperfectly  traceable.  The  matrix  is  still  tenacious 
and  tough,  and  the  whole  moves  together  under  examination. 

In  the  pulpy  stage  the  matrix  has  become  liquid,  the  pulmonic  fibres 
are  broken  into  lengths,  and  molecules  are  still  more  abundant. 

In  the  creamy  stage,  there  is  simply  a  larger  proportion  of  fluid.  We 
find  shreds  of  pulmonic  fibres ;  bits  of  small  bloodvessel,  either  fisittily 
degenerating,  or  merely  shrivelled;  various  forms  of  nebulous  cells;  occa- 
sionally large  &tty  epithelium  plates  and  compound  tubercle  cells,  which 
have  escap^  disint^ration ;  oil  molecules  and  granules  in  abundance; 
and  pus  cells  or  not,  according  to  circumstances.  If  there  be  communi- 
cation with  the  air  by  means  of  an  opening  into  a  bronchial  tube,  pi2S 
cells  are  always  found,  and  make  up  the  bulk  of  the  fluid;  but  when 
the  vomica  is  closed,  a  small  one  (size  of  a  pea)  may  not  present  any  pus 
cells  in  the  pus-like  liquor  which  fills  it.  A  large  one  (size  of  a  walnut), 
though  closed,  I  have  invariably  found  to  contain  pus  cells;  and  in  addi- 
tion there  may  be  seen  in  the  contained  fluid  bronchial  epithelium, 
enveloped  red  blood  globules,  and  pigment  cells;  bits  of  lung-fibres;  dots 
of  mineral  salts,  and  small  blood  crystals. 

If  active  inflammation  surrounds  the  vomica,  however  small  this  may 
be,  -pus  will  be  found  in  the  liquor  of  the  tubercle. 

As  crude  yellow  tubercle  is  opaque  from  the  first,  the  first  indication  of 
softening  in  it  consists  in  loss  of  firmness.  It  first  becomes  cheesy,  then 
rough  and  creamy.  Softening  more  rapidly  aflects  the  entire  tubercle 
than  in  the  grey  variety,but  occasionally  when  a  yellow  tubercle  is  laige,  the 
centre  will  be  cheei^  before  the  rest.  A  greater  abundance  of  yellower  oil 
molecules,  and  of  free  granules,  fewer  cells  of  any  kind,  excepting  tubercle 
corpuscles,  and  a  more  muddy  appearance  altogether,  are  the  microscopic 
distinctions.     In  the  liquor  obtained  from  centric  softening,  whilst  it  haa 
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not  yet  implicated  tbe  rest  of  the  tubercle,  and  conseqnentlj  not  vet 
reached  the  lung  tiamie,  we  Rod  only  tubercle  oorpnacles,  oil  molecnlts, 
gnuulee,  M)d  liquid;  never  pus  nor  inflfunmation  globules.  Aisoonu 
the  entire  tubercle  has  liquefied,  uid  the  aoflemng  has  thus  reached  the 
lung  tiwue,  we  find  pu»  and  gtannle  cells.     (See  fig.  20,  A  and  B.) 

The  whole  of  a  tubercle  does  not  ueuallj  soften  at  onc&  SofteotDg 
may  commence  at  the  centre;  or  at  the  periphery;  at  at  both  at  once; 
or  when  the  tubercle  is  large,  it  may  commence  in  several  points  at  the 
lame  tima  The  rule  is,  that  when  the  tubercle  is  distinctly  circumacrilied, 
and  DO  active  inflammation  exista  around  it,  softening  commences  at  tbe 
centre,  and  may  be  exceedingly  slow  in  reaching  the  circumfereuce.  But 
when  softening  commences  at  the  circumference,  it  docsao  in  consequence 
of  inflammation  in  the  adjoining  lung  tissue,  and  is  never  long  before  it 
involves  the  entire  tubercle.  The  irregular  softening  of  diSused  tubercle 
is  due  to  the  circumferential  or  centric  commencement  of  softening  in 
each  or  seversl  of  the  small  tubercles,  of  which  the  larger  mass  is  but  an 
aggregation.  In  every  instance  that  part  of  the  tubercle  in  first  to  soften 
which  is  first  deprived  of  its  means  of  support : — the  part  most  distant 
from  supply  when  the  centre  commences;  the  part  most  immediately 
interfered  with  by  adjoining  inflammation  when  the  circumference. 

A  cavity  may  be  of  any  eiie,  from  that  of  %  pinhead  to  that  of  one 
capable  of  holding  a  quart;  and  may  be  surrounded  by  lung  in  eveiy 
imaynable  Goodition,  excepting  that  of  health.     A  thin  filmy  membraue 
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raay  be  all  that  separatee  it  from  tba  lung  tissue;  or  its  boundaiy  wall 
may  be  a  dense  wbite  fibroua  layer,  of  very  variable  thickneas.  The 
fnuTouuding  lung  miy  be  merely  coogeated,  or  bepatized,  or,  as  ia  most 
common,  it  may  be  tbe  seat  of  grey  induration.  However  dense,  white, 
and  shining  the  wall  of  an  old  cavity  may  appear,  it  ia  never  anything 
more  than  imperfect  fibrous  tissue,  and  is  cartil^;iiioa3  only  in  outward 
Appearance. 

It  is  generally  stated  that  cavities  enlarge  chiefly  by  tbe  melting  down 
of  fresh  tubercle  dejKtsited  in  their  wall.  This  is  not  quite  exact.  Fresh 
tubercle  is  met  with  either  in  the  shape  of  diatinct  nodules,  or  of  grey 
induration  on  the  outside  of  the  wall  of  the  cavity,  but  in  the  actual 
membraniform  wall  we  do  not  ordinarily  find  characteristic  tubercle  cells. 
Proceeding  &om  within  outwarda,  we  find  next  to  the  contained  fluid  a 
layer  of  granule  cells  and  &t  moleculFg,  forming  a  sort  of  pyogenic  pave- 
ment epithelium.  This  rests  npon  a  delicate  network  of  fibrils,  amongst 
the  meshes  of  which  more  grannie  cells  are  freely  scattered.  Tbe  cells 
for  the  most  part  are  nucleated.  Some  are  pus  cells,  but  the  majority 
have  not  exactly  that  character.  A  few  pigment  cells,  and  blood  globules, 
and  glomeruli  are  sometimes  found.  Fibre  cells,  fine  and  transparent, 
are  largely  seen,  more  and  more  developed  as  they  are  farther  from  the 
cavity.  When  the  neighbouring  lung  is  permeable,  it  is  separated  from 
the  outside  of  the  fibrous  wall  by  a  l»yer  of  soft  gelatinous  exudation, 
which  shades  off  into  the  tissue  of  the  lung.  More  frequently,  grey 
induration  is  in  contact  with  the  fibrous  wall  of  the  cavity. 


A.  Soft  innnDOBt  U^er, 


•in  (11  Inch  bj  1  Ineb),  grej  tiib«r<a« 
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la<iKlTof)iiulS4t«l  fnnsle  cclli:  Bbnwllai  poi  « 
■pu  unuga  idnneiil  cellii  blwd  ctiiUdi  In  Blmv  envelopi 
dflc  tDbcnle  cell!. 

itoAff  up  of  grimule  celli  and  Free  oil  molecolei  uid  ^nnulM 
DKsba  of  soft  libTlUitian  membnuc. 
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The  cxmtenta  of  «o  old  ctvit^  are  little  else  tbui  pas. 

Bt-neath  the  aotl  pyogenic  lining  of  ■  Urg«  cavity  I  bare  in  two 
iniitaiicea  fouud  bloodveneU  io  the  ttate  of  &ttj  d^eneivtion.  In  an- 
otlier  inatuice  I  found  &ttjr  bloodvesteU  in  a  portion  of  diatenflible  lung 
half  an  inch  distant  from  any  deposit  of  tubercle,  the  epithelinm  of  tb« 
air  veaiclee  here  being  fattily  degenerate.  Thii  makes  four  caaea  in  which 
I  haTe  now  t>een  fatty  degeneration  of  the  small  bloodveaaeb  of  the  Inng 
in  pbthiaia. — Near  to,  but  not  mixed  np  with,  tabercle,  in  one;  within 
grey  tulwrcle,  on  the  encloeed  wall  of  an  wc  vende,  in  onej  in  the  w»ll 
of  a  large  cavity,  in  two. 


-^^ 


KcpU-  kind. 

If  we  tiace  a  large  bronchial  tube  towarda  the  wall  of  a  closed  Tomicn, 
its  blind  extremity  ia  first  Htop|>ed  up  by  a  plug  of  yellow  t«nacioas  con- 
crete pus,  and  then  by  firm  grey  gelatinous  matter,  into  which  hy  dtj^rees 
the  tube  seems  to  be  tranitformed. 

Jfalttrt  o/SoJi^iing. — The  sodeniDgof  »  tongh  tobercle  does  not  neee»- 
sarily  imply  abiwrption  of  the  solid  and  deponition  of  fluid  in  its  place. 
It  ia  a  physical  molecular  change  in  the  original  material  of  tubercle,  such 
as  ia  exemplified  in  the  centric  softening  of  fibrinous  clota,  and  fibrinoos 
exudotioDB,  which  has  so  often  been  mistaken  for  pns.     Such,  ftlao,  aa 
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oocorSy  according  to  Mr.  Paget,  when  a  large  firm  collection  of  inflamma- 
tory exudation  is  suddenly  converted  into  the  fluid  of  an  abscess.  Spon- 
taneous softening,  therefore,  is  not  a  special  characteristic  of  tubercle,  but 
belongs  to  it  in  common  with  many  other  firm  morbid  formations.  Just 
before  the  fluid  stage,  when  the  tubercle  is  on  the  eve  of  liquefying,  but 
is  yet  only  soft  and  moist,  the  tubercle  cells  are  larger,  plumper,  and  more 
opaque  than  at  any  previous  period.  They  also  now  manifest  changes  of 
sluipe  under  manipulation,  as  observed  by  the  microscope,  which  they 
cannot  be  made  to  do  at  any  other  time.  This  larger  size  and  more  uni- 
form outline  probably  indicate  physical  imbibition  rather  than  growth ; 
impending  disintegration  rather  than  development.  It  shows  that  the 
tubercle  cells  are  about  to  change  their  condition ;  that  they  can  no 
longer  remain  stationary;  that  the  power  which  they  have  hitherto  pos- 
sessed of  maintaining  their  own  feeble  nutrition  is  gone.  As  liquefaction 
advances,  most  of  the  cells  disappear,  and  in  their  stead  we  have  oil 
molecules,  granular  detritus,  and  liquid.  Besides  the  true  oil  molecules, 
highly  refracting  particles  of  a  peculiar  modification  of  albumen  (Dr. 
Parkes),  and  particles  of  crushed  phosphate  of  lime  (Dr.  Jenner),  cannot 
by  the  eye  alone  be  easily  distinguished  from  oil  molecules.  A  little 
micro-chemistry  is  requisite.  The  lime  effervesces  with,  or  is  dissolved 
by,  an  acid ;  the  albumen  is  scarcely  altered  by  ether ;  the  oil  molecules 
are  either  greasily  dissolved  away,  or  else  much  brightened,  by  ether, 
The  lime  indicates  calcareous  degeneration;  and  the  albumen  in  minute 
particles  also  indicates  degeneration  equally  with  the  oil  molecules. 

Softening  of  tubercle,  then,  essentially  consists  of  two  combined  modes 
of  disintegration — ^fJEitty  degeneration  and  liquefaction.  The  two  do  not 
seem  in  all  cases  equally  to  participate.  The  more  there  is  in  the  soften- 
ing of  molecular  transformation,  the  slower  and  safer  and  more  likely  to 
admit  of  arrest,  is  the  disease.  The  more  there  is  of  liquefaction,  the 
quicker  and  more  destructive  is  the  progress.  The  former  change  is  more 
allied  to  normal  disintegration  of  tissue.  The  latter  to  disease.  The 
former  admits  of  slow  ulterior  and  not  unsafe  transformations.  The  latter 
is  connected  with  more  inflammation  of  surrounding  tissue. 

Destructive  Inflammation, — ^When  a  tubercle  is  fully  liquefied,  the  sur- 
rounding lung  tissue,  if  not  already  inflamed,  always  becomes  so;  just  as 
the  integuments  over  an  enlarged  lymphatic  gland  inflame  when  this  has 
fiilly  suppurated.  But  as  the  skin  in  most  cases  does  not  wait  until  sup- 
puration has  been  completed,  before  it  begins  to  inflame,  so,  in  like  man- 
ner, the  pulmonary  toxtiure  seldom  waits  tor  the  completion  of  softening 
in  the  tubercle  ere  it  inflames.  Inflammation,  molecular  death,  and  sup- 
puration are  the  terminal  steps  in  the  local  destructive  course  of  tubercle ; 
and  when  united,  by  their  havoc,  so  riddle  the  lungs  with  channels  and 
cavities,  as  constantly  to  excite  our  wonder  that  life  could  have  been  at 
all  compatible  with  such  an  amount  of  disease. 

Increase  of  Tubercle. — Tubercles  are  found  of  obviously  different  age 
and  condition  in  almost  every  microscopic  examination  of  chronic  phthisis. 
The  deposition  of  tubercles  is  therefore  progressive.  What  causes  this 
progressiveness?  In  the  first  place,  and  mainly,  the  persistence  and 
increase  of  the  cachexy.     Then,  inflammation  around  existing  tubercles, 
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provided  the  cachexy  is  great.  We  have  aright  to  infer  this,  if  only  from 
the  fact  that  tuberculization,  in  the  shape  of  tubercnlarinfiitration  (which 
might  he  calle<i  tubercular  inflamniation),  is  more  exteuaiye,  more  npid 
aufl  (lei^tructiye,  in  the  later  stages  of  chronic  phthisis,  when  the  general 
cachexy  has  attained  its  worst.  And  laatly,  it  is  poasible  that  the  mere 
presence  of  tubercle  may  serve  to  some  extent  as  an  attractive  focus  for 
more. 

As  tubercle  corpuscles  possess  no  power  of  growth  after  they  have  once 
attained  their  ordinary  small  size,  which  they  probably  do  at  once,  and 
no  power  whatever  of  self-multiplication  by  cell-reproduction,  a  tnbeffle 
can  only  increase  in  size  (as  alr^Euiy  remarked)  by  the  accretion  of  fresh 
materud  from  without.  Now,  does  the  existence  of  some  tubercle  in  the 
lung  exert  a  strong  attractive  influence  for  moret  Whilst  the  diathesis 
remains  unimproved,  does  deposition  of  tuliercle,  after  it  has  once  com- 
menced, go  on  £ftst  in  proportion  to  the  number  of  separate  deposits  already 
laid  down  ? 

That  a  tubercle  is  to  some  extent  a  centre  of  aggregation  is  certain,  or 
it  would  never  increase  at  all.  But  it  is  less  clear  that  this  aggregation 
results  from  any  such  attraction  of  like-for-like  as  that  which  operates,  for 
exam  [lie,  in  crystallization.  A  tubercle,  however  small,  obstructs  a  num- 
ber of  capillary  vessels,  produces  a  stasis  in  the  circolation,  which,  so  long 
as  inflammation  has  not  obliterated  the  vesdels,  is  most  considerable  close 
to  the  tubercle.  Exudation  is  oonseqneiitly  fa%'oured  here  more  than 
elsewhere,  and  provided  the  blood  plasma  be  tuberculous,  and  in  propor- 
tion as  it  is  so,  will  such  exudation  tend  to  increase  the  quantity  of 
tubercle.  At  the  same  time,  we  cannot  prove  that  there  is  none  of  the 
like-for-like  attraction  (homogeneous  afSnity)  between  the  elements  of  a 
completed  tubercle  and  the  blood  plasma;  but  there  are  reasons  for  con- 
sidering that  if  any  such  do  operate,  its  influence  cannot  be  strong.  If  it 
were  strong,  the  dissemination  of  small  tubercles  would  be  the  exception, 
and  not  the  rule.  And,  unless  we  assume  the  first  deposition  to  have 
exhausted  the  tubercle  material  for  a  time,  existing  tubercles  would  con- 
tinue to  increase  in  size  in  a  geometrical  ratio;  tubercles  would  scarcely 
be  laid  down  at  all  in  fresh  situations;  and  tem]x>rary  lulls  of  the  disease 
would  be  greatly  less  common  than  they  are.  There  is  another  reason 
for  inferring  that  tubercle  has  not  any  strong  tendency  to  invite  the 
formation  ot  more.  Such  attraction  in  the  living  economy  generally  pro- 
ceeds from,  and  depends  u[)on,  active  vital  changes,  in  which  active  cells 
draw  from  the  blood  what  they  require  for  growth  and  multiplication* 
In  this  way  cancer  acts  as  a  centre  of  attraction,  for  its  cells  grow,  mul- 
tiply, and  for  a  while  remain  as  cancer  matter.  But  not  so  in  tubercle. 
Here,  cell  life  is  at  its  minimum;  development  is  small;  multiplication 
nulL  Material  is  not  wanted  for  growth,  for  after  the  first  there  is  no 
growth;  and  material  is  therefore  not  attracted.  Still  tubercles  do 
enlarge ;  and  if  a  tubercle  does  in  some  way  promote  further  deposition 
around  itself,  of  what  moment  is  the  question — whether  it  does  this  by 
means  of  direct  attraction  exercised  upon  blood  plasma,  or  merely  by 
mechanical  obstruction  at  the  spot  fiivouring  exudation?  The  question 
has  this  im{>ortance  and  interest.  In  the  one  caso— Tubercle  must  ever 
keep  up  Tuberculosis,  for  Tubercle  makes  Tubercle.  In  the  other,  it  is 
the  tuberculous  diathesis  alone  which  occasious  increase  of  tubercle^  and 
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the  tubercle  already  deposited  has  not,  from  the  mere  fact  of  its  presenoei 
at  all  events  before  the  period  of  softening,  any  direct  influence  in  keep- 
ing np  the  tuberculous  diathesis.  In  the  former  case,  the  mere  existence 
of  a  tubercle  would  offer  an  all  but  insuperable  obstacle  to  correcting  the 
diathesis.  In  the  latter,  could  we  correct  the  diathesis,  the  existing 
tubercle  would  not  of  necessity  cause  more  to  be  laid  down. 

These  ramarks  apply  only  to  tubercle  when  completely  formed.  Whilst 
forming,  the  compound  tubercle  cells  which  line  the  air  vesicles  probably 
do  attract  their  plasma  from  the  blood  |  and,  therefore,  at  this  stage  of 
unformed  but  forming  tubercle,  the  spot  of  lung  affected  must  certainly 
be  considered  as  a  focus  of  attraction  for  tubercle ;  but  this  ceases  as  soon 
as  the  given  air  vesicles  are  crammed  with  exudation,  and  the  tubercle 
has  thus  become  completed. 

Progressive  increase  in  the  quantity  of  tubercle  is  the  principal  element 
in  the  destructive  course  of  chronic  phthisis,  not  only  because  it  proves 
that  the  cachexy  still  continues  in  active  operation,  that  "  the  snake  is 
not  even  scotched,"  but  also  because  the  larger  the  tubercles  become,  the 
more  certain  are  they  to  soften  quickly  (and  therefore  dangerously)  ;  for 
the  fiuxher  the  oldest  portions  of  each  tubercle  are  pushed  inwards  towards 
the  centre  of  the  deposit,  the  farther  are  they  removed  from  the  source  of 
nutritious  supply,  and  from  the  influence  of  living  tissue. 

We  have  so  far  been  engaged  with  the  development  and  destructive  course 
of  Tubercle.  We  shall  have  another  opportuD  ity  of  completing  our  attempt 
to  describe  the  Natural  History  of  this  morbid  deposit,  by  considering  the 
changes  which  attend  its  arrest,  and  which  constitute  the  Conservative 
course,  or  so-called  Curative  changes,  of  Chronic  Pulmonary  Tubercle. 

{To  b0  eandmdsd.) 

Akt.  IL 

On  the  Morbid  Appearances  in  Death  by  CM,     By  Francis  Ooston,  M.D., 

Aberdeen. 

The  extent  of  our  practical  information  relative  to  the  effects  of  intense 
cold  on  the  human  body  is  but  very  limited.  Though  instances  of  death 
from  this  cause  are  less  infrequent,  even  in  this  country,  than  is  generally 
supposed,  very  few  inspections  of  such  bodies  are  known  to  have  been 
undertaken,  and  those  which  have  been  i*ecorded  by  medical  writers  are 
brief  and  defective.  In  these  circumstances,  it  may  be  useful  to  give  a 
detailed  account  of  a  few  cases  of  this  sort  which  have  been  seen  and  exa- 
mined by  the  writer. 

The  three  first  are  recent  cases,  the  parties  having  perished  in  the  vicinity 
of  Aberdeen  during  the  severe  snow-storm  of  last  spring. 

Case  I. — W.  M.,  a  male,  aged  17,  of  weak  mind  and  wandering  habits^ 
was  known  to  have  passed  the  night  of  Saturday,  the  3rd  of  February, 
1855,  in  a  turnip  shed.  On  the  Monday  following,  after  sunset,  he  came 
to  a  farm-house  in  the  parish  of  Newhills,  about  Ave  miles  from  his  usual 
place  of  residence,  where  he  had  some  oaten  bread  and  milk  presented  to 
him,  of  which  he  partook  freely,  and  left  the  house,  having  been  refused 
his  request  of  a  night*s  lodging.  About  an  hour  and  a  half  subsequent  to 
this  he  was  found  lying  on  the  snow^  not  far  from  the  &rm-house;  in  an 
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inflcTiHihle  state,  and  foaming  at  the  moath.  He  was  aeantily  dad  in 
rii^LTf*!  clothes,  which  wi*re  wet  at  the  time.  Without  delaj  he  was 
carried  to  an  outhoom  and  laid  upon  some  loose  straw,  where  be  calmly 
exfiiretl  in  alxiut  thr««  quarters  of  an  hoar.  Deceaited  had  never  heen 
aticHrted  with  epilopiiy. 

The  lK>dy,  inspect^Hl  thirty-eight  hoars  after  death,  well  formed  and  well 
nouriMlied.  The  head  nowiiie  deticient  in  siae  or  shape.  The  lips  and 
{lortiunA  of  the  cheeks  of  a  florid  led.  The  rest  of  the  sarfiuse,  including 
the  depi^ndent  parts  of  the  trunk  and  limbs,  unusoallj  pale.  The  ooun- 
t4*nance  prpsenting  a  smiling  aspect.  Joints  ligid.  Pu{hIs  dilated. 
Scrotum  corrugated.  Scalp,  cranium,  membranes,  and  sobstanoe  of  the 
brain,  all  nnuimally  pale  and  bloodless.  A  marked  degree  of  the  same 
))jillor  and  blcxMlleAsiieHs  of  the  mouth,  throat,  and  air  paasogea  A  little 
irtithy  mucus  in  the  trachea.  Lungs  eolla|i9ed,  and  containing  leas  blood 
than  usual  Kight  cavities  of  the  heart,  and  both  vensa  cav»,  ^lonnously 
distended  with  a  continuous  fibrinous  mass,  soTTOunded  with  a  thin  layer 
of  watery  blood  Blood,  in  a  clotted  state,  completely  filling  tha  left 
cavities  of  the  heart  Liver  congested :  the  blood  in  this  viaeas,  as  well 
afl  that  in  the  heart,  approaching  more  to  the  ookxir  of  arterial  than  that 
of  venous  blood.  Stomach,  intestines,  and  urinaiy  bladder  uausoally  pale 
and  bloodless.  Farinaceous  food  and  milk-curd  in  the  stomach.  Spine 
healthy. 

The  only  stmctunl  changes  encountered  in  the  cavities  of  the  body 
were,  dryneiw  and  considerable  firmness  of  the  brain,  flattening  of  ita  con- 
volutions ;  slight  old  adhesions  of  the  lungs  to  the  walls  of  the  chest ;  partial 
emphysema  of  these  orj^ans;  and  buflf-coloared  patches  on  the  sor&ces  of 
the  kidneya  The  urine,  which  was  in  some  quantity  in  the  bladder,  was 
free  from  albumeiu 

Case  IL — M.  M*D.  F.,  a  female  pauper,  aged  70,  of  intemperate  habiU, 
was  accustomed  to  pass  the  night  in  a  bam  at  Craibstoue^  in  the  parish  of 
Kewhills.  Between  nine  and  ten  on  the  evening  of  the  13th  of  February 
last  (lbo5),  she  was  seen  not  &r  from,  and  walking  in  the  direction  of,  the 
barn.  About  seven  o'clock  on  the  following  morning  she  wastouud  dead 
on  the  snow  close  to  the  door  of  the  building. 

On  the  Idth,  at  1  p.m.,  the  body  was  inspected,  when  the  following 
ap()earaDce8  presented  themselves : — A  blush  of  bright  redness  on  the  front 
of  both  knees.  The  same  redness,  but  less  bright,  over  both  cheeks,  and 
the  lower  border  of  the  right  wrist.  Lips  and  finger-nails  bluish.  Best 
of  the  surface,  including  the  dependent  parts  of  the  body,  pale.  Joints 
rigid.  Pupils  moderately  dilated.  Tip  of  the  tongue  in  contact  with  the 
front  teeth.  Veins  on  the  outer  and  figured  surfaces  of  the  brain  fiiU  of 
blood.  Interior  of  the  brain  containing  more  blood  than  usual  A 
quantity  of  frothy  mucus  in  the  throat.  Right  cavities  of  the  heart  unna- 
turally distended,  and  containing  a  large  fibrinous  clot  and  a  quantity  of 
fluid  blood.  A  very  large  quantity  of  blood,  partly  clotted,  in  the  left 
cavities  of  the  heart.  Both  venie  cavte,  and  the  aorta  and  polmonaiy 
artery,  distended  with  fluid  blood ;  which,  like  that  in  the  heart,  except 
when  viewed  in  mass,  was  of  a  much  brighter  red  than  usual.  Lungs 
partially  collapsed,  and  containing  only  a  moderate  quantity  of  blood. 
Liver  gorged  with  fluid  blood,  of  the  same  appearance  aa  thai  in  the  heart. 
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Minute  injection  of  tbe  capillaries  of  the  peritoneal  coat  of  the  smaller 
intestines  generally,  giving  them  a  uniform  rose  hue. 

The  structural  changes  in  the  body  were  as  under : — A  minute  patch  of 
fatty  degeneration  in  the  coats  of  the  basilar  artery.  Attenuation,  to  a 
moderate  extent,  of  the  right  ventricle  of  the  heart.  Slight  thickening  of 
the  tricuspid,  and  of  two  of  the  aortic  valves.  Atheromatous  patches  in 
the  coats  of  the  ascending  aorta.  Portions  of  the  liver  cirrhosed. 
Melanotic  oval  or  rounded  deposits,  under  the  mucous  coat  of  the 
stomach.  Cortical  portions  of  the  kidneys  attenuated,  and  of  a  buff  colour. 
A  little  milky  urine  in  the  bladder,  becoming  more  opaque  by  heat. 

Case  III. — ^B.  A.,  or  F.,  or  R,  a  female,  83  years  of  age,  of  intem- 
perate habits,  was  seen  on  the  28tb  of  February  last  (1855),  at  Cotton, 
going  northwards.  On  the  morning  of  the  9th  of  March  her  body  was 
found  on  the  snow,  at  the  side  of  a  footpath  through  a  field,  from  three  to 
four  miles  to  the  westward  of  Cotton.  Her  clothes  were  soaked  in  water, 
and  it  was  conjectured  that  her  body  had  been  covered  with  snow,  and 
only  exposed  to  view  on  its  melting  by  the  thaw,  which  had  commenced 
a  few  days  previously.     She  was  lying  in  a  crouching  attitude. 

The  body  examined  on  the  same  day  (9th) : — Joints  flaccid ;  lips,  and 
instep  of  the  right  foot,  of  a  bright-red  colour;  dusky  redness  of  the  ears, 
forehead,  and  upper  part  of  the  &ce ;  rest  of  the  sur£ftoe,  including  the 
dependent  parts  of  the  body,  pale ;  countenance  placid ;  pupils  moderately 
dilated;  soles  of  the  feet  blanched  and  plaited;  scalp  bloody;  a  thin  layer 
of  clotted  blood,  an  inch  and  a  quai'ter  in  greatest  breadth,  under  the  in- 
teguments of  the  forehead,  to  the  right  of  the  mesial  line ;  a  thin  layer 
of  clotted  blood  on  the  surfisuse  of  the  anterior  lobe  of  the  right  hemi- 
sphere of  the  brain,  at  its  right  side  and  back  part;  two  smaU  dots  of 
blood,  immediately  below  the  surface  of  the  brain,  at  the  same  part; 
brain,  generally,  firm;  tongue  retracted;  frothy  mucus  at  the  root  of  the 
tongue,  and  in  the  larynx ;  lungs  pale,  and  containing  but  little  blood; 
right  cavities  of  the  heart,  and  the  vessels  connected  with  them,  dis- 
tended, and  containing  blood,  partially  clotted,  and  a  large  fibrinous  clot^ 
which  also  filled  the  trunk  and  larger  branches  of  the  pulmonary  artery; 
left  cavities  of  the  heart,  and  the  bloodvessels  connected  with  them,  con- 
taining an  unusually  large  quantity  of  blood,  partially  clotted,  and  a 
tenacious  fibrinous  clot,  which  was  traced  as  far  as  the  descending  aorta 
and  halfway  up  the  common  carotid  arteries;  the  blood  in  the  heart  and 
large  bloodvessels,  except  when  viewed  in  mass,  appeared  almost  as 
bright-hued  as  arterial  blood;  a  little  glairy  mucus  in  the  stomach; 
spleen  pale  and  shrivelled ;  a  moderate  quantity  of  bright-hued  blood  in 
tbe  liver;  spine  healthy. 

Besides  the  above,  the  following  appearances  were  met  with  in  the 
cavities  of  the  body:  —  Cerebral  arteries  mostly  every whei'e  dilated, 
thickened,  and  inelastic,  but  otherwise  natural ;  heart  large,  and  its  left 
ventricle  hypertrophied ;  aorta,  and  pulmonary,  subclavian,  and  carotid 
arteries,  in  the  same  condition  as  the  cerebral;  mitral  and  tricuspid 
valves  thickened  and  traversed  by  firm  cartilaginous  bands;  portions  of 
both  the  large  lobes  of  the  liver  cirrhosed ;  kidneys  mottled  with  yellow 
patches,  their  cortices  attenuated,  and  the  urine  in  the  bladder  albu- 
minous. 
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Case  IV. — On  Januaiy  2nd,  1837,  J.  G.,  aged  60,  a  street  porter,  Kad 
been  engaged  in  delivering  guoda  from  an  early  Lour  till  between  six  and 
seven  oVlock  in  the  evening.  Returning  from  the  Bridge  of  Don  (abont 
two  milefi  from  Ahenleen),  and  feeling  wearied,  he  sat  down  on  the  bank 
of  the  Aberdeenshire  Canal  at  NeUon-street.  The  night  being  very 
fnMty,  he  oould  not  renist  the  tendency  to  sleep.  After  passing  some 
time  in  this  state,  he  awoke  confuHed,  and  forgetting  where  he  was,  he 
advanced  in  the  direction  of  the  lights  in  the  town,  and  fell  into  a  lock  in 
the  canal,  up  to  the  neck  in  the  water,  then  covered  with  a  thick  crost  of 
ice.  Home  men  passing,  hearing  his  cries  for  assistance,  drew  him  out  of 
the  lock,  and  conveyed  him  to  a  hovel,  without  fire,  in  the  vicinity.  At 
this  place  he  had  a  glass  of  spirits,  and  after  resting  for  a  little,  and 
relating  the  above  particulars,  the  men  undertook  to  convey  him  to  his 
own  house.  He  acconlingly  set  out  with  them,  in  his  wet  clothes^ 
although  cold  and  numbed,  and  proceeded  with  difficulty  about  a  hun- 
dred yanis,  when  he  be^-ame  insensible.  After  canying  him  about  four 
hundred  yards  further,  and  being  refused  admittance  into  different  houses, 
he  was  taken  into  a  shop,  when  it  was  found  that  he  was  dead.  This 
wa8  at  half|>a8t  nine,  p.m.  A  few  minutes  later  he  was  seen  by  an  as!<i»> 
taut,  who  found  his  lips,  nails,  and  general  surface  pale,  the  pupils  dilated, 
and  the  limbs  very  cold,  with  only  a  little  heat  remaining  at  the  preoordia. 

The  IxMiy  was  examined  forty-one  hours  after  death.  Prominences  of 
the  elbows  bright-re<l ;  red  patches,  not  bo  bright,  on  the  frx>nts  of  the 
thighs,  and  on  the  right  shin;  lips,  and  remainder  of  the  front  of  the 
body,  very  {lale;  de|M.'udent  parts  of  the  head,  trunk,  and  extremities 
reddinh,  the  colour  of  the  trunk  approaching  to  lividity ;  scalp  bloodless; 
a  moderate  quantity  of  blood  in  the  back  part  of  the  longitudinal,  and  in 
the  lateral  si u uses;  membranes  and  surface  of  the  brain  bloodless;  a  con- 
siderable number  of  bloody  points  in  the  interior  of  the  bnun ;  epiglottis 
of  a  uniform  bright-red ;  slight  redness  of  the  back  parts  of  the  laiynx 
and  tnichea ;  blood,  of  a  purplish  hue,  filling  the  cavities  of  the  heart  on 
both  sides,  the  venn  cavae,  the  subclavian  veins,  and  the  aorta  and  pul- 
monary artery  throughout  their  whole  course— the  blood,  with  the  ex- 
ception of  some  clots  in  the  inferior  cava,  in  a  fluid  state;  frt>thy  mucus 
in  the  air  cells  of  the  lungs;  liver,  spleen,  kidneys,  the  left  lung,  and  the 
de{>eiident  |)arts  of  the  right  lung,  all  moderately  congested  with  fluid 
blood,  of  the  same  ai)i)earauce  as  that  in  the  heart  and  large  vessels;  food 
in  the  stomach ;  blatider  full  of  clear  urine. 

The  brain  was  of  a  firm  consistence  throughout.  The  lining  membnuie 
of  the  lateral  ventricles,  at  their  foreparts,  and  that  of  the  third  ventricle, 
was  thickened,  and  of  almost  cartilaginous  firmness.  There  were  sonje 
old  adhesions  of  the  left  lung  to  the  chest  and  diaphragm.  With  tht^se 
exceptions  no  structural  changes  were  discoverable  in  the  cavities  of  the 
body,  or  about  the  spine. 

Bemarks. — ^These  cases  present  so  many  points  in  common,  and  several 
of  these  of  so  peculiar  a  kind,  that  little  room  is  left  for  hesitation  in 
assuming  that  the  cause  of  death  had  been  the  same  in  alL  Without, 
however,  formally  enumerating  the  particulars  in  which  they  coincide,  it 
may  be  sufficient  to  direct  attention  to  a  few  of  the  more  prominent  of 
these. 
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One  striking  feature  in  all  the  cases  waa  tbe  colour  of  the  blood  in  the 
heart  and  elsewhere,  so  different  from  that  which  presents  itself  in  ordi- 
nary inspections  of  the  dead  body.  In  one  of  the  cases  this  was  so  marked 
that  the  appearances  exhibited  by  the  thoracic  and  abdominal  cavities,  when 
laid  open,  suggested  the  comparison  of  them  to  those  of  a  living  animal. 

Another  marked  peculiarity,  disclosed  by  all  the  cases,  was  the  amount 
of  blood  accumulated  within  the  ca^dties  of  the  heart  on  both  sides,  and 
in  the  large  vessels  connected  with  them,  arterial  as  well  as  venous.  In 
three  of  the  cases  lai^  fibrinous  clots  had  separated  from  the  blood  both 
in  the  heart  and  bloodvessels. 

Corresponding  with  this  accumulation  of  blood  in  and  around  the 
central  organ  of  the  circulation,  was  its  marked  absence  or  deficiency  in 
other  parts  of  the  body.  Thus  the  general  sur&ce  in  all  was  pale,  and 
the  usual  suggilations  wanting  in  the  dependent  parts  of  the  head  and 
trunk.  In  three  of  the  cases  the  scalp  was  pale  and  bloodless.  In  the 
first  case  the  same  paleness  and  bloodlessness  was  observable  in  the  skull 
and  its  contents.  In  the  fourth  case,  though  there  was  blood  in  moderate 
quantity  in  the  longitudinal  and  lateral  sinuses,  with  a  considerable  number 
of  bloody  points  in  the  interior  of  the  brain,  the  surface  of  the  brain  and 
its  membranes  were  pale  and  bloodless.  In  the  second  case,  while  the 
veins  on  the  outer  and  figured  surfaces  of  the  brain  were  full  of  blood, 
the  sinuses  were  empty,  and  the  membranes  natural.  In  the  third  case 
the  sparing  effusions  of  clotted  blood  at  the  corresponding  parts  of  the 
scalp,  and  of  the  surface  and  interior  of  the  right  hemisjihere  of  the 
brain,  pointed  to  a  &11  about  the  time  of  the  woman's  death ;  a  conjec- 
ture favoured  by  the  circumstances,  that  she  had  been  seen  previously  in 
drink,  and  that  the  footpath  beside  which  her  body  was  found  was  bor- 
dered by  a  deep  trench,  filled  with  snow  to  the  same  level  In  the  first 
case  the  mouth,  throat,  and  air  passages  were  bloodless.  In  the  three 
first  cases  the  lungs  contained  less  blood  than  usual  In  Case  1  the 
stomach,  intestines,  and  bladder  are  noted  as  unusually  pale  and  bloodless. 

Another  peculiarity  in  the  above  bodies  is  the  existence  in  all  of  diffused 
patches  of  bright  redness  of  the  sur&ce,  at  various  parts  of  the  front  of 
the  face  and  limbs;  and  perhaps  also  the  minute  injection  of  the  exterior 
of  the  smaller  intestines  in  Case  2,  and  the  mucous  froth  in  the  air 
passages  in  three  of  them,  and  in  the  air  cells  of  the  lungs  in  the  remain- 
ing instance,  may  be  regarded  in  the  same  light. 

The  paucity  of  details  in  the  few  published  cases  of  death  by  cold 
renders  it  impossible  to  institute  any  complete  or  satisfactory  comparison 
between  these  and  the  cases  just  adduced.  From  the  notices  collected 
by  Dr.  Copland*  we  gather  that  Quelmalz  found  '^  the  large  veins  and 
arteries  filled  with  polypous  concretions  ;**  and  Cappel,  "  the  blood  and 
flaids  accumulated  chiefly  in  the  pectoral  and  abdominal  viscera.**  Dr. 
Kellie  again,  in  the  two  cases  he  has  published,t  met  with  the  same 
injected  appearance  in  the  intestinal  tube  which  was  encountei*ed  in  Case  2. 
On  the  other  hand,  Quelmalz,  Rosen,  and  Kellie  speak  of  cerebral  con- 
gestion, to  a  greater  or  less  extent,  in  their  inspections. 

In  these  circumstances,  and  till  we  have  a  larger  collection  of  cases 

«  Dictionary  of  Medicine,  vol.  i.  p.  857. 
t  Trantactioni  of  the  Medioo-Chinugical  Society,  Edinburgh,  yoI.  1.  p.  84. 


490  Original  Commumeaiians,  [Oct 

before  nn,  it  would  be  unnfe  to  draw  «b  j  po«tive  copdnriona  as  to  the 
immediate  cauise  of  death  from  cold,  whether  from  aynec^M,  as  the  fore- 
going caMH  would  suggest,  or  from  ooma,  as  contended  for  bj  Dr.  Keliie* 
and  others.  With  the  view  of  throwing  some  further  light  on  this 
ol»scure  point  in  pathology,  I  shall  subjoin  a  few  »T***^»^wf  of  the  deaths 
of  infants  from  exfiosure,  in  which  it  appeared  to  me  that  cold  had  played 
the  principal  part  in  leading  to  their  fiital  issues.  In  regard  to  these  I 
shall  only  remark,  that  while  they  will  be  seen  to  exhibit  several  i^wno- 
mena  in  common  with  those  observed  in  the  bodies  of  the  adults  as  given 
above,  it  will  be  notice<l  that  they  show  differences  in  other  ra^iectB ;  a  resolt 
which,  asHoming  that  the  cause  of  death  was  the  asme  in  all,  may  have  in 
part  been  owing  to  the  less  intensity  of  the  cold  to  which  the  in&nts  were 
exposed,  and  in  part  to  peculiarities  of  constitution  at  their  eaiiy  age. 


Case  Y.*-J.  R,  a  male  infant  of  six  weeks,  was  exposed,  thinly  dad, 
during  a  cold  night  in  the  beginning  of  June,  1827,  to  a  journey  in  an 
open  vehicle.  At  first  the  child  cried  a  good  deal,  and  refosed  to  suck, 
then  lay  quiet,  and  at  the  end  of  the  journey  was  found  to  be  dead. 

When  inspected  next  day  the  following  ap)ieannces  were  noted : — fVont 
of  the  client,  sides  of  the  belly,  and  back  part  of  the  pelvis,  of  a  deep-red 
colour.  Scalp  natural.  Dura  mater  minutely  injected.  Veins  on  the  sur- 
frce  of  the  brain  and  in  the  choroid  plexuses  turgid.  A  number  of  bloody 
points  in  the  interior  of  the  brain.  Tip  of  the  tongue  protruded  beycmd 
the  gums  in  front.  Reddish  frothy  mucus  in  the  trachea  and  brondiL 
Minute  injection  of  the  inner  hce  of  the  sternum,  the  mnfkce  of  the  right 
lung,  the  exterior  of  the  aorta,  and  of  the  pulmonary  artery  at  their 
origin,  the  omentum,  the  outer  coat  of  the  stomach  and  of  the  whole  of 
the  |)eritoneal  surface  of  the  intestinal  tube  throughout  its  course,  hot 
brightest  over  the  smaller  intestine.  The  blood  in  the  injected  vessels  of 
a  bright  hue.     Cavities  of  the  heart  gorged  with  blood----coloiir  not  noted. 

Cask  YI. — A  male  infant,  seven  hours  after  birth,  was  laid  down  alive 
in  a  lane  in  Aberdeen,  about  8  o'dock,  p.m.,  on  August  the  24th,  1833. 
It  was  discovered  shortly  after  a]>parently  dead,  its  limbs  cold,  and  only  a 
little  heat  remaining  at  the  preconlia.  It  was  merdy  wrapped  in  a  piece 
of  dark  cotton  cloth.  Thinking  the  child  was  in  a  fit,  the  penoa  who 
found  it  had  it  immediately  placed  in  a  warm  bath,  when  a  medicd 
gentleman,  called  in,  pronounced  it  to  have  been  some  time  dead. 

Inspections  forty  lumra  after  its  discovery, — ^Trunk  and  limbs  roee-hued, 
approach  iug  to  scarlet  on  the  extremities,  and  to  lividity  on  the  back ; 
b']>s,  points  of  the  fingers,  soles  of  the  feet,  and  nails»  all  livid;  joints 
rigid ;  face  anxious ;  pupils  dilated ;  tip  of  the  tongue  fixed  between  the 
gums  in  lix>nt;  scalp  bloodless;  pia  mater  injected;  brain  natural;  serum 
in  the  upper  part  of  the  spinal  canal ;  epiglottis  of  a  uniform  bright-red ; 
diffutte  dull-redness  of  the  interior  of  the  trachea  and  bnmchi ;  lungs  of 
a  scarlet  hue ;  dark  fluid  blood  filling  the  right  cavities  of  the  heart,  the 
left  auricle,  the  coronaiy  veins,  the  venas  cavsB,  the  subdavian  and  jugular 

*  I>r.  Kellic'x  inHpoctions  are  unfortunately  incomplete.  Nothing  Sa  laid,  in  hia  nairmtiTe. 
of  the  HtMte  of  the  heart ;  and  it  ia  at  least  doubtfUl  if  tlie  cheat  waa  opened  at  all,  in  either  of 
hia  cades. 
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veins,  and  the  aorta  throughout  its  whole  course;  frothy  fluid  in  the  air 
cells  of  the  lungs;  blood,  in  some  quantity,  in  the  lungs,  partly  of  a 
florid  hue,  but  chi^y  of  the  usual  venous  appearance;  liver  and  kidneys 
congested  with  dark  fluid  blood ;  bladder  empty. 

Cas£  YII. — ^A  female  infant,  Ave  days  old,  had  been  exposed  alive  on 
the  banks  of  the  Bee,  near  Aberdeen,  on  January  18th,  1841.  It  was 
found  dead  on  the  following  momiDg. 

Inspected  on  the  morning  of  the  20th.  Face  reddinh ;  siur&ce  of  the 
neck,  hips,  and  vulva  also  reddish;  lips  and  nails  livid;  rest  of  the 
sarfeioe  bloodless;  joints  rigid;  pupils  natural;  tongue  protruded  beyond 
the  gums  in  front,  and  its  tip  livid ;  glairy  mucus  at  the  lower  part  of  the 
trachea;  pericardium,  thymus,  surfaces  of  the  heart,  and  of  the  aorta  and 
pulmonary  artery,  minutely  injected ;  cardiac  veins  turgid ;  cavities  of  the 
heart  on  both  sides,  the  vense  cavfe,  and  the  aorta  and  pulmonary  artery, 
distended  with  dark  blood,  mostly  in  a  dotted  state;  lungs  collapsed, 
bright  red  externally,  and  very  much  loaded  with  dark  fluid  blood;  liver 
of  a  deep  purple  hue;  liver,  spleen,  pancreas,  and  kidneys  much  congested 
with  dark  fluid  blood ;  surfiMse  of  the  pancreas  injected;  intestines  minutely 
injected ;  mesenteric  and  gastric  veins  turgid  with  blood ;  bladder  empty ; 
moderate  injection  of  the  sheath  of  the  spinal  cord;  scalp  vascular;  pia 
mater  minutely  injected;  veins  on  the  surfiace  of  the  brain  turgid;  interior 
of  the  brain  mottled  with  red  patches. 

Case  VIIL — ^A  female  infant  was  discovered  after  some  days'  exposure 
in  a  deserted  quarry-hole  at  Bourtie,  in  February,  1849,  where  it  had 
been  laid  down  alive. 

The  following  particulars  are  borrowed  firom  the  notes  of  the  inspection 
by  Dr.  James"  Jamieson,  now  of  Edinburgh.*  Except  slight  redness  of 
the  dependent  parts  of  the  trunk  and  extremities,  the  rest  of  the  surface, 
including  the  lips,  pale  and  bloodless;  portions  of  the  sur&oes  of  both 
lungs  vermilion-hued,  their  interior  much  congested  with  fluid  blood; 
blood  of  the  same  character  in  both  sides  of  the  heart,  but  in  greatest 
quantity  in  its  right  cavities ;  scalp,  cerebral  membranes  and  sinuses,  and 
the  surface  and  interior  of  the  brain,  all  remarkably  pale  and  bloodless, 
as  were  the  muscles  of  the  face,  neck,  and  arms. 


Art.  IIL 

Critical  Excvmination  of  the  Evidence  for  and  against  the  presence  oj 
EpitheUum  in  the  Air  Cells  of  the  Human  Lung,  By  George  Rainey, 
M.R.C.S.,  Lecturer  and  Demonstrator  of  Practical  and  Microscopical 
Anatomy  at  St.  Thomas's  Hospital. 

ScAROELT  was  the  existence  of  a  layer  of  nucleated  cells  (called  ^  epithe- 
lium") on  the  free  surfjetce  of  all  the  internal  membranes,  whether  situated 
within  the  cavities  of  the  body,  where  they  exist  in  the  form  of  shut 
sacks,  or  found  lining  the  variojis  passages  and  becoming  continuous  with 

•  This  experienced  medical  Juris>t  was  engaged  with  mc  in  the  inyestigation  of  the  three 
adnlta  examined  in  February  and  March  (Cases  1,  3,  8). 
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the  dermiB,  f1ii«covered,  and  its  presence  in  sacb  sitnations  eonsidered  as 
constant  and  universal,  before  the  opinions  of  anatomists  became  divided 
as  to  the  correctnc^fw  of  this  inference,  its  existence  in  particular  parts  of 
certain  organs  being  by  many  observers  altogether  denied.  Thus,  whilst 
no  doubt  whatever  was  entertained  of  the  general  presence  of  the  newly- 
discovered  structure  in  the  tubnli  uriniferi  of  the  kidney,  some  observers 
denied  its  exintenoe  on  the  Malpighian  tufts.  Also  on  the  membrane 
lining  the  articular  cavities,  where  it  encloses  capillary  plexuses  called  syno- 
vial glands  or  fringes,  the  prestenortofadintinct  epithelinm  was  allowed  by 
all;  whilxt  on  the  non- vascular  parts  of  the  same  membrane,  especially 
those  which  are  by  some  supposed  to  cover  the  articular  cartilages,  no 
such  structure  was  by  many  considered  to  exist.  In  certain  parts  of 
the  lungs  also,  as  the  lining  membrane  of  the  bronchial  tubes,  the 
epithelium,  being  particularly  apparent,  was  universally  admitted  without 
any  hesitation,  yet  its  existence  in  the  air  cells  was,  and  still  continues  to 
be,  a  point  much  disputed  by  anatomists  and  physiologists.  This  marked 
contrariety  of  opinion  upon  ))oints  which  at  tirst  sight  appear  so  easy  of 
demonstration  as  the  mere  exintence  in  certain  parts  of  structures  so  charac- 
t4*ristic  as  epithelia  are  generally  described  to  be,  can  scarcely  fail  to  strike 
with  astonishment  those  who  do  not  employ  the  microscope,  and,  in  their 
opinion,  to  detract  greatly  from  its  utility  as  an  instrument  of  researcL 
But  it  is  apparent  also  fix>m  these  statements  that  there  is  a  bright  as 
well  as  a  dark  side  to  this  subject;  for  they  show  that  although  anatomists 
differ  widely  in  their  o)>inions  about  some  points,  they  perfectly  agree 
ii[K>u  others.  Microscopical  observers  do  not  express  any  doubt  as  to  the 
fact  of  the  existence  of  epithelium  in  the  uriniferous  tubes,  on  the 
synovial  frin^<-s,  or  in  the  bronchial  tubes;  nor  do  even  their  descriptions 
of  these  epithelia,  though  they  are  possessed  of  different  characters  in 
these  sevei-al  parts,  materially  differ.  And  this  positive  knowledge  could 
never  have  been  attained  had  not  these  &cts  l#een  revealed  by  the  micro- 
sco|>e,  so  that  u{k>u  some  of  the  most  imi>ortant  points  of  minute  anatomy 
there  is  obviously  sufficient  uniformity  in  the  opinions  of  those  who  have 
employed  this  instrument  in  their  investigations  to  convince  every  person 
whose  mind  is  not  fettered  by  prejudice,  that  its  aid  ought  not  to  be 
refu.Med  or  all  its  indications  to  be  discredited  because  there  are  points 
u|K>n  which  anatomists  are  not  yet  unanimous.  On  the  contrary,  these 
divernities  of  opinion  upon  the  same  subjects  only  show  that  there  is  some- 
thing more  or  less  directly  connected  with  these  disputed  points,  which 
has  not  lieen  perfectly  ap]>rehended,  and  that  they  require  more  minute 
and  extensive  examination  than  they  have  yet  received  in  order  that  they 
may  in  tlit'ir  turn  be  raisi^d  from  the  misty  regions  of  uncertainty,  where 
they  are  liable  to  an  indefinite  number  of  intei*pretations»  according  to 
the  individual  bias  of  those  who  contemplate  them,  to  that  state  of  abso- 
lute certainty  when  they  will  apfK^ar  in  too  clear  a  light  to  allow  of  being 
any  longer  made  subjects  of  discussion.  Thus  considered,  it  will  be  seen 
that  these  discre]>ancies,  in  the  place  of  being  put  down  to  the  score  of 
the  inapplicability  of  the  instrument,  are  chargeable  on  those  who  use  it, 
or  who  do  not  iise  it  with  sufficient  care. 

Although  I  have  alluded  in  these  general  observations  to  three  instances 
in  which   the  opinions  of  anatomists  are  at  variance  concerning  the 
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existence  or  non-existence  of  epitheliam,  I  shall  confine  my  observations 
entirely  to  the  part  of  the  dispute  which  has  refei'ence  to  the  air-cells. 

Now,  whilst  on  the  one  hand  the  mere  circumstance  of  a  pavement 
epithelium  having  been  described  by  several  anatomists  in  the  air-cells  of 
the  human  lung  furnishes  an  amount  of  evidence  of  its  existence  which,  if 
unanimously  confirmed  by  all  future  observers,  would  be  regarded  as 
conclusive ;  so,  on  the  other  hand,  the  fietct  of  its  existence  being  denied 
by  anatomists  who  entertain  no  doubt  whatever  of  the  presence  of 
epithelium  in  the  smallest  bronchial  tubes,  may  fairly  be  adduced  as 
negative  evidence  in  fiftvour  of  its  non-existence;  and  as  the  strength 
of  this  evidence  rests  upon  a  variety  of  incidental  circumstances,  such 
as  the  want  of  agreement  in  the  accounts  of  those  who  have  described 
the  epithelium  in  question,  the  absence  of  those  characters,  both  positive 
and  negative,  which  distinguish  the  same  class  of  structures  in  other  parts 
of  the  body,  the  general  accuracy  of  the  descriptions,  &c,  &c.,  all  these 
points  have  a  right  to  be  fairly  and  fully  considered.  But  the  strongest 
argument  against  the  presence  of  epithelium  in  the  air-cells,  the  one  upon 
which  I  chiefly  dwell,  is  based  upon  the  fact  that  the  cause  of  the  epithe- 
lium-like appearance  which  they  present  under  the  micro6co{)e  admits  of 
being  accounted  for  independently  of  any  supposition  implying  the 
existence  of  a  lining  of  epithelial  cells.  Those  which  I  consider  as  the 
best  and  only  satisfactory  proofs  of  the  presence  of  an  epithelium,  are 
derived  from  the  &cts  of  its  admitting  of  demonstration  on  the  same  part 
both  when  in  situ  and  when  detached.  In  the  latter  case,  the  true 
character  of  its  cells  can  be  best  determined,  and  in  the  former,  its  situa- 
tion and  relations;  but  it  is  only  the  combined  evidence  of  both  which 
will  show  whether  the  appearances  which  any  part  presents,  are  due  to  an 
independent  structure,  or  whether  they  are  an  integral  part  of  the  tissue 
upon  which  the  epithelium  is  supposed  to  be  placed. 

From  KoUiker  s  account  of  the  epithelium  lining  the  air-cells  of  the 
human  lungs,  it  would  appear  that  there  is  great  difficulty  in  demon- 
strating it  in  situ,  in  consequence  of  the  remarkable  readiness  with  which 
it  is  said  to  be  detached  from  the  cell-wall ;  and  as  this  difficulty  was  not 
found  to  exist  in  animals^  in  which  the  lungs  were  examined  a  shorter 
period  afber  death,  it  is,  I  presume,  attributable  to  the  extraordinarily 
rapid  post-mortem  changes  of  which  this  epithelium  is  thought  to  be  so 
vefy  susceptible  in  the  human  body.      Dr.  Andrew  Clark  informs  me 
'^  that  the  limg  ought  to  be  removed  from  the  body  as  soon  after  death 
as  possible  within  five  hours,'*  in  order  that  it  may  be  in  the  most  fit  state 
for  demonstrating  the  epithelium  of  the  air-cell&     Now,  according  to 
these  statements,  the  investigation   of  this  epithelium  in  the  human 
subject  seems  to  be  so  hedged  in  with  difficulties,  that  the  opportunities 
of  examining  it  must  be  very  rare,  for  it  is  not  often  that  post-mortem 
examinations  are  allowed  so  short  a  period  after  death;  consequently 
there  is  the  greater  probability  that  those  who  have  described  this  structure 
in  the  human  air-cells  have  fallen  into  that  class  of  errors  which  arise 
from  mistaking  that  which  is  merely  accidental  for  that  which  is  constant; 
and  in  this  instance  it  seems  much  more  probable  that  such  a  mistake 
should  have  been  made  than  that  there  should  exist  in  the  human  lungs 
a  structure  endowed  with  such  an  anomalous  property.     I  am  perfectly 
82-xTi.  "14 
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aware  thst  rerf  impid  post-mortem  clia&gw  do  tako  place  in  some  oi  the 
more  concealed  and  delicate  epitbelia — such  ia  partknlarly  Uie  caee  with 
tbiit  lining  the  Ci4isale  of  the  lens — bot  that  this  shoold  be  so  pre-eminently 
the  cane  in  one  which  is  always  exposed  to  the  contact  of  the  atmosphere, 
is  most  improbable,  €«|)eciaUjr  as  it  is  not  a  proper^  of  the  epitbelinm 
lining  the  smallest  bronchial  tnbes,  which  in  all  respects  would  be  ami- 
larly  circumstanced.  Besides,  the  pavement  epithelia  in  other  parts  of 
the  body  are  not  of  this  evanescent  character;  they  can  all  be  demonstrated 
in  the  ordinary  post-mortem  subjects,  both  with  ease  and  certainty.  The 
cells  of  this  e|)ithelium  are  said  by  this  author  to  repose  imniediately 
upon  the  fibrous  layer  of  the  membrane  forming  the  air-cells;  which  is 
another  anomaly,  as  the  cells  of  most  other  ^ithdia  are  situated  upon 
a  thin  membranous  film,  devoid  of  fibres,  well  known  by  the  name  of 
**  bsHement  membrsna** 

There  is  another  anomalous  character  belonging  to  this  epithelium, 
especially  insisted  upon  by  those  who  have  described  it,  which  is  the 
diHtinctucDS  said  to  be  acquired  by  its  cells  when  they  are  in  a  state  of 
disease.  It  is  said*  that  the  epithelium  of  the  air-cells  is  normally  shed, 
though  not  readily  detected  in  health,  yet  that  it  is  easily  discovered  in 
disease.  This,  I  may  olNierve,  is  the  reverse  of  what  is  observable  in  this 
clHhH  of  ej>ithelia  in  other  parts  of  the  body,  in  which,  on  the  oontnuy, 
their  specific  characters  become  obscured  and  masked  by  disease.  So  that 
in  thoMe  |iarts  on  which  pavement  epithelium  is  well  known  to  exist,  it 
is  always  sought  for  wheu  they  are  in  the  healthiest  state  possible;  and 
the  more  free  they  are  from  disease,  the  more  distinct  and  better  marked 
are  the  characters  of  their  epithelia.  Besides,  the  mere  fisct  that  a  atruo- 
ture,  whose  presence  in  its  normal  condition  is  so  remarkably  uncertain 
as  to  be  demonstrable  only  by  a  kind  of  accident,  should  only  acquire  that 
degree  of  distinction  which  is  neceNsary  to  render  it  recognisable  when 
the  membrane  ufwn  which  it  is  placed  is  diseased,  is  certain  evidence  that 
at  least  some  part  of  the  change  which  it  has  undeigone  to  give  it  its 
distinctness  is  the  effect  of  abnormal  causes,  and  it  is  a  strong  aignment 
in  favour  of  the  entire  appearance  being  due  to  the  same  agency.  Such 
evidence  as  this  is  more  in  &vour  of  its  being  an  abnormal  product  than 
a  healthy  structure.  This  sup))osition  agrees  with  appearances  which  I 
have  myself  observed  in  diseased  lungs.  In  some  of  the  apparently  healthy 
air-cells  of  the  human  lungs,  situated  near  to  those  in  which  tuberculous 
deposit  existed,  I  have  sometimes  found  a  glassy-looking  substance, 
mixed  with  large  globules  of  oil,  which  might  be  mistaken  for  epithelium. 
This,  when  I  first  heard  of  Dr.  Thomas  Williams's  hyaline  quthelium  in 
the  air-ceils,  I  thought  might  possibly  have  been  something  similar  to 
that  which  he  gives  this  name.  This  however,  when  closely  ^THiminiMl, 
I  found  to  be  devoid  of  the  characters  of  epithelium,  and  also^  on  vefeiTing 
to  Dr.  Williams's  paper,  that  it  does  not  agree  at  all  with  the  newly- 
named  structure  which  he  designates  Hyaline  Epithelium.  The  want  of 
agreement  in  the  statements  of  those  who  have  described  the  epithdxum 
of  the  air-cells,  is  so  striking,  that  it  is  impossible  that  all  who  have 
intended  to  write  about  this  epithelium  can  have  had  predsely  the  same 
structure  in  view,  and  have  applied  the  same  term  to  the  same  appear- 
•  8m  CjeioiNMlia  of  Aaatomy  sad  FhjiiolQ87,  part  xlr.  p.  sn. 
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anoe.  KdUiker,  notwitbstanding  the  great  difficulty  he  complained  of 
in  meeting  with  epithelium  in  the  hedthj  human  lung  RtiU  adherent 
to  the  pulmonary  membrane,  makes  no  mention  of  want  of  distinctness 
or  complet^sess  of  its  individual  cells ;  but,  on  the  contrary,  in  these 
respects  the  cells  must  have  been  remarkably  perfect  to  have  admitted  of 
the  measurement  of  their  breadth  and  thickness,  and  to  have  even  allowed 
of  their  exact  distaoce  from  the  capillaries  over  which  they  are  situated 
being  estimated,  which  is  stated  to  be  about  half  of  the  thickness  of  the 
membrane.  Dr.  C.  Radclyffe  Hall,  on  the  contrary,  makes  no  allasion  to 
the  difficulty  or  uncertainty  of  finding  this  epithelium  in  the  human  lung, 
but  describe  its  cells  as  wanting  that  distinctness  of  outline  and  regula- 
rity of  form  which  characterize  other  pavement  epithelia.  The  epi- 
thelium of  the  air-cells  in  man,  according  to  Dr.  Hall,  has  less  sharply- 
defined  outlines  than  most  other  varieties  of  pavement  epithelium ;  but 
the  flat  ceUs  are  bounded  by  a  dim  line  of  limitation.  In  appearance 
they  are  thin,  almost  transparent,  and  have  a  slightly  nebulous,  somewhat 
ill-defined  nucleus,  very  different  from  the  bright,  sharply- cut  nucleus  of 
the  pavement  epithelium  of  the  mouth,  for  instance.  In  size  and  shape 
these  cells  vary  greatly.  They  are  pentagonal,  hexagonal,  or  polygonal, 
with  angles  more  or  less  acute  or  rounded,  according  to  their  mutual 
fitting  into  each  other.  Their  general  character  is,  that  they  constitute  a 
fine  but  dimly-defined  pavement  epithelium  of  a  single  layer.  Now,  if 
the  attention  of  these  two  observers  had  been  directed  to  the  same  struc- 
ture, it  is  difficult  to  understand  how  the  deficiency  of  distinctness,  and 
want  of  definition  of  the  alleged  epithelial  celb,  and  more  especially  their 
extreme  irregularity  in  form  and  size,  mentioned  by  the  one,  should  have 
escaped  the  notice  of  the  other,  particularly  as  the  attention  of  the  latter, 
in  taking  the  actual  dimensions  of  these  cells,  could  not  have  failed  to  have 
been  arrested  by  the  negative  peculiarities  described  by  the  former.  As 
such  an  oversight  could  scarcely  have  been  possible,  there  is  every  reason 
to  conclude  that  the  epithelium  mentioned  by  Kolliker  is  not  the  same 
as  that  described  by  Dr.  0.  Hadclyffe  HalL 

Dr.  Thomas  Williams,  author  of  the  article.  Organs  of  Respiration,  in 
the  *  Oyclopflsdia  of  Anatomy  and  Physiology'  for  March,  1855,  observes, 
'*  That  the  nuclei  and  granules  of  the  epithelium  of  the  air-cells  are  less 
declared  than  those  of  any  other  description  of  epithelium ;"  and  there- 
fore, in  consideration  of  these  negative  characters^  he  proposes  to  distin- 
guish it  by  the  term  "hyaline  epithelium.**  Dr.  T.  Williams  does  not 
describe  his  hyaline  epithelium  minutely,  but  adopts  the  views  of  Van 
der  Kolk,  fix)m  whose  work  he  introduces  a  plate,  showing  the  hyaline 
pavement  epithelium  which  lines  the  interior  of  the  air-celk.  The  repre- 
sentation of  this  imaginary  epithelium  agrees  very  well  with  the  descrip- 
tion given  of  it  by  Dr.  Hall,  especially  in  respect  to  the  extreme  iiregu- 
larity  in  the  form  and  size  of  the  epithelial-cells;  but  their  outline  and 
nuclei  are  represented  with  more  distinctness  than  Dr.  HalFs  description 
would  justify.  However,  I  have  no  doubt  but  that  the  description  of  the 
one  and  the  delineation  of  the  other  apply  to  the  same  structm'e. 

Sometimes  there  is  a  greater  degree  of  exactitude  and  precision  in  the 
description  of  microscopical  structures  than  their  extreme  minuteness  or 
intrinsic  deficiency  in  positive  anatomical  characters,  with  our  present 
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means  of  oxAininatiofi»  render  attainable.  This  practice,  though  iiLspiring 
great  confidence  with  8f>ine,  is  always  a  source  of  sasiiicion  with  those  who 
have  had  much  exi^ericnce  in  the  use  of  the  microscope,  and  who,  conse- 
quently, know  the  difficulties  attending  the  examination  of  minute  parts 
with  this  instrument 

lioth  Dr.  Thomas  Williams  and  Dr.  R.  Hall  describe  the  epithelium 
of  the  air  cells  as  forming  only  a  single  layer.  It  is  observed  by  the  former, 
that  '*  they  (the  epithelial  celLt)  are  adjusted  accurately,  as  a  single  layer, 
edge  to  edge.**  As  this  vtatement  implies  the  utmost  degree  of  distinctness 
in  the}«  celU,  and  conveys  an  idea  that  they  admit  of  being  easily  examined, 
and  their  relations  to  one  another  and  to  the  stmcturee  with  which  th^ 
are  omnected  accurately  detei  mined,  it  is  completely  at  variance  with 
the  acccounts  which  thoy  themselves  have  given.  For  if  these  cells  really 
are  hh  deficiei  t  in  outline  and  as  irregular  in  form  and  size  as  described 
by  one  of  these  authors— or  if  they  |)088e8B  a  degree  of  deliquescency 
which  renders  an  examination  of  them  whilst  in  ntu  in  the  perfectly 
healthy  human  lung  a  very  uncommon  occurrence,  as  stated  by  Kolliker — 
and  lastly,  if  to  theho  characterH  be  added  a  degree  of  tenuity  and  trans- 
parency likening  them  to  glasa,  and  thus  requiring  them  to  be  distin- 
gui.Hh(Hi  from  other  paverofut  epithelia  by  the  term  hyaline,  or  vitreous 
as  hati  ap|H'arcd  neceHsaiy  by  Dr.  T.  Williams,  I  do  not  see  how  such  a 
degrei*  of  precision  and  exactitude,  under  circumstances  so  unfavourable, 
could  ]>4iK>«iMy  have  been  ensured.  Besides,  if  it  be  a  &ct,  as  intimated 
by  Dr.  K.  Hall,  that  different  growths  of  these  cells  exist  together,  the 
statement  that  there  is  only  one  layer  cannot  be  true;  for  if  we  suppose 
that  on  each  pide  of  the  very  thin  membrane  between  adjacent  air-cells 
h  is  only  the  middle-aged  corjmscles  which,  by  their  "  mutual  fitting  into 
each  other,"  form  the  single  epithelial  layer  in  question  (and  this  8uppc»- 
sit  ion  is  by  no  means  inconHiMtent  with  the  alleged  facts,  as  it  is  only  cells 
of  a  similar  form  and  size  which  would  admit  of  the  accurate  adjustment 
of  their  edges  mentioned  by  Dr.  Williams),  there  is  no  room  for  such 
cells  as  are  advancing  to  a  state  of  maturity,  or  for  those  which,  having 
passed  the  middle  {teriod,  are  declining  into  a  state  of  decay,  and  there- 
fore there  must  be  more  than  one  layer  of  epithelial  cells  of  some  sort  or 
other.  ThiH  involves  a  contradiction  which  I  must  leave  for  others  to 
reconcile.  The  statements  of  Kolliker  respecting  the  distance  of  the 
alleged  epithelium  of  the  air-cells  from  the  capillary  plexuses  in  their 
walls,  implies  a  degree  of  regularity  and  uniformity  in  the  structure  and 
position  of  these  parts  which  have  no  existence  in  nature,  and  therefore 
leave  the  accuracy  of  his  measurements,  his  plates,  and  his  description  of 
the  epithelial  cells,  open  to  suspicion.  Such  is  the  n^ative  evidence,  or 
rather  the  want  of  consistent  positive  proof,  of  the  existence  of  a  pave- 
ment ej)ithelium  in  the  air-cells  of  the  human  lung. 

I  will  now  consider  the  cause  of  the  epithelium-like  appearance  pre- 
sented by  the  air-cells  which  has  led  to  the  belief  that  they  are  lined  with 
epithelium.  But  first,  in  justice  to  myself,  I  must  correct  a  misrepresenta- 
tion of  my  views  upon  this  question  occurring  in  Dr. Kadclyffe  Hall's  paper,* 
entitled,  The  Mode  of  DeveIo])ment  of  Tubercle  in  the  Lungs  in  Chronic 
Phthibis,  its  connexion  with  fatty  degeneration  of  the  epithelium  of  the 

•  firtttah  sad  Fordga  Hedioo-ChinirfiMa  BcTtew,  Ko.  zzx.  p.  477. 
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air-cells,  dsc.  &c.,  in  which  he  says,  "  Th%t  the  existence  of  an  epitheliam 
at  all  in  the  air- vesicles  has  been  questioned  by  physiologists  of  high  repute, 
bnt  is  now  very  generally  admitted.  Blood  corpuscles,  seen  through 
the  walls  of  the  capillaries,  were  indicated  by  Mr.  Rainey  as  having  pos- 
sibly been  mistaken  for  epithelial  cells.*'  I  wish  to  observe,  that  no  such 
statement  ever  proceeded  from  me,  or  that  I  ever  entertained  so  impro- 
bable an  opinion.  Dr.  Hall  can  scarcely  have  seen  what  I  had  written 
upon  this  point,  or  he  woidd  not  have  so  completely  misunderstood  my 
meaning. 

But  before  proceeding  to  show  to  what  the  epithelium-like  appearance, 
which  has  led  to  the  belief  in  the  existence  of  an  epithelium  in  the  air- 
cells,  is  due,  I  must  again  advert  to  the  want  of  agreement  which  is 
observable  in  the  descriptions  of  those  who  have  written  upon  this  struc- 
ture. The  microscopic  appearances  which  are  described  by  Kolliker  are 
so  dissimilar  to  those  by  Van  der  Kolk,  that  they  cannot  apply  in  any 
respect  to  the  same  corpuscles.  Yan  der  Kolk  found  the  employment  of 
acetic  acid  necessary  to  give  the  nuclei  of  the  corpuscles  which  he  has 
described  their  utmost  distinctness.  Kolliker,  on  the  contrary,  does  not 
state  that  any  chemical  substance  was  employed  for  that  purpose ;  and  if 
these  corpuscles,  as  seen  by  this  observer,  were  sufficiently  distinct  to  admit 
of  the  preciaest  measurement,  and  if,  at  the  same  time,  they  were  so  loosely 
connected  with  the  fibrous  membrane  with  which  they  are  in  contact,  it 
may  be  fairly  inferred  that  he  did  not  use  acetic  acid,  as  under  such  cir- 
cumstances it  would  have  been  of  more  injury  than  benefit.  But  there  is 
a  still  greater  want  of  agreement  in  the  delineations  of  this  epithelium  by 
these  two  authors,  although  they  are  both  professedly  intended  to  repre- 
sent the  same  structure.  I  may  observe,  that  Yan  der  Kolk's  plate,  ex- 
hibiting the  hyaline  pavement  epithelium  lining  the  interior  of  the  air« 
cells,  is  a  good  but  slightly  exaggerated  representation  of  an  appearance 
which  I  have  myself  frequently  seen ;  but  that  Kolliker's  figure,  showing 
a  thin  section  of  a  few  air-cells  from  the  human  lung,  with  the  epithelium 
projecting  from  the  pulmonary  membrane,  has  no  resemblance  to  Yan  der 
Kolk's,  nor  is  it  in  the  least  like  any  microscopic  appearance  in  the  human 
lung  which  has  ever  occurred  to  me.  I  cannot  help  thinking  that  the 
corpuscles  described  so  precisely  by  Kolliker  were  some  of  the  imperfectly- 
developed  epithelial  cells  from  the  smallest  bronchial  tubes,  which  had  been 
dete^shed  in  the  process  of  manipulating,  and  had  got  by  accident  into  the 
air-cells.  This  is  so  common  an  occurrence,  that  such  corpuscles  are 
generally  found  in  greater  or  less  quantities  in  these  cells,  but  they  have 
not  the  most  distant  resemblance  to  pavement  epithelium,  as  seen  in  other 
parts  of  the  body,  nor  to  the  imaginary  hyaline  pavement  epithelium 
represented  by  Yan  der  Kolk,  as  copied  by  Dr.  Thomas  Williams  in  the 
*  Cyclopedia  of  Anatomy  and  Physiology.*  As  to  the  appearances  repre- 
sented in  Yan  der  Kolk's  plate,  and  the  greater  part  of  those  described  by 
Dr.  R.  Hall,  which  in  most  respects  agree  with  the  latter,  X  am  satisfied 
that  they  are  produced  almost  entirely  by  the  capillary  network  in  the 
walls  of  the  air-cells.  This  appearance  I  noticed  seversd  years  ago,  and  at 
that  time  convinced  myself  that  it  was  not  due  to  the  presence  of  epithe* 
Hum,  as  can  be  seen  by  my  papers  On  the  Lungs,  published  in  the 
'  Medico-Chirurgical  Transactions*  of  1845  and  1848;  but  as  this  still 
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coDtinnes  to  be  a  fiuint  which  18  much  dispated,  I  hiiTe  lately  repeated  tba 
examination  of  thcM  partu,  and  the  reiiult  haa  served  only  to  confirm  mj 
fiirmer  convictions  of  the  accuracy  of  the  opinion  which  I  then  expressed. 

Hince  the  period  alluded  to,  the  qnestion  has  been  bronght,  by  the  pub- 
lished rejtultn,  either  in  the  form  of  deecriptiona  or  platea,  of  sevenl  anato- 
mists who  have  paid  great  attention  to  this  anbjeci,  into  a  much  aamwer 
compass;  its  deciMiou.will  oonseqoently  be  more  easy.  Dr.  C.  Raddyft 
Hails  dcHcription  of  aii  epithelium  in  the  air-oelU  of  the  human  famg.  Van 
der  Kolk's  plat^^i,  and  Dr.  Thoniaei  Williams's  obaervationa  and  some  pie- 
paration<i  which  Dr.  Andrew  CUrk  has  lately  bad  the  kindness  to  lend  me» 
showing  what  he  coniiideni  to  l>e  an  epithelium  in  the  air^eeUs  of  the  human 
lung,  and  what  I  had  myself  observed  both  before  and  after  I  bad  become 
acquaint<M]  with  the  labours  of  these  observens  has  convinced  me  tbat  we  are 
))erfectly  agreed  as  to  the  actual  existence  of  the  same  microacopic  appear- 
ance's in  the  air-cells  of  the  human  lung«  and  therefore  that  the  only  point  to 
be  decided  is  whether  this  appearance  is  due  to  the  presence  of  a  pavement 
epithelium  in  these  parts,  or  to  the  cause  I  before  mentioned.  The  method 
which  I  have  employed  to  determine  this  point  has  been  to  compare,  aide 
by  side,  i>erfectly  fresh  s|)ecimens  of  lung  with  those  in  which  the  vessela 
lia'l  been  tilled  with  colouring  matter;  by  this  mode  of  procedure,  there  ia 
no  difficulty  in  recognising  many  of  the  capillaries  in  the  uninjected,  or 
imjwrfectly  injected,  parts,  and  in  distinguishing  their  course,  to  a  greater 
or  less  extent,  along  the  memhrsne  which  connects  them  together.  Thia 
is  especially  easy  in  those  capillaries  whose  arched  inoacnlatioDa  ean  be 
seen  projecting  beyond  the  circular  free  border  of  the  pulmonary  mem- 
brane, where  it  forms  the  openings  of  communication  between  the  air-cells, 
in  which  capillaries  the  **  slightly  nebulous  ill-defined  nuclei,"  as  described 
by  Dr.  R  Hall  can  be  seen. 

That  thi*sti  nuclei  belong  to  the  walla  of  the  projecting  capillaries,  and 
that  they  are  identical  with  those  irregularly  disperiHsd  through  the 
membrane,  where  the  capillaries  are  so  blended  with  its  tissue  as  not 
to  present  a  distinct  outline,  as  figured  by  Van  der  Kolk,  u  so  evident 
as  to  admit  of  no  doubt  whatever,  at  least  in  my  mind.  That  these 
nuclei  are  continetl  to  the  blood veftiels  is  further  proved  by  the  fact 
that  none  of  them  are  visible  in  injected  s])ecimens  in  the  areolae  of 
the  capillary  plexuses,  where  nothing  but  the  pulmonary  membrane  ia 
present,  whilst  in  the  same  specimens  the  epithelial  cells  are  perfectly 
distinct  in  the  smallest  bronchial  tubea  The  capillary  plexuaea  in  the 
external  wall  of  the  peripheral  air-cells,  having  the  largest  meshes^  are 
best  atla))ted  for  this  exammation.  However,  as  this  £iuct  might  be 
attributed  to  the  improbable  and  perfectly  gratuitous  supposition  of  a 
much  greater  liability  to  rapid  post-mortem  changes  in  the  epithelium  of 
tiie  air-cells  than  in  that  of  the  ultimate  bronchial  tubes,  I  have  parti- 
cularly examined  this  |M>lnt  in  frogs  which  have  been  acaroely  dead,  in 
which  the  same  facts  and  appearances  are  obvious.  lu  these  reptiles,  the 
ciliated  epithelium  does  not  extend  over  the  capillaries  which  are  directly 
concerned  in  the  process  of  respiration,  but  is  confined  to  the  folds  situated 
between  the  lateral  sacculi  or  pouches,  where  the  cilia  can  be  seen  beaoti- 
fully  in  Action ;  whilst  in  the  pouches,  which  eori^eepoud  to  the  air-eella 
of  the  mammal,  no  epithelium  of  any  kind  can  be  seen,  but  only  the 
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penisient  nuclei  of  the  eapillaries  of  the  air-saccnli.  These  nuclei  are 
present  also  in  the  wall  of  the  capillariee  upon  which  the  ciliated  epithe- 
lium 18  situaAedy  and  are  iriidble  when  it  is  removed.  The  latter  capii-* 
lariea  are  of  a  different  size,  and  have  a  very  different  arrangement  fixun 
those  in  the  sacculi :  this  is  especially  remarkahle  in  the  female  frog. 

The  next  thiug  which  may  be  mentioned  as  contributing  to  the  epithe- 
lium-like aspect  presented  by  the  air-cells,  is  the  obecure  retiform  appear- 
ance piodnced  by  the  irregularly  oval  spaces,  corresponding  to  the  meshes 
of  the  capillary  plexuses,  and  bounded  in  the  recent  lung  by  the  vessels 
containing  more  or  less  of  the  fluid  part  of  the  blood.  Considering  the 
remarkable  regularity  in  the  shape  and  size  of  the  epithelial  cells  or  scales 
composing  a  layer  of  true  pavement  epithelium,  and  the  distinct  outline 
which  they  ordinarily  present,  it  would  appeair  impossible  that  such 
appearances  could  ever  so  €ax  assimilate  to  pavement  epithelium  as  to  admit 
of  being  mistaken  for  it.  I  consider  that  such  a  mistake  could  not  be 
made  if  the  real  characters  of  this  epithelium  were  kept  in  view ;  but  it 
must  be  observed  that  Dr.  R.  HalFs  description  of  the  appearances  which 
he  takes  Smt  an  epithelium  in  the  air-cells,  is  so  distinguished  by  its 
negative  characters,  which  he  is  under  no  temptation  to  exaggerate, 
that  they  would  serve  much  better  to  prove  the  converse  of  his  positioo, 
than  to  establish  the  position  itself.  The  most  unepithelial-like  part  of 
the  appearance  referred  to  in  his  description,  is  that  which  alludes  to  the 
shape  and  size  of  the  epithelial  cells,  from  which  they  may  much  more  easily 
be  imagined  to  resemble  the  capillary  network,  with  its  irregularly  oval 
meshes,  as  they  are  obscurely  seen  in  the  walls  of  the  air-celk,  than  any 
well-marked  pavement  epithelium  which  has  ever  been  described.  In 
this  respect  Van  der  Kolk,  judging  from  his  plate  of  the  epithelium 
lining  the  air-cells,  seems  to  me  to  have  £dlen  into  the  same  error. 

The  sharp  threads  of  elastic  tissue  are  the  last  structure  to  be  noticed 
as  having  a  part  in  producing  the  confused  epithelium-like  appearance 
in  the  air-cells.  They  are  especially  distinct  and  defined  in  the  lungs 
of  quadrupeds.  In  these  animals  also,  especially  in  the  younger  ones,  as 
also  in  children,  the  persistent  nuclei  in  the  capillaries  of  the  air-cells 
are  particularly  distinct,  much  more  so  than  in  the  adult  human  subject ; 
hence  probably  the  reason  why  Kolliker  had  so  little  difficulty  in  finding 
what  he  considered  to  be  epithelium  in  the  lungs  of  these  animals;  and 
Dr.  Andrew  Clark,  in  speaking  of  the  lungs  of  children,  observes  "  that  he 
never  fails  to  find  in  the  child's  lung  a  lining  epithelium  to  the  air-cells.** 
I  wish  particularly  to  observe  that  it  is  not  to  any  one  of  these  structures, 
taken  separately,  that  I  attribute  the  mistake  in  question,  but  to  the 
appearance  produced  by  the  whole  taken  together ;  although  I  believe 
that  the  persistent  nuclei  in  the  coat  of  the  capillaries  have  the  largest 
share  in  causing  it,  and  next  to  that,  but  in  conjunction  with  it,  the 
imperfectly-developed  epithelial  cells  which  had  been  detached  from  the 
terminal  bronchial  tubes,  and  got  into  the  air-cells  during  the  maiiipu^ 
lation.  The  oval  meshes  of  the  capillary  network  will  also  contribute 
their  part,  and  serve,  as  before  stated,  to  give  to  these  imaginary  epithelial 
cells  their  characteristic  iiTegularity  of  form  and  size,  and  to  fuinihh  the 
"  dim  line  of  limitation**  by  which  they  are  surrounded. 

Having  now  shown  that  there  is  quite  sufficient  in  the  healthy  textures 
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of  the  hnman  Inng,  wben  seen  nnder  fkTonnible  circamstanoeai  to  aooonnt 
for  that  amount  of  resemblance  to  epithelium  which  has  led  to  the  belief 
of  its  existence  in  the  air-ceUa,  I  shall  oonclnde  the  dinrmwrioD  of  this 
subject  by  adducing  the  evidence  furnished  by  comparstiTe  anatomy 
af^Hinst  this  opinion.  This  I  do  not  consider  to  be  neoessaiy,  from  a  con- 
viction that  the  facts  and  arguments  which  have  been  advanced  have  not 
been  sufficient  to  establish  this  point,  but  the  deductions  from  this  source 
being,  in  my  opinion,  so  strong  and  legitimate,  and  even  of  themselves 
sufficient  to  decide  this  question  against  the  unsatia&ctoty  evidence  on 
the  opposite  side,  could  not  with  propriety  be  omitted  in  this  oommnni- 
cation.  In  birdH,  the  air,  after  having  fiassed  through  the  bronchial  tubes, 
which  are  lined  by  ciliated  epithelium,  as  in  mammals,  is  not  received, 
as  in  man,  into  comjAratively  large  irregularly-shapen  cavities  formed  by 
a  dii^tinct  fihnms  membrane,  but  it  enters  minute  irregular  passages,  which 
soon  lose  themtielves  in  the  meshes  of  an  extremely  dense  plexus  of 
capillaries,  iiitd  which  this  air  freely  passes  becoming,  as  it  were,  extra- 
vasated  between  and  around  the  vessela  These  meshes,  the  analogues  ot 
the  air-cells  of  mammalians,  and  the  air-sacculi  of  reptiles,  are  so  exqui- 
sitely minute,  eR[)eci&lly  in  those  birds  whose  habits  require  the  highest 
state  of  development  of  their  pulmonary  organs,  as  not  to  equal  in  size 
the  suialleMt  epithelial  cell;  and,  therefore,  they  cannot  contain  a  lining 
of  epithelium,  or  even  a  basement  membrane,  without  its  encroadiing  so 
much  u]K>n  their  caiiacity  as  totally  to  prevent  the  admission  of  air,  and 
thus  to  render  theiu  altogether  incomfjetent  to  the  performance  of  their 
function,  and  to  cause  their  structure  to  resemble  liver  more  than  lung. 
And  hence  the  lungs  in  this  class  of  animals  furnishes  an  incontrovertible 
proof  that  an  ejiit helium  is  not  required  in  those  parts  of  a  respinitoiy 
organ  in  which  the  process  of  respiration  is  carried  on,  and  therefore  that 
it  is  not  an  indisiiensaMe  part  of  the  air-cells.  But  this  kind  of  negative 
evidence  is  not  confined  to  the  lungs  of  birds;  there  are  many  mamma- 
lians in  which  the  respiratory  powers  are  much  more  energetic  than  in 
man,  whose  air-cells  are  too  minute  to  admit  of  a  lining  of  pavement, 
or  any  other  kind  of  epithelium  recognise<l  by  anatomists,  without  unfit- 
ting them  for  the  performance  of  their  function.  To  complete  this 
evidence,  and  to  nhow  how  simple  the  means  are,  and  how  few  the  condi- 
tions necessary  for  a  perfect  organ  of  respiration,  I  have  only  to  notice 
the  breathing  ap{)aratus  in  innects.  In  this  class  of  living  beings  many 
of  the  tracheae  are  so  remarkably  minute  as  scarcely  to  be  distinguishable 
by  the  highest  and  best  magnifying  powers.  In  these  instances  there 
can  be  no  room  for  pavement  epithelium,  either  on  the  snrfiioe  of  these 
tubes  in  contact  with  the  air,  or  on  that  which  is  said  to  be  bathed  in 
their  blood.  It  will  be  seen,  then,  from  all  that  has  been  advanced,  that 
as  epithelium  Lb  not  an  essential  constituent  of  the  air-cells  or  intemtices 
of  birds  and  some  mammalians,  it  is  no  abuse  of  analogical  evidence  to 
infer  that  it  does  not  exist  in  the  air-cells  of  man,  especially  as  the  proofe 
to  the  contrary  have  been  shown  to  rest  upon  appearances  in  the  air-cells 
perfectly  unconnected  with  the  presence  of  epithelium,  and  which  admit 
of  easy  and  rational  explanation. 
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HALF-YEARLY  REPORT  ON  FORENSIC  MEDICINE  &  TOXICOLOGY. 

By  Ben/ahiv  W.  Richasdson,  M.D. 

Phyiidan  to  the  B07BI  Infinnary  for  Diseasei  of  the  Cbest,  and  Lecturer  on  Forendo  Medicine 

St  the  Groarenor-plaoe  Medical  School. 

I.  T0XICOLO6T. 

Fatal  Poitoning  by  Nitrate  ofPotaua. — ^Dr.  JoHV  Snowdew  relates  the  case  of  a 
German,  who  spoke  English  perfectly,  who  went  into  a  store  and  asked  for  "  bitter 
salt,"  meaning  sulphate  of  magnesia.  The  attendant  supposed  he  meant  saltpetre, 
and  gave  him  naif  a  pound.  The  man  took  three  ounces  and  a  half  at  one  dose. 
His  Dowels  were  opened  three  times  within  three  or  four  hours.  He  complained 
of  a  slieht  sense  01  heat  in  the  epigastrium,  and  drank  a  good  deal  of  water. 
About  five  hours  after  having  taken  the  saltpetre,  he  suddenlv  fell  out  of  his  chair 
and  died.  There  was  no  post-mortem  examination.  The  rtgor  mortis  was  very 
imperfect ;  the  lips  were  of  almost  a  natural  pink  hue,  and  the  appearance  of  the 
countenance  was  so  life-like,  that  some  persons  who  were  present  doubted  the 
propriety  of  interment  on  the  third  day. — New  Jertey  Medical  Reporter,  and  Phila^ 
delphia  medical  Examiner,  April,  1855. 

Kitrate  of  potash  not  nnfrequently  poisons  cattle  when  given  to  them  as 
medicine  by  injudicious  persons.  Mr.  Truckle  has  reported,  in  the  *  Veterinariau* 
for  March,  that  in  two  cows  out  of  three  to  which  a  fluid  of  a  pound  of  saltpetre 
was  given,  two  died  within  three  hours,  and  apparently  without  a  struggle.  The 
post-mortem  examination  showed  that  the  third  and  fourth  stomachs  were  inflamed, 
especially  the  latter.  The  editor  of  the  '  Veterinarian'  remarks  on  this  subject, 
that  he  was  consulted  some  years  since  respecting  the  cause  of  the  deaths  of  several 
cows,  and  on  inquiry  he  found  that  their  owner  had  been  giving  them  a  half-pound 
dose  of  Armenian  saltpetre  (nitrate  of  soda),  which  he  had  bought  as  a  cheap  pur- 
gative. The  same  wnter  remembers  to  have  seen  three  heifers  poisoned  by  taking 
three  quarters  of  a  pound  of  nitre  each.  They  all  died  within  twelve  hours.  The 
agent  had  been  sold  by  a  grocer  in  mistake  for  Epsom  salts. 

Post-Mortem  Appearances  in  Poisoning  with  Phosphorus. — ^Dr.  Reisio  relates  the 
post-mortem  appearances  observed  in  a  man  and  hb  wife,  poisoned  with  lucifer 
matches.  Botti  patients  died  in  four  days.  The  similarity  in  the  appearances 
observed  is  remarkable. 

Thebesia  Schobesberoeb.  Jacob  Schobesbeboeb. 

External  Appearances, — Slight  loss  of  External  Appearances, — Slight  loss  of 

hair,    as    in    poisoning   with    arsenic,  hair.  Oral  cavity  pale.  Face  and  breast 

Mucous  membrane  of  month  very  pale,  jaundiced. 

Internal  Appearances,     (a)  Abaomen,  Internal  Appearances,    (a)  Abdomen. 

1.  The  external  surface  of  the  stomach  1.  The  same  appearances  were  ob- 

was  red ;  the  vessels  at  the  small  cur-  served,  except  the  oark  spot. 
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▼ature  of  the  stomach  were  distended, 
and  tilled  with  dark -brown  blood.  At 
the  [NMterior  surface  was  a  roundish 
dark  spot,  five  inches  long  bf  two  wide. 

2.  On  oiMMiiuf^  the  stomach  there  waa  9.  On  opening  the  stomach,  there  was 

a  strong  smell  of    phosphorus.      The  a  verj  faint  smell  of  phosphorus.    Hie 

whole  mucous  memhmne  of  the  stomach  mucous  membrane  of  the  stomadi  was 

was  of  a  browni»h-blaok  colour,  and  sligfatlj   reddened,  oovoned   in  sereral 

covered  witli  a  thick  layer  of  mucus,  places  with  dark-brown  spots,  and  so 

At  the  cardia,  base,  and  lesser  currature  soft  that  it  could  be  easily  remored  bj 

were  maoj  streaky  dark-red  spots.   The  the  nail  from  the  muscular  ooat.    The 

mucous  DH'nihrane  was  remarkably  soft  mucous  membrane  was  uowhereoonroded. 
surl  looscued;  the  muscular  coat  waa 
red. 

'6.  The  mucous  membrane  of  the  upper  S.  The  same  appearances  were  noticed. 

third  of  tlic  sumii  iutestiue  presented  The    peritoneum  and  mesentery  were 

the  siiiiie  apiK-arances  as  that   of  the  eTerywhere     ooTcred    with    numerous 

stoinuch ;  it  was  covered  with  a  thick  extravasations,  as  were  also  the  abdo- 

bn)wuiah  mucus.    There  was  no  smell  minal  muscles, 
of  phosphorus. 

4.  The  liver  waa  of   a  remarkable  4.  The  lirerwaa  of  ali^tcokM]r,aBd 

yellowish-white  colour  on  the  surface  Toid  of  blood.      The  gall-bladder  and 

and  on  section :  it  was  ^oid  of  blood,  urinary  bladder  presented  the  same  ap- 

The  fi^l-bladder  was  tilled  with  a  large  pearances  as  in  the  other  caae. 
quantity  of  dark -green  bile.  The  urinary 
bladder  coutaiued  dark-brown  urine. 

(A)  Thortw. — The  lungs  were  very  dark  {ft)  Thorax. — The  Innga  were  t«t 

in  CA)l4>ur,  and  contained  much  olood.  dark-red,   congested,    ana    soft.      The 

The  heart  was  soft,  pale,  and  empty,  pleura  and  pectoral  muscles  presented 

Each  pleura  coutained  live  ounces  of  red  numerous  dark-red  spots  of  extravaaab- 

fluid.  tion.  Each  pleura  contained  four  ounces 

of  sanguineous  fluid. 
Woehemeekrift  der  GueU$ehaft  der  AerzU  tm  Fim,  No.  80»  185^. 

Mbnmen  and  IlydraUd  Mtujnetia  at  AniidoUs  in  PauoHtM^  wiih  Corronve  Smh^ 
liwate. — L.  ^v\i  R(£i)ER  has  performed  a  number  of  experiments  on  dogs  and  rabbits^ 
with  rrpard  to  the  use  of  albumen  and  hydrated  magnesia  as  antidotes  in  poison- 
ing with  corn>sive  sublimate,  from  which  he  arrives  at  the  following  results  : 

1.  Albumen  is  not  to  be  depended  on  as  an  antidote.  The  albuminate  whicb 
is  formed  is  soluble,  not  only  in  an  excess  of  albumen,  but  also  in  such  albuminous 
suhhtances  as  may  be  present  in  the  stomach  and  intestines,  and  is  especially  liable 
to  he  taken  up  by  the  acids  with  which  it  may  there  meet. 

2.  Albumen  cau  only  be  useful  when  given  so  as  to  produce  Tomiting,  or  wheiv 
Tomiting  is  excited  by  tickling  the  throat. 

3.  Hydrated  magnesia  cannot  be  regarded  as  an  antidote,  as  it  forms  from  the 
corrosive  sul)liinate  an  oxide  uf  mercurv,  wliich  is  itself  poisonous. — DeuUcke  Kludk^ 
1854,  No.  8  ;  and  Frager  k'ierteljahrieknjt,  1855,  Erster  Band. 

Cage  of  Poutoning  hif  Gtrman  Sausages, — ^Mr.  W.  H.  MlCEAXI^  of  Swansea^ 
relates  the  following  case : — On  March  2;Sud,  1855,  Mr.  Michael  was  desired  to  see 
a  child  living  in  Postern-lane,  Swansea.  Upon  arriving  at  the  house,  be  found  a 
fine  little  boy,  between  four  and  five  years  of  age,  lying  on  his  grandmother's  li^. 
The  mother  had  been  given  the  evening  previously  a  German  sausage,  of  which  tbc 
eldest  son  had  partaken  at  once.  This  had  made  him  ill  throu^  tlie  night; 
vomiting  and  purging  had  taken  place  to  a  considerable  extent.  The  little  boy  now 
ill  had  eaten  some  of  the  sausage  (according  to  the  statement  of  the  mother,  only 
one  or  two  very  tbin  slices)  for  breakfast^  about  two  or  three  hours  before  Mr. 
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Michael  arrired,  at  two  o'clock  p.m.  Shortly  afterwards  he  had  vomited.  About 
half  an  hour  before  he  was  seen,  conyulsions  had  come  on ;  he  had  also  been  rio- 
lentlj  purged.  When  seen,  the  general  surface  was  cold ;  the  limbs  ri^d ;  the 
teeth  Tery  firmly  clenched ;  the  pupib  lai^ly  dilated,  and  insensible  to  stimulus ; 
and  he  had  occasional  conrnlsiye  spasm  of  the  lips.  The  lips  were  livid ;  the  face 
was  deadly  pale ;  no  pulse  could  be  felt  at  the  wrist ;  and  the  respirations  were 
only  three  in  the  minute.  He  died  in  about  ten  or  fifteen  minutes,  and  about  three 
hours  after  eating  the  sausage,  as  nearly  as  could  be  learnt  from  the  confused 
statements  of  the  mother. 

The  remaining  portion  of  the  sausage,  which  was  one  of  the  German  smoked 
and  dried  kind,  showed  some  incipient  softening  and  decomposition  ^not  putre- 
factive) at  the  surface ;  the  interior  both  looked  and  smelt  good.  Careful  anaWsis 
defected  no  traces  of  metallic  poison.  The  mouldiness  frequently  spoken  of  by 
authors  could  not  be  seen. 

The  post-mortem  examination  showed  the  stomach  half  full  of  pieces  of  sausage, 
floating  in  a  pulpy  mass,  half  digested,  of  the  same.  Considerable  irritation  and 
mammulation  of  the  mucous  coat  existed,  especially  towards  the  pyloric  orifice. 
The  mucous  coat  of  the  small  intestines  was  irritated  throughout,  small  puncta  of 
blood  being  observable  over  the  surface,  which  was  bathed  in  increased  mucous 
secretion.  The  brain  was  congested,  as  were  also  the  thoracic  organs.  The  other 
prtions  of  the  body  (which,  although  well  formed,  was  much  attenuated)  were 
nealthy. 

In  Uermany  such  cases  are  fearfully  prevalent.  In  Wurtemburg  alone,  according 
to  official  returns,  more  than  four  hundred  cases  have  occurred  in  the  past  fifty  years, 
of  which  a  hundred  and  fifty  died.  Of  these,  forty  per  cent,  occurred  in  the  month 
of  April ;  and  this  has  been  put  down  as  a  matter  of  some  importance  in  deter- 
mining the  character  of  the  poison,  which  is  said  usually  to  manifest  its  symptoms 
in  from  twenty-four  to  forty-eight  hours  after  ingestion.  Recent  researches  appear 
to  have  proved,  contrary  to  what  lias  long  been  supposed,  that  unprepared  meats, 
far  advanced  in  the  putrefactive  process,  or  belongmg  to  diseased  animals,  may  be 
often  eaten  with  impunity.  Mr.  Michael  inclines  to  the  doctrine  lately  put  forth 
bv  M.  Van  der  Court,  that  the  poison  of  sausages  may  be  due  to  the  development 
of  an  elementary  vegetable — the  tardna  bottUina. — Juociatian  Medical  JonrtMl, 
August  17, 1855. 

Poitoninff  bf  Ccmtkarides. — ^On  the  27th  of  October,  at  two  a.m.,  Dr.  C.  H. 
HiLDRSTH,  of  Gloucester,  Massachusetts,  was  called  to  a  patient  who,  early  on 
the  preceding  evening,  purchased  from  an  apothecary  about  half  an  ounce  of  a 
powder  supposed  to  oe  the  pulvis  aloes  cum  canella,  commonly  called  pikery. 

The  medicine  was  delivered  by  a  boy  in  attendance.  The  patient  put  the 
powder  into  a  bottle,  added  to  it  a  tablespoonful  of  gin,  and  took  two  spoonfuls 
of  the  mixture — ^the  usual  dose  for  the  irritation  caused  by  ascarides.  He  slept 
well  until  twelve  o'clock,  when  he  woke  with  severe  pain  in  the  lower  part  of  the 
abdomen,  extending  into  the  lumbar  region,  but  most  intense  just  above  the  pubea. 
This  rapidly  increased,  and  in  two  hours  became  almost  unendurable.  There  was 
some  nausea,  but  no  pain  anywhere  except  as  above  mentioned.  On  examination, 
the  mixture,  the  supposed  pikery,  proved  to  be  powdered  cantharides.  Free 
vomiting  was  at  once  produced  by  sulphate  of  zinc  and  free  draughts  of  warm 
water.  The  powdered  flies  were  expelled  at  each  act  of  vomiting ;  but  the  pain 
in  the  abdomen  was  not  in  the  least  relieved.  Large  injections  of  warm  water 
were  frequentlv  administered,  and  ten  grains  of  camphor,  with  one  grain  of  sul- 
phate of  morphia,  were  given  ev(?ry  huf-hour,  until  four  doses  had  been  taken. 
Great  relief  resulted.  Three  hours  afterwards,  the  patient  passed  water  freely ;  his 
urine  was  natural,  and  without  any  trace  of  blood.  He  had  suffered  from  priapism 
to  a  painful  extent  for  a  short  time,  but  it  had  entirely  subsided.  The  patient 
was  sitting  up ;  the  pain  was  verv  slight,  and  did  not  return.  He  had  suffered 
no  inc(Mivenienoe  from  the  large  dose  of  morphia.    Four  .days  later,  he  had  pain 
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in  all  h\n  joints,  especially  the  knees ;  his  ejcs  were  inilimed  and  painfal ;  alight 
efftuiion  was  amHirtMit  in  the  knee-joints ;  and  there  was  some  inflammation  of  the 
aclrrotir,  wliich  yielded  to  simple  remedies,  or,  more  probably,  sabsided  sponta- 
neously, liis  perspiration  emitted  a  strong  cantharidine  odour,  eapedaily  in  the 
axilla*.  Ten  days  at'terwmrds  he  was  able  to  resume  his  work. 
The  points  of  interest  noted  in  the  report  of  this  case,  are — 

1.  Tlie  lenf^th  of  time  (about  four  hours)  which  elapsed  before  any  perceptible 
effect  was  pnHiuct*d  by  the  oanthahdes.  Is  not  this  analogous  to  the  results  of  its 
external  application? 

2.  The  a|>ftarent  want  of  action  upon  the  stomach. 

3.  The  lar^  quantity  of  morphia  taken  without  producing  narootisni.  This, 
however,  is  often  observed  in  painful  diseases  of  all  kinds. 

The  quantity  and  quality  of  the  cantharides  taken  could  not  be  aocnrately  esLi* 
mat(^.  The  patient  had  taken  only  a  slight  supper,  consisting  of  a  cup  of  tea 
an<l  a  piece  of  breiid. — Bottom  Medical  amd  Suti/icul  Journal,  amd  FhUadelpkia 
Medical  Examimer,  April,  Ihoa. 

Fatal  Foitoning  of  Fire  Fertotu  by  TiMcUrf  of  CoIcAicam.'-On  Dec,  7th,  1851, 
M.  Jules  lioux  prescribed  sixty  grammes  (somewhat  more  than  fifteen  drachms) 
of  quinine  wine  to  five  patients,  named  Steinger,  Rougi^,  Ahmet-Ben-Salah, 
Ganilillon,  and  Paradis.  Four  of  these  patients  had  undergone  severe  sureical 
0}MTati(>us,  and  were  pr<>(^n!>siug  favourably.  One  had  tubercular  disease  of  the 
tesiiele.  They  had  all  for  some  time  been  taking  auinine  wine,  which  was  admi- 
ni>tered  habitually  in  the  presence  of  M.  Koux  during  his  visits.     They  were 

Eatient.H  in  the  hoi^pitai  of  the  convict  prison  of  Toulon.  On  the  present  occasion, 
y  a  dfplnnihle  mistake,  sixty  grammes  of  tincture  of  colchicum  were  administered 
to  each  patient  at  ei^ht  A.1I.,  in  lieu  of  the  quinine.  No  ill  effects  were  at  first 
felt,  and  some  even  :»aid,  in  a  low  voice,  that  the  wine  was  better  than  that  which 
they  had  had  bt^fore.  In  two  hours,  two  patients  were  seized  with  heat  in  the 
epiiT'istrium,  colic,  and  vomiting.  The  surgeon  on  guard  soon  saw  them,  and 
fouud  the  live  patients  pale  and  cold, with  small  pulse,  intense  griping,  nausea,  vomit- 
ing, and  abundant  and  frequent  evacuations  from  the  boweb.  Warm  water, 
tauuiii,  and  cotfee  were  adnunisterod ;  sinapisms  were  applied  to  the  limbs,  and 
warmth  to  the  surface  of  the  body.  M.  Roux  saw  these  patients  at  half -past 
two  P.M.,  when  the  following  symptoms  were  presented: — Paleness  of  the  skin, 
general  coldness,  circulation  very  hIow,  pulse  very  small,  and  in  two  of  the  cases 
quite  im|>erceptible;  burning  pain  in  the  pharynx  and  (Esophagus,  unquenchable 
thirst,  great  heat  of  surface,  intolerable  pain  in  the  epigastrium  and  entire  abdo- 
men, re|K*ated  vomiting;,  and  numerous  serous,  yellowish  stools,  but  without  muco- 
sity  or  streaks  of  hUnyd.  Intellect  and  speech,  sensation  and  motion,  remained 
entire,  in  one  patient  alone  there  had  been,  since  the  moniing,  some  troublesome 
noisi»  in  the  left  ear.  Nothing  remarkable  was  observed  in  the  state  of  the  pupils. 
At  this  time,  M.  Houx  could  not  discover  what  the  patients  had  taken ;  but  as  the 
symptoms  were  evidently  those  of  a  narcotico-acrid  poison,  be  prescribed  mucila- 
ginous and  albuminous  mixtures  and  injections,  and  ordered  emollient  poultices 
to  be  a])plied  to  the  alxiomen.  A  consultation  was  then  held,  when  it  was  con- 
cluded tiiat  the  poisoninjo:  arose  from  tincture  of  colchicum,  and  a  draught  of 
infusion  of  balm,  sulphuric  ether,  laudanum,  and  syrup  was  ordered  to  be  given 
every  quarter  of  an  hour.  The  poultices,  mucilaginous  drinks,  and  calorific 
means  were  continued.  At  five  p.m.  the  symptoms  remained  the  same  in  four 
patients.  In  Gandilion  the  vomiting  and  purging  had  ceased,  the  skin  was  warm 
and  moist,  and  the  pulse  was  raised.  In  spite  of  constant  care,  three  patients 
died  during  the  night — Ahmet-Ben-Salah  and  Gandilion  at  a  quarter  past  three, 
Paradis  at  a  quarter  past  four.  At  six  a.m.  the  two  surviving  patients  presented 
the  following  symptoms : — Burning  pain  in  the  throat,  violent  thirst,  gripings, 
tenesmus  of  the  rectum  and  bladder,  |)ains  in  the  loins  and  limbs,  heaviness  of  the 
head,  sense  of  oppression,  coldness  of  the  skin,  lividity  of  the  lips  and  nails.     The 
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vomiting  had  diminished ;  cramps  of  the  lej^  were  observed  in  Steinger,  whom  it 
was  necessary  to  catheterise,  on  account  of  retention  of  nrine.  Eougier  died  at 
ten  o'clock  a.m.,  and  Steinger  at  half-past  one  in  the  afternoon. 

Thirty-six  hoars  after  the  death  of  tne  latter  patient,  a  post-mortem  examination 
of  all  the  patients  was  made.  The  temperature  of  the  air  was  68°  Fahr.  The 
appearances  presented  in  all  the  bodies  were  so  much  alike,  that  the  same  descrip- 
tion will  serve  for  all. 

The  expression  of  the  countenance  was  calm,  the  eyelids  were  half  open,  the 
pupils  were  normal ;  there  was  blueness  of  the  nails,  hands,  and  some  parts  of  the 
skm ;  the  skin  was  generally  discoloured,  but  nowhere  corrupted ;  ri^or  mortis 
was  moderate.  There  was  no  ulceration,  nor  traces  of  ulceration,  in  the  pharynx 
and  oesophagus ;  the  stomach  and  intestines  contained  a  little  gas  and  mucli  turbid 
fluid ;  the  mucous  membrane  was  generally  much  softened — ^it  was  not  ulcerated, 
but  was  red  at  different  points.  The  liver  was  much  congested ;  the  gall-bladder 
contained  a  moderate  quantity  of  bUe ;  the  spleen  was  gor^d  with  olood ;  the 
kidneys  were  congested;  the  bladder  contained  a  little  unne,  and  its  mucous 
membrane  presented  red  spots  of  small  extent.  The  heart  was  flabby,  and  contained 
a  little  black  blood,  and  small  clots  of  the  same  colour ;  the  venae  ports  and  inferior 
cnva  were  distended ;  the  blood  everywhere  had  the  appearance  and  consistence 
of  currant  jelly.  The  lungs  were  healthy  and  crepitant,  and  free  from  gravitative 
congestion :  there  was  no  effusion  in  the  serous  cavities.  The  brain  and  spinal 
cord  were  much  injected;  the  cerebral  spinal  membranes  were  very  red;  the 
cephalo-rachidian  and  sub-arachnoidean  fluids  were  small  in  quantity,  as  was  also 
the  fluid  in  the  ventricles ;  some  drops  of  blood  exuded  from  the  cut  surface  of 
the  brain ;  there  was  general  softening  of  the  cerebro-spinal  axis.  The  muscles 
surrounding  the  splancnuic  cavities  were  of  a  remarkable  deep-red  colour  through- 
out ;  the  nesh  was  Arm,  and  only  showed  slight  traces  of  decomposition  three 
days  after  death.  Chemical  analysis  of  the  fluids  evacuated  and  found  in  the 
boilies  detected  the  presence  of  colchicum. 

M.  Roux,  in  his  remarks  on  these  cases,  believes,  with  the  Italian  school  of 
toxiooli^sts,  that  colchicum  poisons  more  by  its  depressing  action  than  by  pro- 
ducing inflammation  of  the  intestinal  canal.  He  founds  his  opinion  on  the  rolkw- 
iiig  facts: 

1.  In  his  patients  the  poison  did  not  commence  to  act  until  two  hours  after  it 
had  been  taken  into  the  stomach,  and  then  only  when  it  had  been  absorbed. 

2.  The  depression  of  the  powers  was  primary,  and  not  secondary  to  the  irrita- 
tion of  the  digestive  canal. 

3.  The  traces  of  inflammation  of  the  intestinal  mucous  membrane  were  not 
sufficient  to  account  for  death ;  but  the  profound  alterations  of  the  nervous  system 
were  perfectly  in  relation  with  the  fatal  result. 

An  inquiry  was  instituted  on  these  cases  by  the  Maritime  Prefect  of  Toulon, 
and  the  apothecary  by  whom  the  mistake  was  made  was  acquitted  by  a  majority 
of  six  votes  against  two.  He  was,  however,  removed  from  his  post ;  but  some 
months  afterwards  was  reinstated.    He  has  since  died. 

Not  many  years  ago,  and  in  one  of  the  hospitals  of  Paris,  seven  patients  died 
almost  at  the  same  moment,  by  taking,  by  mistake,  a  preparation  of  hydrocyanic 
acid.~Z'C/iiiVMi  Medieale,  March  27th,  1865. 

Foifomng  bw  Aconite, — ^Bappoo  Kishnura^  a  Hindoo  priest,  aged  50,  was  ad- 
mitted into  the  Jamsetjee  Jejeebhov  Hospital,  in  the  afternoon  of  the  4th  of 
August,  1854,  under  the  care  of  J.  Pbet,  Esq.,  Assistant-Surgeon.  For  twenty- 
four  days  he  had  been  taking,  daily,  fifteen  grains  of  a  native  drug  called  "  bish- 
nak"  (a  root  of  the  aoonitum  ferox)  as  a  remedy  for  leprosy,  from  which  he  had 
suffered  for  several  years.  Until  the  morning  of  the  day  of  his  admission  he  had 
been  using  the  black  variety  of  the  drug,  but  at  the  recommendation  of  a  friend 
he  substituted  the  white  variety.  The  dose  was  fifteen  grains,  and  was  taken  in 
the  morning,  at  ten  o'clock.    He  soon  afterwards  began  to  feel  uneasy,  had  a 
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disAfrrr^ablp  btirniiiir  scosatkm  in  tlie  mouth  and  Dmic^  a  tense  of  fomiitttioii. 
Mid  ■ofiie  cdnfttsiou  of  mind.  A  friend  recomnended  milk,  of  which  he  drtnk  a 
laixt'  qMantity.  Soon  afterw«rd»  he  Tomited  freelj ;  and  aboni  an  hour  after  the 
Toinitinf?  cniiiV,  and  abuat  four  hours  from  the  taking  of  the  drag,  he  waa  hrooght 
to  thr  hospital.  He  wm  tlira  nemiiblr,  had  a  stupid  expression  of  the  face,  and 
walked  with  an  un8t«*adT  gait,  like  a  drunken  perBon.  ne  complained  of  heat  and 
buniinp  in  the  tkront,  kotdc  cimfuMon  of  mina,  and  of  a  sense  of  formication  over 
the  Burlaoe  ^(Miemlij.  Th<*re  was  almost  constant  vomiting;  pulse  feeble  and 
rapid;  skin  culdi^h,  and  covered  with  moLnture;  pupib  natnnL  A  sinapism 
waa  applied  to  the  epigiisthum,  and  stimulants  of  ammonia  were  administered. 
The  vomiting  continued  till  twelve  o'clock.  UltimateW  the  animal  warmth  re- 
turued,  the  puliie  n>9e»  the  vomiting  ceased.  He  went  home  in  the  comae  of  the 
daj. — Tramsaciiomt  of  the  Medical  ami  Fkytuml  Soeieiy  o/Bimbajf,  1SS5. 

PoUomitig  htf  Opium. — A  man,  of  spare  habit,  and  abont  25  years  of  age,  was 
brought  to  the  Bhooj  Di»pensary  by  his  frieni^  who  stated  that  he  had  taken 
opium  for  the  purpose  of  poisoning  himself.  He  oomphuued  of  giddiness  and  drowsi- 
ness, ilis  pupils  were  contracted,  and  insensible  to  light,  pnlse  small  and  freqnent, 
perspiration  profuse.  He  was  tre^ited  by  Mr.  Sadabhzw  HEKBAi,  Snb-Aasistant- 
8urgiH>n,  by  an  emetic  of  twenty-five  grains  of  sulphate  of  sine,  but  it  did  not  ope- 
rate. After  this,  the  stomach -pump  tube  was  introduced,  and  some  tepid  fluid 
thnm-n  in  and  removed,  but  no  opium  could  be  detected;  bat  it  smelt  of  assa- 
foM  ids,  which  was  given  to  him  before  he  was  brought  to  the  dispensary.  He  was 
made  to  walk  about  between  two  men ;  but  in  about  an  honr  stupor  came  on  to 
such  an  extent,  that  he  could  not  be  made  to  move,  when  he  was  placed  in  a 
chair,  and  elect ro-gidvauic  shocks  were  passed  along  the  spine  and  back  of  the 
neck.  Under  this  he  improved  and  became  alert,  when  he  was  again  made  to  w&Ik 
between  two  men  In  about  a  quarter  of  an  hour  stupor  again  came  on,  and  the 
elect  ro-pilvanic  shocks  were  repeated.  In  about  three  hoars  he  waa  mneh  better, 
there  n'niaining  sliirht  drowsiness  only.  After  recovery,  he  said  that  he  had  taken 
alM)ut  three  dnichms  of  opium,  four  hours  before  he  was  brought  to  the  diapensanr, 
aiui  that  he  luid  not  taken  any  food  for  sixteen  hoars  before  that.— JVwjtiiaf/tVwi 
q/'f^e  Medical  and  Physical  Society  of  Bombay,  1855. 

PoiwMtnp  with  JfirjArDow^.-— Dr.  Maschxa  relates  seven  cases  of  poisoning  by 
mushrooms,  which  occurred  in  Pragne,  in  September,  1854.  The  following  symp- 
toms were  produced : 

Cases  1  &  2. — W.  M.,  a  boT,  aged  7 ;  A.  K.,  a  woman,  aged  70.  In  three 
hours  after  partaking  of  a  di*«h  of  mushrooms,  violent  vomiting  and  diairhcea,  <tf  a 
yellowish-white  fluid,  set  in ;  the  skin  became  pale  and  cool,  but  without  cya- 
nosis; the  face  pale  and  sunken;  the  eyes  sunken  and  lustreless;  the  nose  and 
mouth  were  dry.  Vomiting  left  a  bumiug  sensation  in  the  throat,  and  the  diar- 
rhcea  was  attended  with  crampy  pains,  extending  to  the  lower  limbs.  The  abdo- 
men was  not  distended  or  tender ;  the  urine  was  scantv ;  the  radial  pnlse  could 
not  be  felt;  the  carotid  pulse  waa  weak  and  very  rapid;  the  cerebral  functions 
seemed  unimpaired ;  and  the  voice  was  not  altered,  in  spite  of  treatment  with 
eineiics,  oleaginous  mixtures,  and  emollient  drinks  containing  vegetable  adds, 
death  occurred  in  both  cases  in  from  seventeen  to  eighteen  hours  after  eating 
the  mushrooms. 

Cases  3  &  4. — J.  K.,  a  boy,  aged  7,  and  K.  J.,  a  boy,  aged  10,  were  attad^ed, 
on  the  night  of  September  8th,  after  eating  boded  mushrooms  in  the  evening, 
with  violent  pain  in  the  abdomen,  vomiting,  and  diarrhoea.  They  were  admitted 
into  hospital  at  six  a.m.  on  the  9th,  The  patient  J.  X.  lay  motiouless,  stiff,  and 
speechless;  the  temperature  of  the  head  was  raised;  the  pupils  were  dilated; 
tlierc  was  spasmodic  contraction  of  the  iaws,  and  occasional  grinding  of  the  teeth; 
the  skin  was  cold,  and  cyanotic  in  the  lower  extremities ;  Uie  upper  limbs  were 
convulsed;  the  abdomen  was  in  a  state  of  meteorismns;  there  was  no  Tomiting; 
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in-fohmtarr  evaciiatioiis  of  fiaecal  matter  occuired;  the  pulae  was  very  frequent 
and  thready.  An  emetic,  cutaneona  frictions  with  spirits,  and  a  bath,  were  pre- 
scribed ;  bat  the  patient  died  twelve  or  thirteen  hours  after  taking  the  poison. 
[The  fate  of  the  patient  K.  J.  does  not  appear.] 

Gases  5  &  6. — K.  C,  a  girl,  aged  9,  ami  J.  C,  a  wonum,  aged  36,  ate  mushrooms 
at  midday  on  September  7th,  and  were  attacked  in  the  evening  with  vomiting 
and  diarrhoea.  They  were  admitted  into  hospital  on  September  8th.  They  both 
complained  of  severe  pain  in  the  head  and  abdomen ;  the  head  was  hot ;  the  pupils 
vere  dilated ;  the  speech  was  stammering  and  very  low ;  the  abdomen  tender ; 
the  skin  cool,  and  tne  lower  extremities  cyanotic.  Vomiting  had  ceased ;  but 
there  were  frequent  fascal  evacuations.  The  pulse  was  very  small  and  frequent, 
and  the  strength  was  much  reduced.  K.  C.  was  also  very  restless,  and  had  con* 
vulsive  movements  of  the  limbs.  Baths  were  used,  and  extract  of  opium  with 
alum  was  given ;  but  the  diarrhflsa  continued  throughout  the  9th.  In  the  morn- 
ing of  the  10th,  sopor  and  stertorous  respiration  set  in,  and  the  patients  died,  with 
convulsive  movements  of  the  extremities,  from  sixty-six  to  sixty-eight  hours  after 
eatuig  the  mushrooms. 

Case  7. — ^M.  H.,  a  man,  aged  36,  was  seized  in  three  or  four  hours  with  vomit- 
ing, diarrhoea,  and  pain  in  the  abdomen.  The  symptoms  which  he  presented 
were  similar  to  those  already  related ;  and  he  died  in  sixteen  or  seventeen  hours. 

Post-mortem  examinations  of  all  these  cases  were  made,  and  the  etuemble  of  the 
appearances  found  is  thus  described  by  Dr.  Maschka : — (a.)  There  was  an  entire 
aosence  of  cadaveric  rigidity.  (6,)  The  pupils  were  dUatea.  (e.)  The  blood  was 
generally  of  a  dark-brown  colour,  and  fluid,  and  had  mixed  with  it  here  and  there 
small,  sponey,  dirty  yellow  fibrinous  clots,  which  were  easily  broken  down  by  the 
finger.  (</.}  There  were  namerous  ecchvmoses  and  sanguineous  effusions  both  in 
the  serous  membranes  and  in  the  parencnyinatous  organs.  («.)  The  bladder  was 
excessively  distended  with  urine. 

Dr.  Maschka  observes  that  there  was  the  greatest  similarity  between  the  symp- 
toms in  his  cases  and  those  which  have  been  described  by  other  writers  as  attena- 
ing  poisoning  by  mushrooms. 

^From  a  consideration  of  the  remarks  of  Orfila  and  Krombholtz,  and  from  some 
exf)eriments  which  he  performed  on  rabbits.  Dr.  Maschka  concludes,  vrith  regard 
to  the  post-mortem  appearances,  "that  entire  absence  of  cadaveric  rigidity, 
fluidity  and  dark  colour  of  the  blood,  distension  of  the  urinary  bladder  from 
paralysis,  and  numerous  ecchymoses  and  effusions  of  blood  in  the  serous  cavities, 
and  even  in  the  internal  organs,  are  appearances,  which  are  as  a  rule  observed 
in  the  bodies  of  those  who  have  been  poisoned  with  mushrooms." 

Are  the  symptoms  and  post-mortem  appearances  which  have  been  described 
above  peculiar  to  cases  of  poisoning  by  mushrooms  P  Orfila  found  absence  of 
cadaveric  rigidity,  mobility  ol  all  the  umbs,  and  dilatation  of  the  pupils  to  be  the 
results  of  several  poisons.  He  also  observed,  after  poisoning  with  chloroform, 
ecchymoses  in  the  pleune  and  lungs ;  dark  blue  spots  on  the  lower  borders  of  the 
lungs  after  poisoning  with  belladonna,  atropine,  hyoscyamine,  and  conium  macula- 
turn  ;  and  ecchymoses  of  the  lungs,  with  a  dark  brown  spot  on  the  upper  surface 
of  the  liver,  after  poisoning  with  cicuta.  James  found  small  ecchymoses  in  the 
endocardium  and  muscular  structure  of  the  heart  after  poisoning  with  arsenic ; 
and  Ghispard  observed  the  same  appearances  in  animals  and  man  after  corrosive 
sublimate ;  while  Dr.  Maschka  found  sanguineous  effusions  in  the  pleura  after 
suffocation  with  carbonic  acid  gas.  But,  so  far  as  is  known  to  Dr.  Maschka,  no 
poison  is  followed  by  so  copious  extravasatioai  of  blood  as  was  observed  in  his 
cases;  and  he  hence  infers,  that  the  poison  of  mushrooms  has  a  peculiar 
influence  in  producin«^  fluidity  of  the  blood,  and  consequent  extravasation. 
Whether  this  be  resJly  the  case,  and  whether  the  extravasations,  when  there  is 
no  evidence,  chemical  or  other,  of  the  presence  of  a  poison,  can  be  considered  aa 
certainly,  or  even  probably,  warranting  the  suspicion  of  poisoning  with  mushrooms, 
can  only  be  determined  by  farther  researches. 
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With  rrgnrd  to  the  chemical  detection  of  the  poiaonoiis  principle  of  mush- 
room!!, Dr  Maschka's  examinAtions  of  the  contents  of  thestomaiais  ol  the  poisoned 
individuals  add  nothint^  to  our  knowledse  of  the  subject.  He  was  onable  to  dis- 
cover any  trace  of  the  poison,  either  oy  optical  or  bj  chemical  tests. — Fn^ 
nerir/JaJkr»ckr$yt,  1855,  Band  iL 

PoUvMim^  by  Xmx  Fomira. — Mr.  Di  CacspiGNT  relates  the  following  case : — A 
Mahralta,  admitted  at  mnm  of  3Ut  December,  1S53,  said  he  had  taken  four  seeds 
of  nux  vomica,  each  wci|^hinff  three  fcndns,  powdered,  in  order  to  cure  an  nicer  on 
the  back.  He  compkiocd  of  giddiness,  trembling  of  the  limbs,  and  spasms,  sod 
walked  with  diHicultT ;  he  had  not  vomited,  nor  was  there  any  inclination  to  do 
so.  The  pulse  was  natural,  the  skin  warm,  and  the  pupils  natural  Two  doses, 
each  containing  a  scruple,  of  sulphate  of  zinc  were  given,  but  without  producing 
vomit  in{?.  Two  pints  of  water  were  injected  into  the  stomach,  and  a  fotther  was 
pasMui  into  the  (auces,  without  avail;  four  pints  of  lukewarm  water  were  then 
injected  into  the  stoma<*h,  which  produced  copious  vomiting ;  the  injection  vas 
repeated  in  a  quarter  of  an  hour.  The  spasms  increased  in  severity,  and  opis- 
thotonos came  on.  There  was  temporary  relief  after  the  Tomiting;  but  the 
sIii:lit(\Ht  movement  immediately  produced  spasms.  Tlie  senses  were  not  affected, 
tlxxiirh  the  !«p<u*ch  was  rapid,  \inegar  ana  water  were  now  given,  and  repeated 
every  ten  or  tilt  ecu  minutes.  Soon  after  the  second  dose,  two  strong  purigatire 
e  no  mat  a  were  administertxl,  without  effect.  After  a  third  enema  liad  been  gives, 
the  Ixtwels  were  relieved;  he  begun  to  feel  easier,  and  the  spasms  were  separated 
bv  lontrer  iutervals.  The  spaMuts,  which  were  referred  to  the  cervical  r^on^con- 
tinurd  (ill  midnitrht ;  tlie  cramps  extended  upwards  from  the  lower  extremities; 
and  the  diapiira<:in  seemed  affected.  He  complained  at  one  time  of  nnmbuess  of 
the  lower  extremities ;  but  there  was  no  loss  of  sensation.  There  was  gn^  gi^* 
diitcM  throughout,  and  excruciating  shooting  pains  through  the  head.  The  latest 
effects  obser\'ed  were  occasioiud  twUchings  of  the  tendons,  and  a  feeling  of  inci- 
pient ^p!l^m.  He  was  di»('harged  on  the  third  day. — Tratuaeiioms  ^ Ike  Medical 
and  rhyncal  Society  of  Jiuutbity,  1855. 

PoisnnouM  Nature  of  Tobacco  packed  im  Leaden  Ca^e$. — The  Umiam  Medicate  for 
S<>)>temlH'r,  1S54,  contains  some  remarks  on  this  subject.  The  moisture  ccmt^ned 
in  the  tobacco  oxidizes  the  lead,  and  forms  a  soluble  salt.  The  tobacco  becomes 
covered  with  a  layer  of  acetate,  carbonate,  chloride,  and  sulphate  of  lead,  amount- 
ing to  from  six  to  thirty  grams  in  half  a  pound.  Tinfoil  has  therefore,  in  France, 
been  ordered  to  be  used  instead  of  leaa.  The  presence  of  lead  in  tobacco  is 
detected  by  burning  the  tobacco,  treating  the  ash  with  dilute  hydrochloric  acid, 
exaporating,  and  treating  the  re-di.ssolvea  residuum  with  iodide  of  potassium,  sol- 
pliute  of  soda,  and  sulphuretted  hydrogen. 

On  a  Subftamce  produced  near  Aden^  $aid  to  bensed  by  tke  Sowudiea  to  PoUon  thnr 
Arrows, — Dr.  Ahnott  had  forwarded  to  him  a  watery  extract,  prepared  from  the 
root  of  a  tree  called  "  Wabie,"  a  toxicodendron  from  the  Somali  oountrv.  The 
tree  grows  to  the  height  of  twenty  feet.  The  poison  is  obtained  by  boiling  the 
root  in  water  until  it  attains  the  consistency  of  an  inspissated  juice.  When  cool, 
the  barb  of  the  arrow  is  anointed  with  the  juice,  which  is  regarded  as  a  virulent 
poison.  Dr.  Arnott  was  informed  that  death  generally  took  place  within  an  hour. 
He  could  not,  however,  ascertain  the  quantities  made  use  of  by  the  Somalies.  In 
some  experiments  on  animals,  inwhch  the  poison  was  administered  by  the  stomach 
and  by  inocuktion,  which  were  conducted  oy  Drs.  Arnott  and  Hames,  the  fact 
seemed  to  be  established  that  the  poison  was  of  no  great  activity.  When  death 
took  place,  the  symptoms  more  resembled  those  produced  by  nux  Tomica  than  by 
any  other  agent.  No  apparent  drowsiness ;  spasms  sli^t  at  first,  beginning  in 
the  neck,  increasing  in  intensity,  extending  over  the  whole  body,  and  finally  stop- 
ping respiration,  and  with  it  the  action  of  the  heart.    The  experiments  of  Dr. 
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Araott,  as  regards  the  effects  of  the  poison  when  swallowed,  differ  from  those  of 
Dr.  Haines.  A  dog  treated  bv  Dr.  Amott  died  in  an  hour  from  a  dose  of  five 
grains ;  but  two  dogs  treated  by  Dr.  Haines  suffered  nothing  for  two  hours  after 
taking  the  poison.  At  the  end  of  this  time  thej  were  shot.  A  difference  in  the 
strength  of  the  extracts  seems  to  account  for  these  peculiarities.  When  death 
took  place,  the  post-mortem  signs  were  collapse  of  the  lungs  and  distension  of  the 
cavities  of  the  heart,  without  any  signs  of  inflammation. — TrantaetionM  of  the 
Medical  and  FAysieal  Society  of  Bombay,  1855. 

Swallowing  Pounded  GUuJt. — An  artist,  aged  25  years,  was  admitted  into 
the  Jamsetjee  Jejeebhoy  Hospital  on  the  30th  of  August,  1852,  in  charge  of  a 
policeman,  who  stated  that  the  man  was  seized  committmg  a  robbery,  and  either 
on  his  way  to  jail  or  soon  afterwards  broke  up  and  swallowed  a  quantity  of  glass 
of  a  bottle,  llie  remainder  of  the  bottle  was  produced — a  redaish-brown  quart 
bottle,  such  as  Rhenish  wine  is  imported  in.  The  man  complained  of  a  little  prick- 
ing sensation  in  the  throat  and  stoinach ;  no  febrile  symptoms  were  present. 
Emetics  (of  sulphate  of  zinc)  were  given,  but  did  not  cause  the  return  of  any  of  the 

flass.  Later  in  the  day  one  ounce  of  castor  oil  was  given,  which  opened  the 
owels  three  times.  The  stools  were  not  bloody,  but  in  the  bottom  of  the  vessel 
were  found  a  number  of  pieces  of  thin  bottle-glass,  precisely  corresponding  with 
the  remains  of  the  bottle  shown  by  the  policeman.  About  twenty  fragments  were 
thus  passed,  the  largest  about  an  mch  long  by  a  quarter  of  an  inch  broad ;  the 
smallest  as  large  as  a  ^rain  of  rice.  There  was  great  tenderness  of  the  epigastrium, 
BO  that  leeches  had  to  oe  applied,  but  no  heat  of  skin  or  unusual  quickness  of  the 
pulse.  Under  the  simple  treatment  of  a  diaphoretic  mixture,  this  patient  had 
recovered  by  the  7  th  of  September.  The  author  who  relates  this  case,  Dr.  R. 
Hains,  remarks  that  cases  of  this  kind  are  not  uncommon  in  India,  the  idea  of  the 
poisonous  nature  of  pounded  glass  being  even  more  generally  received  amongst  the 
natives  of  India  than  of  Europe.  It  is  generally  taken  for  tue  purpose  of  commit' 
ting  suicide.  When  such  large  fragments,  slender  and  sharp-pointed,  have  been 
swallowed,  some  degree  of  danger  must  always  exist  of  the  pieces  striking  cross- 
wise in  some  portion  of  the  intestinal  tube,  and  producing  ulceration,  whicn  might 
lead  to  the  laying  open  of  a  large  vessel,  or  of  the  cavity  of  the  peritoneum. 
Hence  it  is  always  advisable  to  keep  the  patient  under  observation  for  ten  or  twelve 
days. — Transactions  of  the  Medical  and  Physical  Society  of  Bombay ,  1855. 


n.  Wounds  akd  Ivjttrizs. 

Injuries  of  the  Head. — H.  J.  Caeter,  Esq.,  coroner's  surgeon,  Bombay,  records 
three  very  curious  and  instructive  cases  of  injuries  to  the  head,  and  their  results. 

Case  I.  Uamorrhaye  and  Death  from  Laceration  of  the  Parietal  Vein. — A  Parsee, 
in  a  fit  of  intoxication,  fell  with  his  head  against  a  stone ;  this  caused  a  wound, 
from  which  blood  began  to  flow.  He  was  taken  to  a  liquor  shop,  and  placed  on  a 
bench  in  a  small  room,  about  two  o'clock  in  the  morning.  There  he  went  to  sleep, 
and  was  not  seen  again  until  five  a.m.,  when  the  servant  found  him  breathing 
heavily,  and  at  seven  he  died. 

Post'Mortem. — About  two  pints  of  blood  were  found  under  the  head.  A  small 
lacerated  wound,  about  an  iucu  long,  was  found  over  that  part  of  the  sagittal  suture 
where  the  parietal  foramen  generaUy  exists.  This  wound  had  not  extended  to  the 
bone,  and  although  insignificant  in  appearance,  it  was  obvious  that  the  blood  had 
come  from  it.  On  raismg  the  scalp,  no  extravasation  of  blood  appeared  on  any 
part  of  the  cranium  except  opposite  the  wound,  where  there  was  a  spot  about  two 
inches  in  diameter.  The  parietal  vein  was  evidently  ruptured,  and  to  give  an  idea 
of  its  size,  "  the  foramen  by  which  it  entered  the  cranium  was  about  a  twelfth  of 
an  inch  in  diameter."  There  was  no  fracture  of  the  skull.  The  brain  appeared 
to  be  more  congested  than  usual.    There  was  no  extravasation  of  fluid  in  the  brain. 
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Thf  author,  in  remarking  on  thia  case,  aUtes  that  at  tbe  ioqiicst  lie  gare  it  as 
liift  opinion  that  the  dccrascd  died  from  hftmorrlia^,  but  says  that,  on  reflecting 
u)Km  the  subject,  he  thinks  he  should  modify  this  opinion  by  adding,  the  man 
niiirht  have  died  from  apoplexy  brouf^ht  on  by  drinking  spirituous  liquors,  and  the 
eO'utiion  of  bl<M)d  have  taken  place  after  his  death,  since  experience  shovs  that, 
in  India,  when*  the  blood  becomes  rapidlv  fluid,  nearly  all  tne  blood  in  the  body 
wilt  occasionally  flow  out  of  a  small  wound  of  the  head  or  neck  within  a  few  honn 
after  death,  if  thr  body  be  in  a  horizontal  position.  This  ia  a  very  delicate  medico. 
letfal  |M)int.  At  the  same  time,  it  is  not  very  easy  to  comprehend  how  the  blood 
from  the  lower  half  of  the  body  could  eseafK*  from  a  wound  in  the  upper  half,  when 
the  hrart  has  ceased  to  beat,  »eeiiig  that  it  could  only  arrive  at  the  bleeding  point 
after  having  pa-vM^i  through  the  ri|;ht  side  of  the  heart  into  the  pulmonic  circuit, 
theuce  back  to  the  heart,  and  so  through  the  arteries  to  the  head  or  neck.  Is 
there  motion  of  the  blood  after  desith  in  India  ?  or  can  fluid  yenous  blood  find  its 
way  through  the  veins  in  a  direction  just  the  opposite  of  its  usual  course  ? 

Case  II.  Dfafi  from  Wound  of  the  Vertebral  Artery, — A  police  naique  was 
Bta))lH'd  in  several  placoM  by  another  policeman.  The  wounds  were  inflicted  with 
a  double-bladed  cla.sp-knife,  both  sides  of  which  must  have  been  open,  as  the  wounds 
were  double  at  each  place.  He  was  suddenly  heard  to  cry  out,  and  on  another 
polirt'inau  coming  to  the  8|)ot,  he  was  found  sitting  on  a  bench,  with  blood  flowing 
lrt><'ly  from  a  wound  in  the  neck.  He  soon  became  insensible,  and  died  about  aa 
hour  after  the  inflict  ion  of  the  wounds. 

PdJtt'Morirm. — There  were  se\  eral  marks  of  violence  externally.  On  the  right 
temple  and  on  the  left  hide  of  the  neck,  midway  between  the  ear  and  the  acromion, 
there  were  in  each  smit  two  wound«,  one  about  three  quarters,  the  other  about 
half  an  inch  in  lengtli.  All  were  superficial,  except  the  two  in  the  neck.  Here 
the  largest  and  deepest  piusMrd  behind  the  carotid  artery  and  internal  jugular  vein, 
and  U'tween  the  avso^ihagua  and  \ ertebral  column,  terminating  on  the  right  side  of 
the  latter,  but  injuring  nothing  of  any  consequence  in  its  course.  The  small 
wound  led  directly  to  the  interval  between  tbetmnsverse  processi^s  of  the  third  and 
fourth  cenieal  vertebra,  where  it  ended  b\  dividing  the  vertebral  artery.  The 
body  was  healthy.  When  the  elii8])-knife  with  which  the  wounds  had  been  inflicted 
was  examined,  both  blades  were  found  open,  and  the  little  blade  bent  to  one  side, 
whicli  accounted  for  the  difference  in  the  di.stance  between  the  double  wounds  at 
the  different  places,  and  the  direction  which  the  small  blade  took  to  reach  the 
vertebral  artery. 

Case  III.  Fracture  of  the  Odoutoid  ProreMt,  and  Dinlocatiou  of  the  Second  Cerrieal 
Vertebra.— Km  engineer  apprentice  on  board-ship  was  phiying  with  a  shipmate, 
when  he  tri])))ed  backwards  over  the  chain  cable,  and  slipped  down,  after  which 
he  looked  up  and  laughed,  and  said,  **  Help  me  up."  On  trying  to  rise  he  drew 
his  arm  out  of  the  hole  through  which  the  cable  passes  down  into  the  hold,  and 
suddenly  becoming  convulsed,  gave  a  few  gasps,  and  died.  He  did  not  appear  to 
fall  in  the  first  instance  with  nmch  force.  For  six  months  previously  be  had 
seemed  to  be  in  good  health. 

Poit'Mortem. — Dr.  Shepherd,  who  examined  the  body,  found  on  opening  tbe 
back  part  of  the  neck  a  rupture  of  the  ligaments  connect mg  the  first  and  second 
vertehne  with  each  other  and  with  the  head,  and  also  a  dislocation  of  the  second 
vertebra,  the  odontoid  process  of  which  was  fractured,  and  pressed  on  the  spinal 
cord.  The  body  was  healthy,  llie  fall  appeared  to  be  attended  with  so  httle 
force  that  the  fracture  was  attributed  by  some  to  the  efforts  made  by  the  boy  to 
recover  himself  in  the  act  of  falling. — Transactions  of  tie  Medical  and  FfysUal 
Society  of  Bombay ^  1855. 

Death  from  Buoture  of  the  Bladder  Jbllowiua  a  Kick.^-Dr,  Heitrt  Portkb,  of 
Peterborough,  relates  the  case  of  a  man,  aged  86,  who  received,  in  a  fight,  a  kick 
in  the  abdomen,    lie  lost  all  consciousness  until  he  i»a9  cairied  honey  when  he 
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gradually  recovered  bis  senses,  but  remained  in  great  pain  all  tbe  nigbt  and  the 
day  following.  When  seen  on  the  following  evening,  be  had  passed  no  urine.  A 
catheter  was  introduced,  but  a  flow  of  urine  could  only  be  proauced  by  placing  him 
in  tbe  erect  position,  when  about  four  pints  were  drawn  off,  very  highly  tinged 
with  blood.  On  the  succeeding  three  days  during  which  he  lived  no  urine  was 
passed,  except  through  the  catheter  and  in  the  erect  position.  There  was  no 
tenderness  of  the  abdomen  nor  tympanitis,  except  on  the  last  day,  when  some 
tenderness  was  present.  On  the  morning  of  the  aay  on  which  he  died  (the  fourth 
after  the  receipt  of  the  injury),  he  was  seized  with  bilious  vomiting.  He  died 
during  the  night.  On  post-mortem  examination,  there  was  a  slight  bruise  externally, 
between  the  umbilicus  and  the  anterior  superior  spinous  process  of  the  left  ilium ; 
and  blood  was  extravasated  between  the  abdominal  muscles  at  this  spot.  The 
small  intestines  were  distended  with  gas,  and  firmly  a^lutinated.  The  omentum 
was  drawn  up.  The  bladder  had  a  large  aperture  m  its  posterior  and  upper 
surface,  above  the  reflection  of  the  peritoneum,  of  sufficient  size  to  admit  two 
fingers.  There  was  no  trace  of  any  previous  disease  of  the  organ. 
Br.  Porter  remarks  that  the  pomts  of  interest  in  this  case  are— 

1.  The  absence  of  signs  of  peritonitis  during  life  at  all  commensurate  with  the 
amount  of  inflammatory  action  observed  after  death ; 

2.  The  length  of  time  which  elapsed  between  the  receipt  of  the  injury  and  death ; 

3.  The  question  whether  the  rupture  was  complete  at  first,  or  wnetner  tbe  peri- 
toneal coat  gave  way  at  a  subseauent  period.  Br.  Porter  believes  that  the  rupture 
was  complete  at  first,  for  the  following  reasons  : — First,  there  was  a  degree  of  col- 
lapse about  the  patient  from  the  first ;  secondly,  there  was  no  change  in  the 
symptoms  from  cnronic  to  acute,  which  would  have  probably  occurred  if  the 
peritoneal  coat  of  the  bladder  had  given  way  subsequently  to  the  injury ;  thirdly, 
there  was  no  increased  intolerance  of  pressure  nor  excess  of  pain  a  few  hours  before 
death;  fourthly,  the  rupture  was  very  large,  and  in  the  situation  in  which  a 
catheter  would  pass  directly  into  the  cavity  of  the  abdomen ;  fifthly,  it  was  never 
possible  to  obtain  urine  through  the  catheter  till  the  man  was  placed  in  the  erect 
position. — Association  Medical  Journal,  June  22,  1855. 


m.  MiSGBLLAliEOUS. 

Diagnotii  of  Blood-Stains  on  Old  Clothes. — ^Dr.  Albert,  of  Euerdorf,  relates  the 
following  case : 

A  Jew  pedler,  named  Sch.  von  0.,  complained  before  the  authorities,  that  an 
individual,  by  name  D.  von  S.,  had  stopped  him  in  a  wood  near  Euerdorf,  and, 
presenting  a  pistol,  had  threatened  to  snoot  him  if  he  did  not  immediately  hand 
over  the  money  he  had  about  him.  Although  exceedingly  surprised  and  alarmed, 
complainant  stated  that  he  did  not  lose  his  presence  of  mmd ;  on  the  contrary,  he 
sprang  upon  his  assailant,  snatched  the  pistol  from  him,  and  gave  him  two  heavy 
blows  with  it  on  the  back  of  his  head,  so  that  the  assailant  was  glad  to  run  off 
and  hide  liimself  in  the  wood.  Complainant  said  fuilher,  that  through  these 
two  blows  the  accused  must  have  received  a  serious  iniury  on  his  head,  and 
must  still  bear  on  portions  of  his  clothes  traces  of  the  blood  which  flowed  from 
the  wounds.  The  accused  having  on  this  information  been  taken  into  custody, 
was  brought  before  Br.  Albert.  The  following  was  the  result  of  an  examination 
instituted  five  days  after  the  commission  of  the  alleged  crime : 

1.  The  whole  of  B.'s  head  was  covered  thickly  with  variously-coloured  scabs, 
but  there  was  no  wound  to  be  found  on  it.  If  such  wound  had  really  existed,  it 
must  have  taken  place  under  some  rubbed-off  scabs,  which  must  have  been 
speedily  renewed ;  tnis  was  all  the  more  probable,  as  on  the  spot  where  it  was 
alleged  that  the  blows  had  fallen,  there  were  some  scabs  of  a  olood-red  colour, 
and  seemingly  composed  for  the  most  part  of  dried  blood.    The  other  parts  of  the 
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nmn't  body  were  oo?ered,  but  not  to  Uiickly,  with  the  aaaic  sort  of  Beuifj 
eruption. 

8.  On  the  beck  of  the  men's  linen  jacket  there  were  found  twentj-etx  red 
staiufl,  each  about  aa  laryre  as  a  half{)ennj,  and  a  few  nx>re»  which  had  been  wiped 
away,  on  the  hips  of  the  trousers. 

As  1).  declan^d  that  these  stains  resulted  from  hit  oocupatioa  as  a  lime-washer, 
the  following  examination  was  made: 

1.  Thirteen  of  the  stains  had  a  shining,  and  twelve  a  dull  appearance. 

%,  Microsooptcally,  the  shining  stains  presented  a  fibrous  sort  of  tissue  hanging 
together  in  a  mesh.  The  dark  ones,  on  the  contrary,  had  a  looser  and  more  pul- 
verulent consistence. 

S.  Some  of  the  shining  stains,  when  rubbed,  lost  their  cokMir,  but  remained 
as  a  tough  ycIlow-brown  mass ;  while  the  dark  stains  fell  away  altogether  into 
powder. 

4.  Pbced  under  water,  the  shining  stains  alterrd ;  the  red  constituents  sepa- 
rated, and  tAiik  to  the  bottom  without  communicating  any  tinge  to  the  fluid ;  but 
the  rrd  part  of  the  dull  stains  was  quickly  and  completely  dissolved  in  water, 
imparting  a  red  tint. 

5.  When  the  two  fluids  thus  produced  were  tested  with  caostic  ammonia,  tli« 
first  uaderwent  no  .lte«tion;  the  last  eipericDced  •  dung*  to  »  Tiolet-b«nin 
colour. 

6.  Nitric  acid  added  to  these  fluids  removed,  in  the  first  specimen,  the  colour 
of  the  red  fibres,  forming  with  them  a  lightered  precipitate ;  in  the  last  it  caused 
a  dark -brown  thick  discoloration. 

7.  Tincture  of  galls  produced,  after  agitation  in  the  first  fluid,  a  mnddinesa  and 
a  precipitate ;  in  the  last  it  produced  no  alteration. 

Troni  tlH*se  examinations  the  iufereuce  was  drawn,  that  the  fourteen  first- 
named  shiuiug  stains  were  blood- st aiiis ;  but  that  the  dull  stains  were  produced 
by  splashes  of  a  red-coloured  wash  {EHglUek  rofk  I'a  Waiter gelo»i). 

Ui>on  hearini;  this  explanation,  the  accused  man  changed  his  story,  and  stated 
that  the  bl(K>d->taii)s  arose  mrri'ly  from  hia  having  carried  a  kid  on  his  back, 
which  he  had  killed  by  cutting  its  throat.  Upon  this.  Dr.  Albert  instituted 
another  inquiry,  to  u>certaiu  w  hoi  her  the  stains  were  or  were  not  those  of  human 
blood. 

A  watery  solution  of  one  of  the  blood-stains  was  treated  after  Barrud's  process 
with  sulphuric  acid ;  and  a  solution  of  another  was  treated  as  proposed  by  Fried- 
berg — i.e.,  it  was  evajioratod  in  a  glass  tube  over  hot  coals.  Thus  treated,  it  gave 
fort n  on  rnmyrcumatic  odour,  but  no  other  specific  smell.  The  fluid  that  had 
been  treat  eel  with  the  acid,  emitted  an  odour  similar  to  that  which  one  perceives 
in  a  damp  cellar  in  which  cheeses  have  been  kept. 

A  few  drops  of  blood  were  then  taken  from  the  accused  man,  and  were  treated 
in  a  similar  way;  for  the  most  part,  the  same  results  were  obtained.  The  man's 
scurfy  eruption  emitted  a  similar  smell. 

The  blood  of  several  healthy  persons  was  examined  in  a  similar  manner  in. 
larger  quantities.  A  smell  Mas  only  caused  by  evaporation,  and  this  was 
intolerable. 

Goat's  and  buck's  blood,  from  old  and  young  animab,  were  subjected  to  the 
same  test ;  but  nothing  peculiar  resulted. 

Upon  these  experiments — which,  by  the  way,  are  most  unsatisfactory  and  loose 
— the  conclusion  was  arrived  at,  that  the  blood-btuins  were  probably  not  derived 
from  a  goat,  but  rather  from  the  man  himself;  inasmuch  as,  on  the  treatment  of 
his  fresh  blood  with  sulphuric  acid,  the  smell  emitted  was  so  strikingly  like  that 
of  his  own  perspiration  and  urine. 

After  the  inquiry,  the  confession  of  the  man  proved  that  the  blood-stains  did 
arise  from  wounds  in  his  o\vn  head,  caused  as  the  accuser  had  described. 

From  furt  her  experiments  by  Dr.  Albert,  he  infers  that  the  statements  of  Bar- 
ruel  and  Friedberg,  that  the  blood  of  different  animals,  treated  as  proposed  by 
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tliem,  would  betray  itself  by  a  smell  pecaliar  to  each,  is  not  worthy  of  credit,  and 
is  inapplicable  to  judicial  inquiries. — Henk^s  ZeUsekri/t,  1855,  p.  §92. 

Tft/aMtieide  in  Prussia  ;  its  Detection  and  its  Punishment  by  Modem  Law. — ^Dr. 
Von  Haselberg,  of  Stndsund,  concludes  the  narration  of  eight  cases  of  infanti- 
cide with  some  medico-legal  remarks. 

In  late  years  there  have  been  several  cases  of  infanticide  in  the  district  of  Stral- 
snnd.  In  the  eic^ht  cases  related,  pregnancy  was  denied,  parturition  was  con- 
cealed,  and  the  child  destroyed.  In  one  instance  the  mother  died ;  in  two  cases, 
the  legal  proceedm^  were  stayed ;  in  three,  the  murderesses  were  declared  not 
guilty  by  the  jury ;  in  one  case,  a  verdict  equivalent  to  "  not  guilty"  was  returned ; 
and  in  one  case  only  was  the  culprit  found  guilt  jr.  Paradoxical  as  it  may  appear, 
it  is  nevertheless  true,  that  infanticide  is  permitted  by  the  Prussian  laws.  %y  a 
clever  use  of  the  law  as  there  administered,  each  unmarried  pregnant  woman  may 
kill  her  child  and  remove  it  without  becoming  liable  to  punishment.  She  can 
deny  her  pregnancy ;  and  knowing  this,  she  resists  all  inquiry  and  examination,  to 
make  which  no  one  has  a  rie'ht.  She  must  then  quietly  wait  till  her  confinement. 
After  birth,  the  mother,  without  using  violence,  has  only  to  cover  the  child  care- 
fully with  the  bed-clothes,  and  thus  induce  death  by  asphyxia.  The  first  breath 
can  with  difficulty  be  orevented.  The  hydrostatic  test  affords  evidence  if  the 
child  has  breathed  ana  lived.  By  good  fortune,  the  medical  examination  may 
prove  only  that  the  child  has  probably  lived,  and  may  have  died  of  apoplexy  induced 
by  pressure  on  the  head  during  birth.  There  are  no  marks  of  injury.  The  fact 
of  murder  cannot  be  proved,  and  the  proceedings  are  stayed.  Or  the  case  may 
come  before  a  jury  (GescAworenen),  and  as  soon  as  the  jury  hear  anything  of  "pro- 
bable" or  "  very  likely,"  or  perceive  the  least  hesitation  on  the  part  of  the  memcal 
witnesses,  they  assuredly  return  a  verdict  of  not  guilty. 

Dr.  Haselberg  further  observes,  in  a  general  way,  that  jurors,  in  his  part  of  the 
world,  are  not  particularly  acute  as  to  the  value  of  evidence,  or  the  skill  of  medical 
witnesses.  It  is  usual  to  summon  a  second  or  a  third  skilled  witness ;  but  this 
may  have  only  the  effect  of  rendering  the  evidence  more  doubtful.  If  there  be  a 
difference  of  opinion,  the  evidence  of  the  witness  who  is  most  popular  or  eloquent 
has  most  weight,  though  it  be  of  the  least  real  value. 

In  all  these  respects,  the  results  obtained  by  the  Prussian  medico-legal  tribunals 
are  not  unlike  those  obtained  by  the  same  tribunals  in  our  own  country. — Henlu^s 
Zeitschrift,  1855,  p.  310. 

The  Composition  and  Physiological  Action  of  the  Water  recently  used  in  the  Durham 
County  Jail. — ^A  paper  on  this  subject  appears  from  the  pen  of  J.  F.  W.  Johnston, 
Esq.,  F.R.S.  It  seems  that  the  well  from  which  the  water  was  taken  has  a  depth 
of  eighty -four  feet,  and  is  situated  among  the  shoals  and  sandstone  of  the  coal 
measures  on  which  the  city  of  Durham  stands.  It  is  built  inside  with  stone  and 
cement,  and  the  water  at  present  stands  in  it  to  the  depth  of  twenty-one  feet. 
Over  the  water  rests  an  atmosphere  of  carbonic  acid  gas. 

The  pipes  formerly  used  in  connexion  with  the  pump  of  this  well  were  made  of 
lead,  but  after  a  time  these  were  eaten  into  large  holes  in  various  places,  and 
coated  inside  with  an  incrustation,  which  is  said  to  have  been  nearly  an  inch  thick. 
In  1851  these  pipes  were  removed,  and  replaced  by  pipes  of  cast  iron. 

The  water  wnen  recently  drawn  has  no  sensible  smeil,  and  only  a  slightly  saline 
taste.  When  heated  in  an  open  vessel,  it  speedily  became  covered  with  a  thin 
white  film ;  when  boiled,  it  assumed  a  milky  appearance,  and  gave  a  white  deposit 
of  sulphate  and  carbonate  of  lime. 

When  the  well  was  sunk,  no  analysis  of  the  water  was  made ;  and  for  ten 
years  it  was,  with  a  few  short  exceptional  periods,  constantly  used  for  the  food  and 
drink  of  the  prisoners.  By  and  by,  Mr.  Shaw,  the  medical  officer  of  the  prison, 
began  to  observe  that  certain  peculiar  and  striking  symptoms  were  manifested 
amongst  the  prisoners.    Men  in  all  classes  suffered  equjodly.    These  symptoms 
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tram  tkow  of  glandnW  enlirgemenU  of  the  neek.    Mr.  Shaw  thoaij;lit  tbai  the 

water  of  the  well  was  the  cause  of  these  peculiarities,  bat  the  fact  cbd  not  oome 

out  accuratelv  until  six  mouths  Utter,  wben  the  pump  beinj^  out  of  order,  and 

tiltered  water  beinff  supplied  from  the  river  Wear,  a  marked  improTement  at  once 

took  place  in  the  health  of  the  prisoners.    An  analysis  of  the  pump-water  was 

therefore  instituted  before  its  use  was  recommenoeil.    The  results  lanthns: — 

An  imperial  gallun  of  the  water,  evaporated  to  dryness,  left  of  solid  matter,  dried 

at  ^70"  Fahr.p  ninety  four  and  a  naif  grains.     When  dried  at  only  112^,  the 

solid  matter  amounted  to  upwards  of  a  hundred  grains.    The  solid  matter  con* 

sisted  of — 

Orsins. 

8ulphate  of  lime  (anhydrous) 3138 

("aroonate  of  lime 15*35 

Sulphate  of  magnesia 4*49 

CHrDoimte  of  magnesia 1*4S 

Chloride  of  msffuesium 14*01 

Chloride  of  sodium 6*19 

Silica .  1^8 

Water  retained  by  the  salts  of  magnesia  after  drying  at 

270°Fahr 16*82 

Nitric  acid,  ammonia,  and  oxide  of  iron,  of  each  a  trace. 

Organic  matter  and  loss 3*50 

94*50 

Mr.  Johnston  remarks  on  this  analysis,  that  the  quantity  of  solid  matter  which 
the  water  contained  alone  rendered  it,  according  to  our  present  views,  entirely 
uiitit  fur  domestic  use.  At  present,  waters  are  con^iidered  already  somewhat  impure 
if  they  contain  from  twenty  to  thirty  grains  of  solid  matter  to  the  gaU<ML 
He  aLso  obherves,  that  the  chemical  nuture  of  the  solid  contents  of  the  water 
had  quite  as  much  to  do  with  its  observed  effects  as  the  quantity  it  contained. 
He  retVn  especially  to  the  amount  of  sulphate  of  lime.  He  refers  to  the 
fact  that  the  prevalence  of  goitre  in  the  Derbyshire  and  Swiss  valleys  has  been 
aHoribi'd  to  the  lan^e  quantities  of  magnesian  limestone  said  to  be  contained  in 
the  ordinary  drinking  and  culinary  water  used  in  those  parts,  derived  as  it  is 
from  mountain  limestone  districts.  Mr.  Johnston  very  pro|)erly  connects  these 
facts  and  inferences  with  the  peculiar  case  which  he  has  describeil,  and  intimates 
that  the  physiological  effects  produced  by  these  waters  may  be  connected  with,  or 
arise  as  a  consequence  of,  the  united  action  of  the  gypsum  and  the  chloride  of 
m.-iguesiuni.  In  consequence  of  Mr.  Johnston's  report,  the  use  of  the  water  is  dis- 
continued in  the  Durham  jail. — Edinburgh  M<mtklj/  Journal^  May,  1855. 

In  both  a  phvsiological  and  a  pathological  sense,  the  report  given  above  is  of 
deep  interest ;  out  it  is  auitc  in  vain  to  attempt  to  unravel  the  problem  involved 
fn)m  the  data  given.  In  the  fir»t  place,  it  must  be  ascertained  whether  the 
chemical  ingredients  stated,  really  exist  in  the  same  condition  in  the  water  as  it 
w^as  drunk,  and  as  they  were  found  in  the  crucible.  Secondly,  particulars  are 
wanting  as  to  the  manner  in  which  the  water  was  applied.  Was  the  water 
drunk  oy  the  prisoners,  as  a  general  rule,  freshly  drawn  from  the  well,  or  aft» 
having  been  boiled  P  And  thirdly,  might  not  some  other  agent  have  been  driven 
over  w  ith  the  distilled  water,  of  which  we  have  as  yet  uo  account  ?  As  the  water 
of  the  well  still  remains  for  observation,  and  its  peculiar  physiological  effects  are 
thoroughly  brought  out  by  a  grand  accidental  experiment,  it  is  to  be  hoped  that 
the  opportunity  will  not  be  lost  of  instituting  a  series  of  philosophical  inquiries  in 
relation  to  effects  so  obvious  and  suggestive. 
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HALF-YEARLY    REPORT   OF   MICROLOGY. 
By  John  W.  Ogle,  M.B.  Oxon.,  F.R.C.P. 

Cantor  of  St  George's  Hospital  Maaeam,  and  PhTsidan  to  St  George  and  St  James's  IMspensaiy. 

Physiology   and   Anatomy. 

i.  histo-g£n£sis  of  parts. 

&}Ukelium. — Gunsbubg*  (c|aoted  from  Canstatt's  Jahresbericht)  finds  that  the 
epidermal  cells  are  completed  in  the  fifth  week  of  foetal  life ;  and  from  the  fifth  to 
the  tenth  week,  in  the  most  superficial  layers  of  epidermis  he  found  textureless 
membrane,  with  cell-formation  interspersed,  elementary  corpuscles  and  molecules, 
from  which  he  concludes  that  death  of  the  most  superficial  epidermal  layers  occurs 
in  this  period.  Cylindrical  epithelium  was  seen  oy  Giinsburg  to  be  developed 
about  the  eighth  week  of  fcetal  life  in  the  respiratory  and  digestive  mucous  mem- 
branes ;  ana  he  observed  a  layer  of  epithelial  nuclei  on  the  anterior  surface  of  the 
capsule  of  the  crystalline  lens  in  a  foetus  of  four  months  old. 

Nails. — GuNSBU&G  states  that,  in  the  embryo  of  thirteen  weeks,  the  nails  consist 
of  lengthened  nucleus-holding  cells.  The  jutclei  are  dissolved  by  acetic  acid,  the 
cell*membrane  remaining. 

Pigment  is  said  by  Gunsbttrg  to  be  developed  as  a  finely  granular  covering  of 
the  cell-nuclei.  The  aggregation  of  the  pigment  of  the  ins  is  said  by  him  to  be 
enclosed  in  cell-walls  at  the  termination  of  the  second  month.  There  is  a  case'  in 
the  Boston  Medical  Journal,  April,  1854,  in  which  the  dark  colour  of  the  negro's 
skin  is  said  to  have  been  absorbed. 

Lttues,  ^c. — GuNSBURof  states  that,  in  a  foetus  six  weeks  old,  he  found  the 
entire  lens  to  consist  of  large  transparent  nucleus-holding  cells.  Li  the  seventh 
week,  there  were  fibres  formed  in  the  central  parts ;  and  at  the  eighth  week,  the 
fibres  were  partly  entire  and  partly  split. 

Connective  or  Areolar  Tissue. — ^According  to  Hesslino  and  Reichsrt,  the  de- 
velopment of  this  tissue  proceeds  in  all  cases  from  an  intercellular  substance. 
B^ichertij:  entirelv  refutes  the  statement  of  KoUiker,  that  there  is  a  transforma- 
tion of  the  spindle  or  stellate  cells  of  the  embryonic  areolar  tissue  into  a  net-UkCy 
or  simply  cylmdrical  bundle.  He  does  not  deny  that,  in  various  forms  of  embryonic 
tendons,  isolated  cells  are  to  be  discovered.  The  chief  mass  at  first  is  entirely 
tenacious,  finelv  granular,  afterwards  obscurely  striped,  and  only  artificially  divisible 
into  fibrib  or  nbres,  in  which  elongated  oval  nuclei  are  distributed.  The  spindle- 
shaped  cell-membranes,  which  are  indistinct,  and  grow  into  the  so-called  nucleus 
fibres,  belong  to  the  nuclei. 

LnscHKA}  considers  that  connective  tissue  fibres  arise  out  of  the  direct  conver- 
sion of  a  homogeneous  substance,  for  whose  universal  validitv  he  has  contended, 
at  least  as  regards  the  fibro-cartilaginous  layers  of  the  pelvic  joints;  but  this 
observation  does  not  apply  to  the  developmental  processes.  It  was  easily  seen  how 
the  homogeneous  fundamental  substance  of  the  hyaloid  cartilage  became  changed 
into  fibrils  of  connective  tissue,  between  which  the  cartilaginous  oodles  were  placed. 

Giinsburg  says,  on  the  contrary,  that  in  a  fifth-week  embryo,  the  dermal  fibres 
are  developed  out  of  united  fibre  cells,  and  many  such  fibres  become  so  closely 
united  to  each  other,  that  at  a  later  peiiod  they  appeared  as  anastomosing  fibres. 
The  dermal  fibres  differed  from  other  connective  tissue  by  much  thinner  and  more 
delicate  fibre-plates. 

Fat. — According  to  Robin,  |1  the  covering  of  fat  cells  is  developed  last  of  all  the 
parts ;  and  in  atrophy  of  fai  cells  it  is  the  first  to  depart.  * 

•  Yerhandl.  der  Kmlserl.  Akademie,  Band  xvi.  Ab.  1.  p.  264. 
t  Untersuchung  Uber  die  Entwickelung  verschied.  Gewebe  des  Kdrpers. 
}  CanaUU'fl  Jahresbericht.  Band  i.  p.  27-    1S54. 
S  Arch,  flir  Anat.  et  Phjrs.,  Band  iU.  Ueft  2,  p.  S02.       8  Gazeite  Medicale,  Ko.  16,  p.  94. 
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Jiiood. — ^DKrifMOND*  seemii  fo  deny  the  position,  that  the  nncleos  alone  of  the 
oriifiiml  cmbnoiiic  cell  was  transformed  into  the  perfect  blood  corpuscle,  such  aa 
\\i\s^  U^en  ad V orated  by  Wharton  Jones  and  Vofft. 

In  the  blood  corpuscles  of  the  Urva  of  the  m^,  formed  oat  of  enbfTom]  cells, 
as  well  as  in  the  Uiiiph  corpuscles,  Drunimond  noticed  that  the  fat  fljannles which 
ther  contained  dimiiiished  in  proportion  to  the  appearance  of  colouring  matter 
wit)iin  them  ;  «iui  from  this  fart,  as  well  as  from  the  obser>'ations  of  Weber  on  the 
dcjitiny  of  ihe  yolk-remnins  of  the  chick,  he  concludes  that  the  oolouing  matter  of 
blo()d  IS  formed  out  of  fat. 

Drummond  found  slight  fibrin  coagnlam  in  the  heart  of  the  embryo  dikk,  abovt 
the  third  or  fifth  dar. 

BlwKlreMfU. — Hie  format  iun  of  capillaries  from  star-shaped  cells,  as  adrocatcd 
bv  ^ehuaau.  is  agreed  in  by  Drunimond,  Giiiisburg,  KoUiker,  and  Bnich  (ride 
CaiiNtnt  t ).  The  t  wu  latter  recommend  for  observation  the  tail  of  the  tadpole,  as  also 
the  fu'tal  crystalhuc  Iciis  capsule  and  the  alhuitois.  These  authors,  however,  dis- 
a^ee  in  some  |)oints.  KoUiker  says  that  the  primary  origin  of  bloodreasels  is  by 
tul)ereles  from  the  ap]>osition  of  rounded  angular  cells  in  a  straight  line,  and  toe 
absorpti<m  of  their  s<*pta  ;  and  that  from  these  tubercles  proceed  delicately-pointed 
proeesses,  which,  elimtriting,  meet  similar  processes  from  stellate  cells  in  the  sur- 
rounding tissue,  and  unite  with  them.  At  the  same  time,  the  other  processes  of 
these  celi»  luiite,  so  that  a  network  of  the  star-shaped  ccUs  is  formed,  oontinuons 
with  the  alrea<iyf«)riMed  eapillani  tulics.  Bruch  denies  the  formation  of  tubes  out 
of  the  roundedsha|>ed  et  11.^  in  tfic  first  instance.  He  also  finds  that  the  number 
of  iinelei  in  the  wnils  of  the  cspiUuries  does  not  answer  to  the  number  of  formative 
cells,  but  thinks  that  an  increase  of  nuclei  occurs,  by  division,  after  the  uniun  of 
the  cells.  Brueh  also  found  that,  as  a  nUe,  the  projections  from  the  star-shaped 
cells  which  are  united  into  Cjipiilaries  are  arrangco*  not  in  a  radial  manner,  but  so 
that  the  spindle  siia|)e  of  the  c«'lU  remains  ascertainable.  He  investigated  the 
p<Tipheric  extensions  of  bloodvessels  iu  very  small  swine  and  ruminating  animals, 
and  .saw  how  the  spindle-shaped  cells  which  form  the  vascular  parietcs,  towards 
the  tinest  ramitieati(ms  alwavs  become  more  scanty,  until  at  last  out  a  few,  some- 
times  only  a  sintrle  one,  exist.  These,  which  yiere  stronger  in  proportion  to  their 
number,  often  had  thread-like  processes  and  anastomoses  so  fine,  that  one  would 
not  have  imasriued  them  to  be  hollow  had  not  blood  corpuscles  been  seen  within 
them  in  places.  In  the  chorion  panilJie  of  the  swiue,  Bruch  oheerYed  that  the 
formation  of  the  vascular  loops  of  wnich  they  are  composed  differs  from  that  in 
rabbits  and  men;  that  fully-formed  bloodvessels  existed,  and  papillc  pushed  ont 
fnim  the  chorion  before  the  bulgings  took  place,  so  that  he  describes  tnis  species 
of  fonnation  of  the  finer,  not  properly  capillary  vessels,  as  a  kind  of  budding  ana- 
lop  >us  to  t  he  pnxiuction  of  glanduhur  vesicles.  The  choroid  plexus  seemed  to  hare 
a  different  fonnation. 

Bruch  found  the  cerebral  capillaries  fully  formed  in  the  bnUock's  embryo,  one 
and  a  half  inch  in  length.  He  states,  that  the  spindle-shaped  ceUs  which  at  first 
compose  the  walls  of  the  non-canillary  vessels  correspond  to  the  inner  vascular 
coat  only ;  to  which  are  added  suosecjucntly  the  annular  fibrous  and  adTentitions 
coat,  formed  ont  of  new  cells ;  whilst  fnmi  within,  as  a  secondary  production,  an 
e])it helium  is  formed  which,  even  in  a  very  small  embryo,  can  be  recognised.  This 
e])it helium  is  said  to  exist,  by  Segond  and  Robin,  in  the  embryonic  fine  arteries  and 
Tcins,  but  after  birth  it  ceases  to  exist  there.  In  mammalian  embryos.  Drum* 
mond  found  the  spindle-shaped  o(*lls  composing  the  walls  of  the  larger  vessels  to  be 
arranged  in  a  direction  exactly  opposite  to  toat  described  by  Bruch.  Most  of 
them  were  placed  more  or  less  transversely  to  the  longitudinal  axis  of  the  Tesscls, 
and  only  a  few  exibted  at  right  angles.  In  an  embryo  four  inches  long,  distinct 
fibres,  formed  by  the  union  of  spindle-shaped  cells,  existed  in  ^he  outer  part  of  the 
Tascular  walls.    Epithelium  was  percei\  ed  in  the  interior  of  the  vessels,  and  this 

•  Monthly  Journal,  Sept.,  p.  214,  and  Nov.,  p.  18&.  I8S4. 
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lajer,  in  embrjos  eighteen  inches  long,  still  possessed  its  primitive  appearance. 
In  these  embryos,  in  addition  to  an  annular  fibrous  coat,  Drummond  says  that  a 
longitudinal  fibrous  coat  existed  (which,  in  Bruch's  opiuion,  was  the  first  one  laid 
down),  but  not  yet  as  a  connected  membrane.  Kolliker  thinks  the  development 
of  the  larger  vessels,  by  the  metamorphosis  of  capillaries,  to  be  very  frequent ;  and 
for  all  greater  vessels  arising  after  the  completion  of  the  organ,  he  lays  claim  to 
this  method  of  formation  entirely. 

Muscle. — ^The  abdominal  muscles  of  a  four-weeks'  embryo  appeared  to  consist  of 
clear  smooth  tubes,  according  to  Guensburg  (op.  cit.),  of  a  greyish  tint,  capable 
of  being  split  by.  pressure  into  the  finest  fibrils,  and  containing  largish  oval  nuclei. 
The  cross-striping  was  clearly  to  be  seen.  In  a  seven-weeks  embryo,  the  small 
muscles  of  the  neck,  the  scaleni,  intercostals,  and  psoas  muscles,  oonsbted  of 
perfect  striped  primitive  tubes ;  and  in  the  muscles  of  the  extremities  the  primitive 
fasciculi  weie  formed  out  of  united  cells :  yet,  he  thinks  that  the  nuclei  of  these 
cells  form  the  fibrils,  and  the  fibril-plates  originate  from  a  melting  down  of  the 
nuclear  molecules  in  a  direction  from  the  centre.  In  a  ten-weeks'  foetus,  the 
formation  of  the  sarcolemma  was  decidedly  distinguishable  from  the  formation  of 
the  primitive  muscular  fibre.  In  an  eight-weeks'  embryo,  the  muscles  of  the  back 
were  the  most  developed ;  and  in  a  three-months'  one  the  gluteri  were.  The  ten- 
weeks'  foetus  possessed  perfect  primitive  fasciculi  in  the  diaphragm  and  tongue, 
and  those  of  the  heart  were  half  as  thin  as  those  of  the  glutaei,  their  development 
being  from  fibre  ceUs ;  yet  they  had  no  cross-striping,  which  was  found  m  the 
heart  of  a  three-months'  embryo.  Giinsburg  recognised  in  the  cleft  membrane  of 
tlie  fibre  cells,  already  united  with  fibres,  the  planning  of  the  cleavage-splitting  of 
the  primitive  bundles.  He  thinks  the  primitive  fasciculus  of  the  heart's  muscle  is 
formed  out  of  a  single  fibre  cell,  whilst  all  the  other  muscles  arise  out  of  fibre 
cells  from  three  to  eight  in  number.  Ue  says  that  the  smooth  intestinal  muscular 
fibres  are  formed  out  of  a  single  cell,  between  the  ninth  and  thirteenth  weeks. 

In  a  paper  by  Savort,  in  the '  Transactions  of  the  Royal  Societv,'  Jan.  11, 1855, 
the  development  of  muscular  fibre  immediately  beneath  the  skin  of  the  foetus  of  the 
pig,  other  animals,  and  man,  is  described.  The  nuclei,  round  or  oval,  became 
arranged  and  adherent,  and  then  became  invested  by  blastema,  so  forming  elongated 
masses,  the  nuclei  observing  no  regularity.  The  nuclei  subsequently  fell  into  rows, 
and  became  clearer,  at  this  stage  resembling  the  permanent  form  of  manv  insecto. 
The  fibres  elongate,  the  nuclei  separate,  and  the  fibres  decrease  by  the  falling  in 
of  the  lateral  bands,  formed  of  condensed  blastema.  The  nuclei  fade  awav  in 
many  cases,  and  the  fibre  increases  by  accession  of  surrounding  cytoblasts,  wnich 
attach  themselves  externally,  and  berome  invested  by  blastema. 

Nervous  Sysiem, — ^The  development  of  the  axis  cylinder  in  nerves,  according  to 
Harting,*  does  not  correspond  to  the  original  contents  only  of  the  embryonal 
cell,  but  also  to  the  cell  membrane ;  and  the  nerve-marrow  deposits  itself  between 
the  first  secreted  elastic  sheath  and  the  proper  cell  membrane,  so  that  the  last . 
may  be  compared  to  the  primordial  membrane  of  plant  ceUs. 

Cartilape  (Development  of), — According  to  Guensburg  the  parietal  membrane  is 
developed  in  the  form  of  spheroidal  vesicles  in  the  germinal  kyer  of  the  formative 
cells.  In  these  vesicles  no  discreet  nuclear  mass  is  distinguishable,  nor  is  any 
molecular  matter  visible  in  their  interior.  The  earliest  non-nucleated  vesicles 
remain  in  the  middle  of  a  layer  of  formative  ceUs,  unless  they  pass  into  a  blastema, 
providing  for  a  secondary  development.  The  residuum  of  *Dlastema  becomes  an 
intercellular  mass,  as  is  seen  in  ossifyui^  cartilage,  where  a  clear  plaited  membrane 
is  formed.  The  form  of  cartilage  cells  is  determined  either  indirectly  by  the  dis- 
placement of  intercellular  substance,  or  directly  by  means  of  the  fibrous  capsule 
membraoe. 

•  See  Canstatt.  Band  i.  p.  68, 1864. 
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C/ait/ijt :  SaNrary  Glandi. — ^The  sab-maxiUary  ^^d  of  a  foiirHnoBtbs'  embrTO 
waft  found  b?  K<^KKa  to  contain  pear-sliaprd  acini,  whicb,  gradually  diminish iiig, 
nHAs  into  the  twi^  of  the  pxrretoiy  ducts;  and  out  of  these  acini  in  course  w 
df  vrlnpment  the  indented  blind  tenninal  ca&aia  of  the  perfect  organ  H^pear  to 
proceed. 

Seminal  Otandji. — Tlie  formation  of  the  seminal  canals,  acoordine  to  BRrcH,* 
be^ns  in  the  bullock  somewhat  earlier  than  those  of  the  renal  canab,  in  the  shape 
of  very  short,  pro{K>rtioiiatcly  wide,  round  or  oval,  groups  of  formative  cells, 
which  at  first  may  ensiW  be  pressed  from  each  other,  then  become  more  fimilT 
connected  toother  as  tbe  formation  of  sht'nths  goes  on,  and  grow  in  length  with 
thero,  but  in  the  end  coiitin!iou>ly  pa^s  into  the  indifferent  formative  tissue. 
AloM^  with  the  extension  of  this  mctiinrane,  an  inner  cavitv  ia  formed,  whilst  the 
cclb  extend,  epithelium  like,  on  the  wall.  By  growth  in  length  arise  numerona 
windings,  of  which  at  first  nothing  is  visible. 

Kidnrtft :  Wof/lam  BwiieM. — In  a  bullock's  fstus,  S''  in  length,  the  nrinary 
cantds  were  of  variable  size,  my -like,  and  provided  with  varicose  balgiiigs,  ac- 
cording to  Bhuc  u.  In  the  Woltiau  btxiies,  Bruch  found  the  tunica  propria  to 
arise  from  united  cells,  and  the  inland  vesicles  appeared  to  develop  secondarily,  by 
the  growth  and  bulging  out  of  the  membraua  propria. 

hirer. — In  the  embryo  of  the  chick,  RaiiAKf  observed  ronnd  colovirless  trana- 
parent  b^tdics,  with  a  smooth  membnine  surrounding  thero,  a  thick  wall  consistmff 
of  d<'licate  concentric  layers,  and  containing  a  sharply-defined  cavity  filled  with 
nuclei.  This  cavity  was  about  one-third  of  the  diameter  of  the  entire  cell,  and 
contained  nuclei  varying?  in  number  up  to  thirty -two,  furnished  with  simple  or 
double  nucleoli.  The  nuclei  varifni  in  size  in  reverse  proportion  to  the  age  of  the 
embryo,  withstood  acetic  acid,  the  enclosing  membrane  swelling  ont,  the  parietal 
substance  becoining  transparent,  and  losing  its  laminated  character  under  the  use 
of  water,  acetic  acid,  and  alkalies.  The  cells  shiank  under  the  uae  of  chromic 
acid,  alcohol,  and  si>lution  of  corrosive  sublimate,  and  assumed  a  brownish  colour 
under  iiMJine  solution,  but  did  not  become  blue  under  sulphuric  acid.  In  larger 
embryos,  cells  having  two  cavities  containing  nuclei  were  found.  About  fifty 
embryos  above  the  size  of  one  inch  were  examined,  and  all  parts  of  the  liver  ^'sin^ 
bited  the  same  api>earances.  Belore  dissolution,  the  many -nucleated  cells  divided 
into  cells  with  sinprle  nuclei.  Then  appeared  cells  with  groups  of  nuclei  more 
separated  fn>m  each  other,  also  smaller  cells  with  less  nuclei;  and  finally,  cells 
with  two  or  one  nucleus,  only  distinguishable  by  their  having  a  larser  circumference, 
from  lymph  cells.  These  ap}iearances  were  observed  up  to  the  twelfth  day  in 
newly -lx)rn  rabbits,  when,  owing  to  the  softened  condition  and  tendency  to 
destruction,  the  investigation  becomes  ditlicult.  In  the  chick,  this  change  beLrins 
as  soon  as  absorption  of  the  yolk  begins.  The  above-mentioned  cells  are  con- 
sidered by  Keniak  to  have  nothing  to  do  with  the  hepatic  ceUs,  but  to  be  rather 
elements  of  the  connective  vessel  and  nerve-holding  fibre  layer  of  the  liver.  They 
seem  to  have  no  connexion  with  the  bloodvessels,  and  are  in  vain  sought  for  in 
the  blood  at  the  time  of  their  dissolution.  Their  function  is  (in  the  author's 
mind)  most  probably  to  till  up  the  cavities  of  the  liver  before  the  liver-cylinders 
extend  themselves  into  lobules. 

SpUrn. — This  viscus,  up  to  the  twelfth  week,  is  composed,  according  to 
GuxsBURG,  of  inditTerent  formative  cells.  In  the  thirteenth  week,  globular 
vesicles  were  seen,  with  from  two  to  three  nucleoli,  just  like  the  globules,  ne  says, 
of  the  adult  spleen  pulp,  blood  corpuscles  also,  and  manifold  transition  of  formative 
cells  into  fibres.  Capillary,  as  well  as  larger,  bloodvessels  were  laid  down.  At 
the  sixth  month  the  transitional  form  did  not  exist ;  the  trabecular  scaffolding 
consisted  of  numerous  ramifying  bundles  of  nucleated  fibres  of  connectiye  tissue, 
and  there  were  large  blcxxl  corpuscle-holding  cells.  Giinabuig  considers  the 
existence  of  spleen  fibres  before  the  last  week  of  fcetal  life  to  be  problematicaL 

•  CansUtt's  Jahresbericht,  Band  i.  p.  70.     18ft4. 
t  MlUler*!  Areh.  flir  Auat.  Phys.  and  WiMenieh.  ihmL,  H«ft  1,  p.  iff.    lS«i. 
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Epithelium. — ^The  epithelial  layer  of  the  endocardium^  which  Luschka  and 
Todd  and  Bowman  speak  of  as  composed  of  two  layers,  is  thought  bv  Kollikeb 
to  be  only  composed  of  a  single  layer — the  second  or  deeper  one  being,  in  his 
opinion,  owing  to  the  commencement  of  a  diseased  thickening  of  the  endocardium.* 
The  anterior  surface  of  the  iris  is  asserted  by  Kolliker  to  have  a  layer  of  epi- 
thelial cells  upon  it  (just  as  the  posterior  surface  possesses  one,  the  uvea,  of 
Eigment-holding  cells),  which  in  the  newly-born,  or  in  young  subjects,  are  rounded, 
krge,  and  flattened,  constituting,  when  seen  in  a  fola  of  the  iris,  distinct  slight 
elevations.  This  assertion  is  opposed  to  the  observations  of  Mr.  Bowman,  who 
thinks  that  there  is  no  epithelium  on  the  anterior  surface  of  the  iris.  Kolliker 
even  gives  to  this  supposed  epithelial  layer  a  partial  share  in  the  production  of 
the  varied  colours  of^some  irides.  An  epithelium  is  stated  to  exist  on  the  anterior 
surface  of  the  capsule  of  the  crystalline  lens  by  Lohmeyer  and  Briicke,  but  this 
is  denied  by  Kolliker,  who  asserts  that  there  is  one  only  on  the  deeper  surface, 
composed  of  polygonal  cells,  which  after  death  burst,  and  furnish  the  aqua 
Morgagni. 

A  distinct  epithelium  was  obtained  by  Luschka,  of  Tiibingen,f  out  of  the 

?ubic  and  iliac  oone-articulation,  which  the  author  looks  upon  as  a  true  articulation. 
t  consisted  of  rounded  cells,  finely  granulated,  and  generally  containing  a  clear, 
refracting,  and  delicately-defined  nucleus.  Often  the  nucleus  was  invisible,  and 
the  corpuscle  appeared  quite  granulated  and  irregular,  possessing  much  finely 
granular  molecumr  matter.  Acetic  acid  rendered  these  cells  almost  invisible, 
and  they  were  destrojred  by  strong  potash  solution. 

Luschka  also  perceived  epithehum  of  the  venous  textures,  with  thom-Uke  pro- 
cesses projecting  sometimes  free  above  the  level  of  the  other  epithelial  cells. 
These  he  considers  to  be  agents  in  the  transudations  of  serous  fluid,  thinking  it 
improbable  that  in  any  normal  process  nature  should  act  in  this  matter  by  simple 
mechanical  transudation,  seeing  that  as  no  impediment  would  exist  to  further 
transudation,  the  amount  of  such  fluid-formation  would  be  unlimited.  As  to  this 
supposition,  Henle  opposes  Luschka.  Moreover,  Luschka  brings  forward  the 
ascertained  chemical  properties  of  the  secretions  of  serous  membranes,  as  showing 
that  something  more  than  a  simple  exudation  of  the  blood  serum  occurs.  Luschka 
supposes  tliat  these  cells  have  tne  secretion  formed  in  them,  and  that  they  are  then 
separated.  He  explains  the  process  by  microscopical  observations  of  the  venous 
tissues  of  newly-dead  mammalia  and  birds.  He  says  that  the  free  surface  of  the 
venous  tissue  contains  different  epithelial  elements,  which  are  perceived  to  be  only 
a  succession  of  one  and  the  same  fundamental  pattern,  the  finely-granulated 
nucleus  holding  pavement  epithelium.  Besides  these,  there  are,  in  all  possible 
transitions,  scantily -granulated  spherical  bodies  with  a  nucleus.  2ndly.  Spherical 
and,  excepting  a  single  contained  nucleus,  transparent  homogeneous  and  very 
delicate  cells.  And  3rdly.  Vitreous-looking  vesicles,  without  corpuscular  elements, 
with  very  delicate  structureless  walls,  and  mostly  of  very  large  size.  These  latter 
bodies  are  so  pellucid  and  delicately-defined,  that  they  can  only  be  recognised  by  a 
suitable  illumination.  The  final  behaviour  of  these  pellucid  bodies  is  of  tlie 
greatest  importance.  They  are  seen  oftentimes  to  extend  themselves,  and  at  last 
to  burst  or  dissolve ;  and  out  of  them  smaller  and  larger  transparent  drops,  like 
fluid  albumen,  are  seen  to  issue,  which  gradually  become  mixed  with  the  water 
added  to  the  object.  It  may  further  be  seen  how  the  cells  in  this  way  leave 
behind  them  no  debris,  but  are  totally  dissolved,  or  only  leave  a  very  fine  mem- 
branous ooagulum.  In  the  above  description  we  recognise,  according  to  Henle, 
the  hyaline  or  albuminous  drops  which  were  first  seen  by  Dujardin  to  proceed  out 
of  the  walls  of  infusorial  bodies,  and  which  have  been  since  observed  in  many 
other  higher  and  lower  animals.  They  were  figured  by  Bonders  among  the 
epithelium  of  intestinal  villi,  under  the  name  of  mucous  globules. 

•  See  Canstatt,  Bd.  i.  p.  37.  1864.    t  Arch.  fVr  Fhys.  Heilk.  See  Canstatt,  Bd.  1.  p.  27.  18»4. 
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Mater*  as.serf  a  that,  in  his  opinion,  small  canaU  are  fonncd  amidst  the  fine 
granules  whirh  till  the  epithelial  cells,  through  which  ahsorlird  fluid  is  dravn  by 
means  of  some  contractile  power  of  the  nucleus,  which  thus  becomes  the  cliicf 
orgnu  of  iiTihibition.     We  need  hardl?  say  that  the  idea  is  entirely  hrpothetinJ. 

Here  we  may  allude  to  a  paper  by  ViRcnciw,  in  his  *  ArehiT,'  Apnl,  1S55,  On 
Cell  Pfttholojry.  in  which  he  dwells  on  the  irritahihly  inhabiting  certain  cell-ele- 
ments, and  quite  in(lr|>cndent  of  nervous  influence;  and  quotes  the  ohservatious 
of  Ijcydijj,  who  shows  that  the  contractile  substance  of  the  lower  animals,  the 
so-cjillcd  •^arcode,  Ls  contained,  as  in  the  arm-n<jWps,  in  cells.f  Virchow  indeed 
claims  irritability  for  all  cells  and  cell  nuclei,  whether  isolated,  or  grown  together 
»o  a.s  to  form  defiuite  structures. 

The  depressions  and  marking  which  are  visible  on  the  snperficia]  scales  of 
epithelium,  are  looked  u|xm  by  Kkber^  as  pores  and  chinks,  and  are  considered  to 
be  a  manifold  sy^tem  of  hollow  spaces  and  cavities;  and  by  rubbing  in  quicksilver, 
he  states  that  he  hjis  ^vitllc^sed  its  presence  in  the  pores. 

I)oxnERs§  found  that  the  fatty  particles  seen  in  the  cylindrical  epithelium  of 
intestine  durinj^  diiresiion,  e\i.sted  in  all  parts  of  the  celL  After  death  they 
accumulated  into  large  drops.     The  uuclei  were  free  from  fat. 

Ciliated  EpUhflitim  was  seen  by  Vi&ciiow  over  the  surface  of  all  the  oerehnJ 
vent  rides,  but  it  was  the  most  marked  in  the  fourth  ventricle.  Giinsburg  sutes 
that  absolute  idcohol  quickly  dissolves  evlindrieal  and  ciliated  epithelium,  which 
swell  out  and  U'Come  pale  in  ether,  ^he  cilia  remain  nnidtered  in  hvdrat^d 
alkali,  the  cell  walls  swelliuf^  out,  and  the  cell  coulenta  beiug  dissolved  We 
have  ourselves  lately  seen  ciliated  epithelium  lining  the  frontal  sinuses  of  a  man 
who  had  been  dead  iifteen  hours,  the  cilia  working  away  with  some  rapidity. 

NaiUt. — According  to  Virchow,'!  the  lowest  cells  under  the  nail  were  cylin- 
drical, and  on  the  addition  of  ac«'tic  acid  extended  themselves  into  lengthened 
spindle-formed  stnictures,  more  or  less  perjx»nilieular  to  the  surface.  In  the 
matrix,  on  the  ccmtrnry,  they  were  small,  natter,  and  of  a  dim  vellow  colour,  with 
granular  contents.  Tlie  structures,  interpreted  bv  Rainey  as  follicles  of  the  ciil 
stroma,  exist,  acconlinj?  to  Virchow,  in  a  threefold  fonn  : — 1.  As  small  cylindrical 
bodies;  2.  As  larjje  fla.sk  or  near-like  IkhHcs;  and  8.  As  round  concentric  ma>ses. 
Ail  these  lie  at  the  bottom  of  the  furrows,  between  the  ridges.  The  first  two  were 
seen  bv  Virchow  to  be  cio^elv  connected  with  the  surface.  The  concentric  ones 
appeared  to  be  entirely  independent,  and  all  three  consi'^ted  of  epidennal  elements, 
a  8|)ecial  membnme  not  being  recognised.  The  smallest  cylinarical  masses  con- 
tained sm/dl  cells,  disposed  m  a  circular  form,  with  transversely-placed  nuclei. 
In  the  pear-shaj>ed  bodies,  the  cells  of  the  upper  part  were  arran«;ed  transversely; 
but  in  the  linal  protulxrance,  the  cells  were  more  parallel  with  the  surface,  and 
contained  fat-like  glistcnini^  masses  in  the  interior.  1  he  concentric  structures  con- 
sisted entirely  of  laminated  epidermal  plates,  or  contained  a  fat -like,  glistening, 
structureless  mass.  Virchow  supjM)ses  them  to  depend  on  a  disturbed  development 
of  the  reta. 

Hair, — It  is  stated  by  Mr.  P.  Browxe,  in  the  'Philadelphia  Monthly  Journal* 
March,  lb5-i,  that  the  hair  of  dilTi  rent  human  races  dilVers  in  form.  It  is  cyliudrie^il 
in  the  Red  Indians,  elliptical  and  oblong  in  the  negro;  and  in  the  onion  of  the 
negro  and  American,  oval  and  flat  intermixed. 

Corn^a^  Ijmsten  of  the  Fv^,  J^r, — The  presence  of  a  true  liquor  Morgagni  dunB* 
life,  which  is  denied  by  Kolliker  and  others,  is  asserted  by  Lohmeyer.^;  KoUiker 
attributes  the  appearance  of  a  layer  of  polygonal  cells  at  the  back  part  of  the  crys- 
talline lens  under  the  capsule  to  club-shaped  enlarged  aud  flattened  ends  of  the  lens' 

*  Verhaod.  der  Rliein.  Nator.  Yerein,  Band  x.  p.  S7S.     See  CansUtt.  Band  i.  p.  2S.    1S54. 

t  See  MUller'a  Archir. 
X  HikitMkop  Untenneh.  aber  PKyposit'at  der  Kdrper.  Quoted  ttma  Phfloflophleal  Joonal.  1U4. 

3  See  CanaUtt,  Band  L  p.  39.     1S64. 
I  Wttrzb.  Verhandl..  Band  v.  Heft  I :  quoted  from  Canttatt,  Band  i.  p.  SO.     18»4. 
t  ZeiUdurlft  fhr  rat.  Med^  Band  v.  Hdt  I,  p.  »•. 
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fibres,  which  are  inserted  into  the  inner  surface  of  the  capsule,  and  often  leaye 
delicate  impressions  behind  them ;  and  in  the  same  way,  the  abrupt  terminations 
of  the  fibres  of  the  lens  exist  behind  the  equator  of  the  lens*.  Kolliker  also  asserts 
that  the  fibres  of  the  lens  are,  in  fact,  tubes,  which  Reichertf  thinks  cannot  be  the 
case,  from  the  completeness  with  which,  on  drying,  their  peculiar  polyhedral  cha- 
racter is  retained.  He  imagines  the  fine  and  longitudinally-striped  character  which 
they  have  to  be  owing  to  a  folding  of  their  membrane,  probably.  In  the  neigh- 
bourhood  of  the  equator,  the  nuclei  of  the  original  cells  of  the  tubes,  having  grown 
into  vesicles  with  nucleoli,  remain  in  the  centre  of  each  tube.  Kolliker  says  that,  in 
the  central  stelliform  figures  of  the  lens  its  substance  does  not  consist  of  tubes,  but 
is  partly  granular  aud  partly  homo^neous ;  and  the  surrounding  tubes  gradually 
lose  their  distinctness  on  approaching  the  central  "  stars."  The  vitreous  body  is 
described  bv  DoncanJ  as  consisting  of  four  kinds  of  elements : — 1.  A  peripheric 
layer  of  cells,  strongly  refracting  light ;  2.  Very  fine  fibres,  covered  with  granules, 
which  were  situated  more  at  the  sides  than  in  the  axis  of  vision ;  3.  Numbers  of 
granules,  of  various  sizes ;  4.  Folded  membranous  shreds  in  the  anterior  part  of 
the  vitreous  body.  The  oells,  which  are  identical  with  those  described  by  Luschka, 
and  considered  by  Briicke  to  be  undeveloped  capillary  network  in  the  foetus,  fill  the 
entire  vitreous  body,  and  dbappear  from  the  centre.  Those  existing  at  the  peri- 
phery are  looked  upon  by  Doncan  as  the  result  of  a  colloid  or  mucm-like  meta- 
morphosis of  the  contents,  especially  the  nucleus  ;  aud  he  thinks  that  the  vitreous 
humour  is  developed  from  these  cells,  which,  partly  by  bursting  and  partly  by  the 
act  of  transudation,  furnish  the  fluid.  Doncan  also  tninks  the  textural  parts,  the 
fibre's  granules,  membranous  shreds,  &c.,  to  be  the  result  of  secondary  ^rmations 
in  the  mucus  formed  by  such  cells.  According  to  HANNOVEa  (Ganstatt),  the 
vitreous  body  in  man  consists  of  sections  like  an  orange,  formed  by  projections  of 
the  hyaloid  membrane,  converging  to  the  centre.  Doncan,  however,  in  examining 
recent  specimens  without  reagents,  could  see  nothing  of  the  membrane  in  question. 
He  also  used  specimens  hardened  by  acetate  of  lead  and  chromic  acid,  and  in  the 
human  body  found  that  the  radiated  striae  seen  on  section  were  owin^  to  mem- 
branous septa,  but  were  either  indications  of  zones,  as  he  thought  prooable  from 
the  arrangements  of  the  embryonic  cells,  or  were  artificially  produced.  Kolliker 
thinks  that  the  adult  vitreous  body  consists  merely  of  a  mucus-like  substance,  aU 
trace  of  the  embryonic  areolar  tissue  which  it  originally  possessed  being  quite  lost. 

Elastic  Tissue. — ^This  is  said  by  Haeting  (quoted  from  Ganstatt)  to  assume  a 
yellow  colour  on  the  addition  of  nitric  acid,  owing,  as  he  thinks,  to  the  moisture 
contained.  This  tissue  is  considered  by  Kolliker— or  at  least  one  intermediate 
between  it  and  connective  tissue — ^to  form  the  proper  choroid  of  the  eye,  as  it  does 
the  ligamentum  pectinatum  of  the  iris. 

Blood — Solubility  of  Corpuscles. — DuscH  tried  to  ascertain^  whether  the  bile 
dissolved  the  blood  oy  reason  of  its  water  contained,  as  Virchow  and  Henle 
thouj^ht,  or  by  its  organic  elements.  He  mixed  equal  parts  of  blood  and  os-gall 
together,  and  in  about  two  hours  it  became  almost  clear  anH  trBnaporent.  He  then 
found  that  almost  all  the  blood-globules  were  dissolved,  a  few  which  remained  being 
swelled  out  and  cup-shaped.  Again,  instead  of  gall,  he  used  distilled  water,  a^ 
the  blood  was  even  more  entirely  dissolved  by  degrees.  In  a  mixture  of  three 
parts  gaU  and  twenty  of  ox-blood,  the  blood-corpuscles  were  all  found  to  be 
globular,  whilst  in  a  like  experiment  with  water  instead  of  gaU,  most  of  them 
retained  their  accustomed  character.  The  experiment  with  the  single  elements  of 
bile  proved  that  the  glycocholate  as  well  as  the  taurocholate  of  soda,  the  last 
esnecially,  possessed  a  strong  dissolving  power,  whilst  after  a  shorter  time  the 
influence  ol  those  salts  on  human  and  frog's  blood  was  to  cause  a  solution  of  aU 

*  Zeit80h.fQr  Winench.  Zool.,  Band  v1.  Heft  1.  t  Canstatt'a  Jahresbericht,  p.  84.    1854. 

X  Nederl.  Lancet,  No».  11, 13 :  see  Ganstatt. 
%  Untenuoh.  ala.  Beitrag.  zor  Pathog.  den  Ictenu. 
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the  blood-frlobttlrs.  The  nuciri  of  frofr*8  blood  resisted  tlie  longest.  The  tanro- 
cholate  of  scmU  had  the  same  influence  on  pus  corpuscles.  Blood  corpuscles  vere 
found  to  be  affected  by  an  alc<iholic  extract  of  oi>frall  in  the  same  way  as  by  tho5e 
salts;  and  in  order  to  prove  that  in  this  it  is  nrobably  only  the  cholic  acid,  united 
with  taurin,  and  glycin,  which  ]K>s9rsses  the  aissolving  power,  Dusch  established 
eiperinients  with  taurin,  by  which  the  blood-corpusclrs  were  seen  not  to  become 
dissolved,  but,  after  two  hours'  influeuoe,  were  only  indented. 

EftMmtration  of  CorptueleM^  ^c. — Welcker,  continuing  his  experiments  Tsome  of 
which  were  alluded  to  in  our  April  number,  1^54)  by  means  of  determinate  dilution 
of  the  bl(KHi,*  found  that  in  the  three  first  vertebnte  classes  the  proportion  of 
bl(X)d  to  the  weicht  of  body  was  as  one  to  twelve,  whereas  Valentin  estimates  it 
as  one  to  five.  He  dctemunes  the  relative  proportion  of  colourless  to  ouloured 
corpuscles  in  the  blood  to  be  as  follows : 

In  a  healthy  ^irl,  aged  19,  blood  taken  finom  a  Tein  gave 

the  pro|)ortion  as 1  to  157 

Blood  taken  from  a  hysterical  girl  in  the  aame  way,  gave 

the  proportion  as 1  to  506 

In  blood  Irom  Welcker  himself  the  numbers  were      .     .     1  to  341 

In  these  three  experiments,  a  cubic  millimetre  of  blood  contained  respectively 
about  12,133.  8iOl,  and  13,309  colourless  corpuscles. 

The  number  of  colourless  corpuscles  in  blood  has  also  been  carefully  and  elabo- 
ratrly  estimated  bv  MoLKScHOTT.f  He  finds  that,  as  age  increases,  the  colourij*?>s 
globules  diminish  in  proportion  to  the  red  ones.  They  are  increased  by  a  slightly 
albuminous  food  in  prt)|>ortion  to  the  like  amount  of  red  ones,  much  more  thnu  by 
food  Ipss  albuminous ;  and  their  average  number  in  man  he  considers  to  be  about 
1  to  357  of  the  coloured  ones.  Their  number  is  htXow  the  average  in  those  f&st- 
int;  or  not  menstruating,  and  in  the  aged;  and  in  the  pregnant,  or  those  meu- 
st mating,  or  in  children  and  young  men  eating  plentifully  of  albuminous  food,  the 
white  corpuscles  are  above  the  average.  Ck)lourless  corpuscles  were  found  in  the 
splenic  blood  of  a  person  one  hour  and  a  half  after  death,  in  the  proportion  of  1  to 
4'9 ;  but  probably  cells  from  the  spleen-pulp  may  have  been  inadvertently  included, 
owing  to  pressure  of  the  organ  requisite  in  the  examination. 

BloodrfMft* — Arteriet. — The  helicine  arteries  in  the  penis  are  considered  by 
Second  J  to  be  produced  artificiallv  by  the  tearinff  of  elastic  fibres  which  roll  them- 
selves up.  Such  was  the  view  of  )lenle  and  Vau'.ntin.  Ge&lach  and  Kolliklr 
bftth  agree  in  thinking  them  true  vascular  formations,  and  not  produced  artificiallv. 
Tbry  supi>ose  them  not  to  be  caecal  at  their  extremities,  except  in  rare  instances, 
and  i)oint  out  otTshoots  of  fine  vessels  from  them  which,  being  further  contiuueii, 
end  in  venous  spaces,  intercommunicating  § 

Oipillnrien. — As  to  varieties  of  capillaries.  Second  agrees  with  Robin  that  there 
are  three  different  kinds — namely,  lliose  which  consist  res'j>ectively  of  one,  two,  or 
three  coats,  which  imperceptibly  pass  one  into  the  other,  and  under  which  are 
included  the  finest  arteries  ancf  veins.     In  the  second  variety  are  transversely- 

Sl.-iced  nucloi,  but  not  in  any  of  them  could  Segond  perceive  any  inner  epithelium. 
Lobin  says  that  the  transversely-placed  nuclei  of  the  second  class  are  more  scanty 
in  the  capillaries  of  the  brain,  spinal  cord,  and  medullary  tissue  of  bone.  He 
denies,  along  with  Venieuil  (U  tytletM  veineux),  the  elastic  longitudinally-striped 
or  fenestrated  coat  of  veins.  || 

Lymphatic  VesseU. — ^According  to  Geriach,  the  membrane  of  the  central  chyle 
Tcssel  of  the  intestinal  villi  is  entirely  structureless.  These  villi,  accordimr  to 
Briicke,  in  many  animals,  as  weasel  and  mole,  contained  vessels  branching  out  like 

•  Prager  Tlerteljahrwt'r..  Band  It.  p.  11.       t  Wiener  Wocbcnwhr.,  No.  S  :  tnm  CanstAtt 
I  TraiU»  d'Anatomie  Ueiutrala.  |  isM  CauaUti,  Band  i.  p.  M.   1M4.  I  Ibid. 
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network ;  these  vessels  were  light  in  colour  by  reflected  light,  and  dark  on  trans- 
mitted light,  differing  in  arrangement  from  the  transparent  chyle  vessels,  and  look- 
ing like  bloodvessels  filled  with  small  brown  granules.  Contents  of  the  vessels  of 
the  villi,  similar  to  these,  were  observed  by  Yirchow  in  the  human  body,  consisting 
in  one  instance  of  large-sized  angular  granules.  These  granules  were  not  chyle  or 
fat,  as  they  were  soluble  in  alcohol,  and  insoluble  in  ether.  Some  timeaco,  Briicke 
and  Oerlach  had  stated  that  the  blood  capillaries  of  the  villi  were  filled  with  fat- 
granules,  and  thus  had  the  appearance  ox  branched  lymph  vessels.  Possibly  both 
observers  had  examined  preparations  like  those  described  more  recently  by  Yir- 
chow and  Briicke.  Kolliker  withdraws  what,  in  1852,  he  stated  resjiecting  the 
origin  of  lymphatic  vessels  in  the  trachea ;  he  thinks  it  possible  that  such  vessels 
were  only  bloodvessels  filled  with  granular  matter.  He  states  that  the  deeply  and 
longitudinally-situated  muscular  fasciculi  of  the  adventitious  coat  of  the  lymph 
vessels,  which  are  found  on  vessels  of  not  more  than  1-10"',  are  distinctive  between 
them  and  small  veins.  Dokders  recognises  the  muscular  elements  in  the  covering 
of  the  lymphatic  glands  described  by  Heyfelder,  but  not  witnessed  by  Kolliker.* 

Muscle. — ^The  primitive  bundles  of  striped  muscle,  according  to  HARTTNG,f 
consist  of  ellipsoid  bodies,  arranged  in  a  linear  direction  of  from  0*0001 
to  0*0017  millimetre  in  thickness,  and  from  0*0002  to  0*0035  millimetre  long, 
filled  with  fluid,  as  he  concludes,  from  the  alteration  in  form  assumed  by  them 
daring  contraction  of  the  fibrils.  By  means  of  a  stimulus,  they  became  cylindrical 
instead  of  ellipsoid.  They  are  imbedded  in  an  intervening  substance.  In  mus- 
cular fibres  wnicli  have  lain  for  some  time  in  hydrochloric  acid,  the  elements 
separate  in  a  lon^tudinal  direction,  often  so  complete  that  the  juxtaposition  of 
the  elements  which  lie  in  a  transverse  plane  alone  remains,  and  constitutes  the 
weU-known  discs.  Muscular  fasciculi,  which  are  beginning  to  be  affected  by  the 
gastric  juice,  show  the  same  changes.  Dondeas  states  that  the  sarcolemma  of 
the  heart's  muscle  is  rendered  very  clear  by  treating  it  with  diluted  hydrochloric 
acid;  and  according  to  Harting,  the  fibres  of  the  Heart's  muscle,  when  seen  on 
transverse  section,  are  found  to  exist  in  radii  proceeding  from  the  central  point  of 
the  fibres.  This  same  arrangement  has  been  seen  in  otner  muscles  by  Koluker. 
Some  remarkable  structures,  discovered  by  Purkinje  under  the  endocardium  of 
ruminants,  and  adopted  by  Kolliker  under  the  name  of  "cross-striped  muscle 
cells,"  have  been  describea  by  Hessling.^  He  terms  them  "grains,"  and  met 
with  them  in  greatest  abundance  in  the  left  ventricle,  under  the  endocardium ; 
also  in  the  substance  of  the  heart's  walls,  especially  in  the  chamois ;  and  not 
seldom  in  the  outer  part  of  the  heart,  under  the  pericardium.  These  grains,  so- 
called,  lying  thickly  near  each  other,  compose  a  gelatinous  kind  of  network,  visible 
to  the  naked  eye,  under  the  endocardium.  The  threads  composing  the  network 
are  surrounded,  by  a  sheath,  which  is — in  the  sheep,  for  instance — formed  out  of  a 
thin  structureless  membrane,  furnished  with  nuclei ;  but  in  other  instances  consists 
of  a  highly  vascular  connective  and  elastic  tissue,  connected  with  that  of  the 
endocardium.  The  "  grains"  are  described  by  Hessling  as  being  generally  of  a 
rhombic  shape,  very  transparent,  and  of  a  waxy  consistence.  They  are  sharp  at 
their  edges,  finely  granular,  and  generally  stripea  in  various  directions — occasion- 
ally being  filled  with  fat  granules.  In  tneir  centre  lie  from  one  to  three  roundish 
vesicular  or  granular  nuclei  with  nucleoli,  mostly  surrounded  by  fine  grey  or 
golden-coloured  glistening  pigment  granules,  which  in  the  chamois  are  very 
numerous.  The  nuclei  increase  by  division,  and  the  striped  appearance  seems 
lather  to  answer  to  foldings  of  the  surface,  or  shallow  impressions.  By  the  use 
of  acetic  acid  they  swell  out,  the  cross  stripes  being  rendered  more  clear — as  they 
are  also  by  nitric  or  hydrochloric  acids  and  alcohol.  True  capillaries,  but  no 
nerves,  were  found  amongst  the  above-named  network.  There  seems  to  be  much 
doubt  as  to  the  character  of  these  grains,  which  are  looked  upon  by  Hessling,  as 

•  See  Cautett,  Bd.  i.  p.  50.   IS5i.      t  lUd*       X  Zeitsehr.  fllr  Wtoeiich.  Zool..  Bd.  v.  Heft  9, 
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well  M  bf  Kollikcr,  m  being  pmaiblj  pitholoyoL  Wesbb  meBtwns  a  case  of 
hfpertro()hT  of  tlie  tonirur,  in  which,  after  amputation,  a  relapse  occurred,  and  ia 
the  {M>rtion  cxrined  on  tlie  second  occasion  elemental^  ninteriau  resembling  embry* 
ouic  primitive  fasciculi  were  found. 

Accord  I  lu?  to  Mazonm,  of  Kicw,  the  contractile  fibre  cells  of  smooth  ranscle, 
described  by  koUiker  as  existing  in  all  four  vertebrate  classes,  do  not  exist  as 
sucli,  but  arc  oiilj  fnunncnts  o^  properly  continuous  fibres.  He  denies  also  ili« 
existence  of  the  rod-) ike  or  columnar  nucleus,  founding  his  ofaaerrations  ou 
muscular  fibre  maot^nitcd  in  dilute  sulphuric  acid. 

The  radintiiu;  or  diluting  fibres  ol  the  iris,  according  to  KoUiker,  consist  of 
numerous  sleuder  fasciculi,  uniting  here  and  there  in  a  net-like  way,  at  sharp 
anj?lcs,  which  pass  frt)in  t  he  outer  ed^c  of  the  iris,  and  in  an  arched  form  mm 
into  the  sphincter,  the  lihres  being  often  so  arranged  as  to  form  regular  arebcs. 
Other  weaker  fibres  |la^s  |K>stcrior  to  the  sphincter,  or  between  the  fibres  towank 
the  pupillary  margin,  mostly  without  quite  reaching  it. 

KrrroM*  S^xfrm  :  ServfM — GannVwn  MU. — Gerlach  withdraws  bis  former  views 
(op.  cit.),  aikd  now  considers  the  axis-cylinder  of  the  nerve  to  be  a  strueton^ 
dincrent  from  the  nerve- marrow  (white  substance  of  Schwann).  Among  those 
nencs  which  are  nou-uiciiiilLitcd,  or  niarrowless,  the  olfactory  nerve  of  man  and 
the  ox  are  to  be  ranircd,  according  to  Koluker.  The  latter  establishes  the 
existcuci*  of  ^MUk'lia  in  nMial  nerves,  only,  however,  in  the  main  branches  of  the 
pelvis  ;  never  in  the  true  renal  substance  in  man  aud  calves.  In  man  the  ganglia 
seem  to  be  a-|M)lar.  whilst  in  the  slice |)  numerous  fine  fibres  take  orifin  from  them. 
Gerluch  a&sures  himself  of  the  loop- like  terminations  of  primitive  hbres  of  nerves 
in  the  secondary  fungiform  papilla*  of  the  tongue,  and  he  is  partly  supported  also  by 
new  examples  on  the  part  of  KoUiker,  who  thought  he  detected  these  loops,  as 
for  instance  in  warts  on  the  clitoris  in  man  and  the  pig,  and  possibly  in  the  iris. 
The  supra-renal  bodies  were  found  by  KoUiker  to  have  large  numbers  of  nerves 
distributed  to  them,  nerves  without  any  of  the  fibres  of  Remak.  These  pene- 
trated in  all  directions  into  the  central  parts,  without  entering  the  cortex,  formiu? 
a  very  rich  plexus,  in  the  mammaUa,  in  the  medullary  parts,  but  the  method  of 
termination  of  the  nerves  could  not  be  ascertained.  Ganglia  existed  on  the  nerves 
outside  the  organ. 

Retina. — Remak  describes  the  structure  of  the  retina  at  some  length.*  He 
states,  that  next  to  the  "  membrana  limitans,"  extend,  in  the  direction  of  the 
meridian  of  the  eyeball,  the  textural  fibre  fasciculi.  In  the  interval  are  crowded 
thickly-placed  nmlti-|M>lar  pauijlion  ceUs,  which  belong  to  the  cell-layer  existing 
on  the  outside  of  the  optic  nerve-layer.  One  may  then  discriminate  on  the  inner 
surface  of  the  retina  fibrous  aud  ganf;liated  meridians.  The  branched  projections 
of  the  pauirlion-cellb  have  the  properties  of  ner^'C-fibres,  and  unite  witn  tne  third 
very  thick  librous  layer,  from  which  exceedingly  delicate  varicose  fibres,  like  the 
fasciculi  of  the  optic  uer\'e,  run  from  behind  forwards.  On  this  fibrous  layer 
follows  apiin  a  layer  coubibting  of  smaU  multi-ix)lar  ganglion  cells,  which  in  many 
places  is  separated  by  a  very  tliin  fibrous  layer  from  the  so-called  granular  layer. 
In  the  last  one,  ucitLer  nerve  fibres  nor  ganglion  cells  appeared.  It  consisted  of 
nuclei-holding  fibres,  arranged  in  a  radial  direction,  wmch,  on  their  extended 
nucleus-holding  outer  surface  are  beset  with  the  wcU-known  little  rods  and  pe^. 
Projections  of  these  fibres  pass  through  the  layer  of  the  retina  in  a  radial 
direction,  and  fonn,  by  means  of  broader  thickly-crowded  anastomosing  enlarge- 
ments, the  "membrana  limit ans,"  without  ever  affording  a  resemblance  to,  or 
connexion  with,  the  nerve  fibres.  These  radiating  fibres,  discovered  by  H.  MiUler, 
appear,  like  the  limitary  membrane  from  which  they  proceed,  to  serve  the  retina 
as  a  supjjort.  In  the  district  of  the  "yeUow  spot"  there  run,  according  to  Kemak, 
the  Livers  of  the  retina,  consisting  of  nerve  fibres  and  ganglion  cells  in  a  gangliated 

•  Deataehe  CUalk,  Na  IS:  quoted  Avm  Cswitstt    18S4. 
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sheet,  formed  bj  multi-polar  ganglion  ceils,  whose  thinned,  pitcher-shaped,  central 
part  {Fovea  optica)  in  the  sound  eye  of  a  boy,  appeared  to  be  perforated  bj  a 
assure.  Up  to  this  cavity  a  very  tnin  projection  of  the  inner  fibrous  layer  passed, 
but  here  ceased  the  radiating  fibres  of  Muller.  The  ganglion  cells  were  surrounded 
by  firm  sheaths,  from  which  proceeded  the  short  stems  of  the  pe^  existing  on  the 
outer  side.  Between  the  above-named  cavity  and  the  choroid  is  a  substance  of 
deep  yellow  colour,  clear  as  glass.  In  the  other  parts  of  the  spot  the  stems  of  the 
pegs  are  very  lon^  and  twisted,  and,  as  it  appeared,  form  a  thick,  very  yielding 
cushion,  upon  which  the  gangliated  lamina  rested. 

For  K6llik£e's  observations  on  the  extension  and  termination  of  the  cochlear 
nerve  of  the  ear,  in  which,  to  a  certain  extent,  he  agrees  with  Corti  of  Turin,  see 
his  Histology. 

Wagneb*  considers  that  all  so-called  a-polar  cells  do  not  exist  as  such,  but 
that  in  all  cases,  excepting  perhaps  in  those  of  the  heart,  about  which  there 
was  doubt,  they  were  mutilated  bi-  and  multi-polar  cells.  He  also  considers  that 
xmi-polar  cells  in  the  brain  and  spinal  cord  are  doubtful.  Many  apparently  bi- 
polar cells  in  the  brain  he  recognised  as  multi-polar,  and  he  looks  on  tne  granular 
material  between  the  cells  as  a  bed  for  bloodvessels,  and  also  as  a  matrix  for  the 
formation  of  new  ennglion  cells.  The  union  of  the  ganglion  cells  described  by 
him  in  the  electriccQ  apparatus  of  the  torpedo,  could  not  be  found  by  Remak,  who 
asserts  that  the  cells  are  all  multi-polar,  and  that  their  processes  partly  enter  into 
the  roots  of  the  electric  nerves,  and  partly  into  the  spinal  cord.  I'he  oells  in 
spinal  ganglia  were  found  by  Remak  to  be  bi-polar;  but  in  the  sympathetic 
ganglia  they  were  multi-polar,  with  from  three  to  twelve  (MTocesses.  They  were 
more  numerous  in  the  solar  plexus  than  in  the  terminal  ganglia.  In  these  ganglia 
the  bi-polar  cells  diifered  from  those  in  the  spinal  ganglia>  by  the  branching  of 
both  processes,  so  that  they  were  equivalent  to  multi-polaj:  cells. 

Spinal  Cord  and  Neroes. — ^Bidder  observed  the  transition  of  primitive  fibre 
cells  of  the  roots  of  the  spinal  nerves,  as  also  the  longitudinal  fibres  of  the  white 
substance,  into  cells  of  the  grey  substai^oe  in  great  abundanee. 

In  an  Inaugural  Dissertation  before  the  University  of  Dorpat,  by  Philuf 
OwsJANNiKOW,  the  author  has  entered  at  great  length  on  the  structure  of  the 
spinal  cord  and  spinal  nerves.  The  conclusions  drawn  from  the  observations  were 
as  follows ; — 

1.  That  all  the  fibres  of  the  spinal  nerves  which  enter  into  the  spinal  cord  are 
united  to  gangliated  cells. 

2.  That  one  filament  extends  to  each  gangliated  cell  from  the  anterior  spinal 
root,  and  one  from  the  posterior  root ;  a  tnird,  a  commissural  one,  from  the  other 
part  of  the  spinal  marrow ;  and  in  many  fishes  a  fourth,  passing  from  the  brain. 
The  presence  of  this  single  fibre  passing  to  the  brain  may,  as  the  author  throws 
out,  be  of  moment  in  reference  to  the  question  of  the  possibility  of  the  same 
fibre  being  both  afferent  and  efferent  in  function,  a  position  which  ]3u  Bois-Rat- 
MOND  thiiu^s  tenable,  as  jud^ns  from  his  experiments,  though,  as  a  rule,  this 
pK>wer  is  not  put  into  action,  in  nis  opinion.  The  author  of  the  paper  now  con- 
sidered,  thinks,  on  the  contrary,  this  aforesaid  power  is  always  put  into  use. 

3.  That  from  each  cell  of  the  spinal  marrow,  a  filament  extends  to  the  brain, 
forming  the  white  substance. 

4.  'uiSkt  the  chief  mass  of  the  spinal  marrow,  containing  fibre  and  cells,  is  a 
united  areolar  web,  which  being  arranged  in  great  abundance  about  the  central 
canal,  and  furnished  with  numerous  bloodvessels,  produces  the  ruddy  grey  colour 
of  the  substance  which  is  generally  supposed  to  be  owing  to  pi^ent  cells. 

5.  That  the  gelatinous  substance  of  Kolandi  is  connective  tissue. 

6.  That  the  cells  found  as  well  in  the  posterior  horns  as  in  the  surrounding 
substance  of  Rolandi,  are  corpuscles  of  the  united  web. 

*  KeorologiMho  UntersucbuDg.    See  Canstati,  p.  6i.  1864. 
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7.  Tliai  the  cylindrical  %\cs  are  of  a  n  «ai  form,  aod  are  coipoaed  of  tbenme 

aul>>tance  as  the  ner^uus  celU. 

h.  That  the  cv limit ical  axes  in  the  gr^j  aahfttanoe  are  fonned  of  anerotmie 

{tcciiliar  to  thrmM*lvc'j>,  iihich  nurrou tiding  aL»o  the  nerve  ceils,  naj  be  separated 
roiii  the  fuiiilauieatul  mass  eonjpoM'd  of  the  united  web. 

9.  That  ill  home  li^h^s,  the  cUiiuirical  axes  of  the  apinal  cord  are  exposed, 
the  c«'llular  w(*h  in  which  they  are  placed  fomnin^  no  speciai  inTestmcnt. 

10.  That  in  tho»e  ll^hcs  which  have  anterior  and  posterior  spinal  roots,  rauid 
gnn^liatcd  ccll>  arc  found,  MMidinf?  out  in  various  directions  divided  branches. 

Very  extensive  observations  have  appan'ntly  been  made  on  the  <|aestion  of  the 
extrut  to  uhich  spinal  ^u^lia  are  centres  of  nutrition  for  the  sensitive  nerves,  hy 
t^i  iiiKP.*     lie  amvi'st  at  conclusions  differing  from  those  of  W  aixeb,  reported 
on  a  pn'vioiib  on'a>iou.     He  states  as  folkms  : — Wlien  the  posterior  root,  between 
its  oii>:in  and  the  ^uu^lion,  is  di>idcd,  and  the  stump  of  the  root  remaining  on  the 
gbULrlion  is  short,  then  it  Ix'Conics  degenerated  by  inflammation.     If  the  ganghoa 
iKiTi(K)k   of  the   influinniatiou,   then   the  entire  nerve  degenerated.     But  if  the 
mil  tiiiinatiuji  was  onlv  vciy  slight,  then  the  sensitive  nerve  remained  normal,  as 
Will  Aha  V  as  below  tbe  ganglion,  in  spite  of  the  s<'paration  from  the  central  part : 
the  htunip  of  the  nerve  connected  with  the  spinal  cord  alone  degraerating     In 
the  motor  nerves  the  case  was  reverbcd,  but  in  all  experiments  with  these  nerves 
some  siniiU  normal  tihres  still  remained  in  the  degenerated  nervea,   and  to  tbe:^ 
corres|M)ndcd  single  degenerated  fibres  in  the  not  otherwise  degenerated  stnmp  of 
the  motor  nerve  inmnecitHl  with  the  sitinal  marrow.     SchifT  considers  these  fibres 
as  returning  from  the  undegenerated  sensitive  nerves,  from  which  the  antenor 
spinal  roots  obtain  tlnir  seusibihty.     lie  found  only  degenerated  fibres  in  the 
muscles;  and  thus  Waller's  view,  that  no  nerve  passed  into  these  structures  from 
the  ))osteiior  root,  scented  to  be  coniirmed. 

Ae(H)rding  to  Wagnkii,  the  grey  commissures  before  and  behind  the  spin^ 
central  canal,  are  onlv  transverse  commissures  for  the  ganglion  cells.  He  states 
alM)  that  he  can  classify  the  primitive  fibres  of  the  brain  in  five  sets,  according  to 
their  size.  They  all  ha\e  axis  oyLuders,  and  union  between  them  exists  only  by 
intervention  of  ganglion  cells. 

Pacinian  Bodi^n. — Pacinian  bodies  were  observed  in  the  clitoris  of  the  swiuc 
bv  Nylander  and  Koli.iker.  They  had  previously  been  observed  bv  FicK  on  the 
glans  penis.  They  have  been  found  by  Leydig  in  the  interspaces  of^  the  bones  of 
the  forearm  of  the  mouse,  being  0'72'"  long;  their  central  space  was  filled  vrith 
pale  granular  substance. 

Uteri Hf  Organ*,  Src — The  amnion  of  the  human  foetus  is  described  by  RxnAxf 
as  consisting  of  a  tuick  hiyer  of  striped  connective  tissue,  which,  at  distances  of 
alH)ut  ^\'",  contained  foramina  of  -^^^''^  in  size,  and  of  a  granular  cell-layer;  and 
between  the.se  two  laverb existed  tubular  or  stellate  cells,  with  one  or  more  nnelti, 
fot  ining  a  network  with  very  wide  interspaces. 

Cartilage  and  Bone. — According  to  Forster,  J  normal  cartilage  increases  inter- 
nally by  an  endogenous  increase  of  the  cells,  externally  by  a  transformation  of  ctm- 
neeti\e  into  cartilage  tissue.  This  tnmsformat ion  does  not  quite  accord  with  The 
plan  suggested  by  ViRCiiow,  inasmuch  as  the  fibrous  blastema  of  the  perichondrium 
IS  traubioi med  into  homogeneous  cartilage  su))btance,  the  connective-tissue  cor- 
puscles increasing  and  becoming  surrounded  by  a  clear  glistening  capsule.  The 
ray-like  processes  of  the  cartilage  cells  which  liecome  bone  canals,  belong,  in  his 
0])iiiion,  to  endogenous  cells;  they  i^row  durng  ossification,  gradually  pierce  the 
thick  capsule  Mail,  and  unite  with  the  projections  of  other  cells. 

Redfern  does  not  recognise  the  measurements  made  by  Toynbee  and  Carpenter, 
indicating  that  the  thickness  of  articular  cartilage  diminishes  as  age  advanoea. 

•  Arch,  des  Voreins  fCr  fremeinichaft,  Arb.,  Band  i.  Heft  4. 
t  KiUler*s  Arcliiv,  Uelt  4,  p.  S«».   16^4.  X  bee  Caartatt,  p.  67.   18i4. 
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KoLLDCZR  abo  is  opposed  to  the  distinction  made  by  Bruch  between  cartila- 
ginous pre-formed  bone,  and  bone  formed  out  of  secondary  blastema ;  for  the 
description  of  which,  see  our  April  number  last. 

Glands  and  Ducts :  Stomach  and  Intestinal  Glands. — Gerlach,  like  Bonders, 
ai^es  with  Bruch  in  considering  Pever's  glands  as  analogous  to  lymphatic  glands. 
No  clustered  elands  were  found  by  Scuaffer*  in  the  mucous  membrane  of  the 
human  stomacn ;  and  he  looks  upon  those  found  by  Handfield  Jones  in  the  pyloric 
wall  as  pathological,  and  owing  to  partial  destruction  of  single  tube  membranes, 
and  the  massing  together  and  union  of  the  debris. 

Su^at  Glands. — These  were  found,  like  those  in  the  axilla,  by  Sappy,  in  the 
walls  of  the  anterior  and  lateral  parts  of  the  thorax.  The  difference  made  by 
KoLLiKER  between  the  excretory  ducts  of  the  large  and  small  sweat  glands  is 
opposed  by  Tobien.  The  latter  perceived,  external  to  the  epithelium  of  all  ^laud 
ducts,  a  structureless  layer,  beset  with  elongated  oval  nuclei,  which  he  considers 
to  be  identical  with  the  layer  looked  on  by  KoUiker  as  muscular.  Tlie  ducts  of 
large  axillary  sweat  glands  were  not  always  found  by  Donders  to  contain  fibre 
cells ;  but  he  always  met  with  a  structureless  membrane,  havinj^  at  first  sight  a 
fibrous  look,  but  which,  on  treatment  with  acetic  acid  or  alkah,  was  seen  to  be 
homogeneous,  without  trace  of  nuclei.f 

Salivary  and  Lachiymal  Glands. — According  to  Tobien,  great  differences  existed 
in  the  structure  of  Steno's  duct.  In  an  old  soldier,  two  muscular  layers  were 
found,  the  inner  one  longitudinal,  the  outer  stronger  and  annular.  In  the  bodies 
of  five  young  men,  an  elastic  fibre  network  in  four  layers  took  the  place  of  three 
muscular  layers  in  Steno's  duct,  alternating  in  a  longitudinal  and  circular  direc- 
tion, the  outer  one  being  longitudinal. 

Wharton's  duct  possessed  two  elastic  layers  under  its  epithelium,  the  outer  one 
having  a  circular  course;  and  the  pancreatic  duct  consisted  of  areolar  tissue, 
inclucung  two  layers  of  elastic  fibres,  the  inner  longitudinal,  the  outer  circular. 

Seminal  Glands,  ^c. — The  seminal  canals  were  found  by  Kolliker  not  to  con- 
tain any  muscular  fibre,  and  at  the  upper  part  of  the  epididymis  there  were  only 
short  fibre  cells  with  short  nuclei. 

Lymphatic  Glands. — These  glands  have  been  examined  and  described  by  Beck  % 
His  results  differ  somewhat  from  received  yiews.  He  found  that  the  coverings  of 
the  fflands  consisted  of  strong  areolar  tissue  and  much  elastic  fibre,  which  passing 
in  ail  directions  into  tlie  gland,  formed  a  firm  stroma,  with  numerous  interspaces 
or  alveoli.  He  found  not  any  muscle  fibre  in  the  covering.  Between  the  fibres 
of  the  stroma,  in  the  closest  proximity  to  the  absorbent  vessels,  ran  the  blood- 
vessels, which  divided  into  many  branches,  forming  a  rich  network  of  vessels 
around  the  absorbent  glands  and  alveoli.  No  direct  communication  was  found  to 
exist  between  the  veins  and  the  absorbents.  The  spaces  which  give  to  the  gland 
a  vesicular  appearance,  contained  no  special  fluid  or  granules,  no  pulp  or  paren- 
chyma, but  only  elementary  lymph  corpuscles.  The  absorbent  vessels  around  the 
capillary  vessels  divided  freely,  formed  projections  and  pouches,  which  were  filled 
with  lymph  cells.  Beck  also  found  lymph  vessels  taking  their  origin  in  the  gland, 
evidently  in  connexion  with  the  alveolar  network,  the  thinning  of  tne  vessels'  walls 
being  quite  gradual.  Beck  agrees  with  fleyfelder  in  thinimg  that  no  specid 
parenchyma,  no  free  cell-spaces,  existed  in  the  lymphatic  glands ;  but  that  meshes 
of  the  stroma  were  full  of  absorbent  vessels.  He  thought  the  round  or  somewhat 
oval  bodies  in  the  interior  of  the  yessels,  and  partly  m  the  canals  between  the 
fibres,  were  merely  true  lymph  corpuscles.  In  his  opinion,  the  lymphatic  glands 
might  be  defined  to  be  simply  a  network  of  well-protected  blood-laved  absorbents, 
the  starting  points  of  new  lymphatic  yessels  and  lymph  corpuscles.    He  compares 

*  Arch,  fttr  Fath.  AnAt.  und  Fbys.  t  Se«  Canstatt,  p.  71.   1854. 
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thrir  stniotare  to  that  of  the  spleen,  in  which  he  fonnd  no  fpecial  pnienclijiEM,  aa 

did  not  Bruiiett  and  Schultz. 

Thr  alhtve  dcsrrijitiou — which  is  not  altogether  very  complete,  inasmnch  as  the 
mrntinti  of  ccrtniii  imiMirtnut  ixiinls  is  omitted,  such  as  the  exact  relation  between 
the  Htfcrrut  and  cffcrtMit  vesM*ls — will  he  seen  to  differ  matcrialW  from  that  accepted 
by  K()llik<  r  in  seveml  particulars.  B(*ck  seems  to  consider  that  the  morphok^cal 
element?!  within  the  alveoli  of  the  simma  are  only  elementary  Ijmph  corpnsele5, 
as  it  would  seem,  formed  in  the  glands.  KoLURfB,  on  the  other  hand,  considers 
that  there  is  a  definite  parenchyma  or  gland  substance,  and  that  the  cell  elemenis, 
&-r  ,  have  no  direct  counexHm  \iith  the  lymph  aa  lymphatic  corpuscles.  He  speaks 
alM)  of  the  alvtH)li  containing  a  fine  vascular  network — a  fact  not  mentioned  by 
B<rk.  Tliey  M*em  to  airree,  however,  to  a  certain  extent,  in  considering  thealveoii 
a^  a  nimlilied  part  of  I  lie  lunphatic  vessels  going  in  and  out  of  the  glands.  Kol- 
liker  hud  not  met  uitli  the  muscMilar  tissue  in  the  covering  and  septa  of  these 
glands,  as  hud  Beck  and  lieyfelder. 

IJrrr, — Tlie  minute  anatomy  of  this  organ  has  been  lately  examined  by  Beale,* 

who,  fioni  his  disMTtions  and  injections,  comes  to  the  following  results: 

1.  That  the  essential  constitutiim  of  the  liver  is  that  of  a  double  network  of 
minute  vessels,  one  of  capillary  bloodvessels,  and  another  of  cell -containing  tubes, 
natuially  adapted  to  each  other.  Both  of  these  sets  of  tubes  in  each  lobnle  appear 
to  coinmunicute  with  thosi*  of  the  nei^hhtmriug  lobules  in  all  livers  excepting  that 
of  the  pii;;  and  this  circumstance  is  connected  with  the  fact,  that  in  ail  other 
aniinaU  but  the  pig  the  hepatic  lobules  are  not  isolated  by  intervening  and  limit- 
in?  tibious  tissue  or  capsules.  As  to  the  latter  position,  Bcale  agrees  with 
Welx  r. 

2.  That  the  cell-contuining  tubes  are  in  all  vertcbrata  continuous  with  the  ulti- 
mate fine  duets  of  the  viscus;  in  some  cases  directly  so,  whilst  in  others,  as  in  the 
rabbit,  and  sliu'htlv  iu  man  and  the  dog,  a  fine  network  of  the  ducts  themselves 
intervenes.  The  basement  membrane  of  these  tubes  being,  after  fortal  life,  inci>r- 
porated  with  those  of  the  caj)illaries,  so  that  the  secreting  hepatic  cells  are  oulv 
separated  fnim  the  stream  of  bh»od  by  ft  single  intervening  membrane.  The  ovW 
tulniles  contain  the  he])atic  cells,  as  also  granular  and  comuring  matter  and  cell 
debris;  the  c<lls  obser>infr  no  order  of  arrangement,  as  some  have  thought,  and 
contrast  ins:  in  si/e.  ko.,  greatly  with  the  epithelium  lining  the  ducts,  from  which 
they  are  strictly  separated. 

3.  That  the  tiue  duets  are  many  times  narrower  at  the  point  where  they  are 
continuotiB  with  the  cell  tubes,  thau  those  tulx's  themselves;  and  that  the  larger 
ducts  and  iarsrer  interlobular  ducts  freely  anastomose  with  each  other. 

4.  That  whilst  the  tluebt  biliary  duets  are  only  composed  of  basement  membrane, 
that  of  the  larircr  ones  is  more  comnlex,  containing  numerous  cavities;  especially 
in  the  pig,  which,  altho\jj;h  generally  considered  to  be  glands,  are  in  fact  reser- 
voirs for  the  bile,  retaining  it,  and  briun^iug  it  into  intimate  relation  with  the 
abundant  8urrt)unding  bloodvessels,  so  that  it  may  undergo  requisite  changes. 
This  the  author  also  considers  to  be  the  function  of  the  vasa  aberrantia,  so  named 
by  W'el>cr. 

In  tliis  view  it  will  be  seen  that  Bcale  considers  the  structure  of  the  Ufcf  to  be 
strikini^'ly  ditVerent  from  th;it  described  bv  KoUiker  and  Handfield  Jones,  and 
assiijns  a  different  office  to  the  secret  insr  and  efiithelium  cells;  for  whilst  the  latter 
looks  upon  the  cells  of  the  ducts  as  chiellv  forming  the  bile,  Beale  considers  that 
they  stand  in  relation  to  the  hepatic  cel(s  as  the  columnar  epithelium  (lining  the 
aloinach  tubes)  does  to  the  secret ino;  cells  at  the  bottom  of  them. 

Beiile  prepared  his  specimens  by  injecting  the  portal  vein  with  lukewarm  water 
until  the  bile  was  washtd  out  of  the  ducts  by  it,  and  then  injecting  the  ducts; 
after  which  the  portal  vein  was  injected  with  size.     The  ducts  weretdso  examined 

•  rroceedingi  of  Bojal  Sodetj,  June,  158ft. 
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in  specimens  hardened  in  alcohol,  to  which  a  solution  of  soda  had  been  added,  in 
order  to  render  the  sections  transparent. 

DuscH*  finds  that  the  hepatic  cells  are  dissolved  in  bile  and  ia  solutions  of 
glyoochoiate  of  soda.  Thej  also  enlarge  on  the  addition  of  chloroform,  according 
to  Lb&eboullbt,  their  contents  becoming  very  clear. 

Vascular  Glands. — The  Spleen. — ^This  organ  has  been  examined  at  some 
length  by  Fuehrer,!  who  came  to  the  following  results.  He  states  that  a  f i  ee 
p.trenchyma  did  not  exist,  but  the  whole  spongy  tissue  was  composed  of  arterial 
and  venous  vessels,  along  with  a  very  remarkjible  capillary  network  of  so-called 
capillary  cells.  The  capillary  cells  are  nothing  else  than  the  well-known  chiefly 
crescentic  fibre  cells,  with  large  bulging  nuclei,  looked  upon  formerly  as  muscular, 
but  considered  by  Euhrer  as  the  special  seats  of  blood  formation.  These  cells 
were  considered  by  the  author  to  be  very  like  the  free  blood-corpuscles  floating 
around.  At  one  time  they  were  smooth  and  homogeneous;  at  another,  finely 
granular,  and  often  slightly-coloured  yellowish-red.  On  the  other  hand,  in  the 
splenic  blood  there  were  blood-corpuscles,  which  were  provided  with  a  single  or 
double  appendage,  just  like  those  nuclei  after  they  were  squeezed  out  of  the  cells. 
There  were  found  also,  especially  in  spleen  rendered  sponory  by  exudation,  con- 
necting networks  of  these  crescentic  cells,  unless  the  isolated  ones  were  separated 
by  a  special  sheath-wall,  so  that  they  formed  in  consequence  a  branched  tubular 
system,  in  which  these  nuclei  lay  disposed  singly.  Fiihrer  noticed  the  continuous 
connexion  of  such  capillary -cell  network  witn  clear  bloodvessels — the  nuclei- 
holding  tubes  becoming  capillaries,  which  contain  young  ptde  blood-corpuscles  at 
various  distances — that  is,  the  nuclei  of  the  so-called  crescentic  fibre  cells.  Some- 
times the  nucleus  fails  in  the  above  cells,  and  it  is  only  indicated  by  a  spindle- 
shaped  extension  of  the  cell,  accompanied  by  a  certain  cloudiness.  The  capillary 
processes,  as  Fithrer  calls  the  projections  of  the  cells,  are  often  so  bent  towards 
each  other  that  a  completely  annular  shape  is  assumed  by  them.  He  does  not 
corroborate  Kolliker*s  statement  that  such  curved  cells  are  imbedded  in  a  cell 
membrane.  On  the  contrary,  he  sees  in  the  endeavour  of  the  bodies  in  question  to 
roll  themselves  into  an  isolated  state,  and  in  their  wavy  contour,  a  special  con- 
tractility, and  an  indication  of  their  arterial  vascular  character.  Their  ready  solu- 
bility in  acetic  acid  seems  to  show  that  it  is  not  merely  elastic  membrane  which 
forms  the  tubuli  and  cell-walls.  According  to  Fiihrer,  these  bodies  are  equally 
extended  over  all  parts  of  the  spleen,  only  in  the  spleen-corpuscles  they  form  a 
much  finer  network  than  in  the  pulp.  Fiihrer  thinks  he  distinguishes  youn^r 
and  older  capillary  cells,  inasmuch  as  those  which  show  only  an  extension  in  the 
place  of  a  nucleus,  having  sharp-pointed  projections,  are  most  probably  less  deve- 
loped. Hence,  in  a  more  abundant  ramification  of  the  capillary  cells,  quite  the 
peripheric  extensions  are  in  this  way  much  diminished  in  size.  In  spleens  also, 
with  a  presumably  quickened  blood-formation,  that  is,  in  the  embryotic  spleen, 
very  large  numbers  of  such  singly-caudate,  non-nucleated,  as  also  disjointed  capil- 
lary cells,  exist.    Fiihrer  then  proceeds  to  point  out  the  primitive  origin  of  these. 

The  above-described  special  tubular  system  Fiihrer  considers  to  be  the  only  capillary 
vascular  system  in  the  spleen,  but  one  in  its  single  parts  transient,  and  ephemeral. 
All  those  iree  granular  elements  which  appear  on  rupture  of  the  spleen  he  takes 
to  be  only  blood  and  nuclei  of  the  capillary  cells,  separated  and  pressed  out  of  the 
finer  vessels  with  the  splenic  fluid,  in  various  stages  of  development.  All  larger 
cell  elements  belong  not  to  the  normal  spleen  parenchyma,  but  are  colourless 
blood-corpuscles  of  various  kinds,  poured  along  witii  the  blood  out  of  larger  vessels. 
Free  granular  pigment  also  exists  in  each  spleen,  more  or  less  abundant;  but 
blood  corpuscle-holding  cells,  which  Kolliker  observed,  and  which  some  repudiate, 
are  consiaered  by  Fiihrer  to  be  rare. 

The  veins  of  the  spleen  were  found  by  him,  as  by  Gray,  to  possess  an  enor- 
mously wide  calibre  immediately  after  their  appearance.    According  to  Fiihrer, 

•  See  Canstait.  t  Arch.  fUr  rhyg.  HeUk.,  Heft  9,  p.  166.    Canstatt.  p.  73.  1864. 
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thej  ariBe  from  tbr  coal««cenoe  of  those  capillarj  oeU  networks  in  wkich  the  jooDg 
hUMKi(*oq)u>4-U*!i  he  iu  rovks,  the  more  clunely  the  nearer  to  the  entrance  into  tLf 
vrin.  Tiic  artriial  rani iticat ion,  on  the  contrary,  is  verr  fine,  graduallj  pa&sing 
into  the  mpilUry  nftwtirk.  Our  author  looks  upon  the  Jfa/pi^Aiam  bodies  as  (x*ii- 
sishiif^  of  the  tiiuiit  arterial  bnmches,  with  a  crown  of  capiUuiy  cells,  vety  Hiie 
and  tliicLlv  laid.  He  titids  no  veins  within  thcin,  and  the  arterial  branches  are  h) 
tiue  us  iuoatl\  nut  tu  admit  red  blood-corpuscles;  hence  their  white  colour.  lie 
fuilod  to  obiuiu  iiuiiration  of  the  presence  of  anv  investing  membnne  of  the  MaI- 
pi^iii;in  (MrpuM'lr,  excrptiitg  the  sheath:^  of  the  blood vebM.* Is ;  and  generallv  there 
%v^  no  clear  liuiit  biiMeeu  the  corpuscle  and  the  red  spleen-pulp.  The  abuve 
views  will  be  se<>n  to  differ  materially  from  those  of  Koiliker,  Gunsburg,  and  Gray. 
With  rei^ard  to  the  observations  of  the  latter  obser>'er,  it  maj  be  well  here  to 
notice  one  or  two  |Kiiuts  which  were  not  coiiimeiited  ou  in  the  notice  of  them  gi\eu 
Boiiie  time  ap>  iu  thi^  periodical.  Thus  we  tind  that  bv  him  i)\f: tmalUr  reitu oj  the 
tjitffit  art*  (*oii>idered  to  have  an  im(>ortaut  relation  not  only  to  the  pulp,  but  al^ 
to  the  Malpix'hian  b<itlies.  Kiich  of  these  bodies  sccins,  he  states,  to  be  enclosed 
couiptetelv  by  an  iui{K'rfect  capsule,  fonned  of  the  small  primary  veins.  Tlic^e 
vessels,  of  large  size,  couiiueuce  on  the  surf:u*e  of  each  Malpighiau  body  throu^'L- 
out  the  wliole  of  its  circuinfercnce,  and  radiating  from  the  ceutral  part,  join  «itii 
friinilar  branches,  either  on  the  surface  or  towards  the  circumference ;  lastly,  th'^^e 
Lir^rcr  veins  enijtty  theiiiseUcs  into  the  neighixjuring  ones  of  the  pulp.  The 
SI  I  taller  \eiiLH  appear  to  act  in  carrying  off  the  secretion  formed  iu  the  MalplgLiaa 
btMlies  into  the  circulation.* 

Ma/unn  states  most  clearly  that  the  covering  and  trabecular  tissue  of  the  buir^an 
spleen  contains  muscular  tibie.f  This  was  neither  found  to  be  the  case  by  Gra}, 
Gunsburg,  nor  KoUiker.    The  latter  found  it,  however,  in  some  of  the  lower  auimaia. 


III.   RSGKNXaATIOH  07  PAATS. 

Epif helium. — GrrlachJ  and  Hessler)  assert  the  existence  of  free  nndei  in 
the  lowest  layers  of  laminated  integument.  KoLUKKR,  DoKOERS,  and  liAKii^ti 
avsert  that  the  cotnplete  cells  take  a  part  in  the  formation  of  the  new  oncb. 
Kolliker  saw  the  nuclei  in  the  epithelium  cells  of  the  tunica  vaginalis  to  oont<un 
two  nucleoli,  and  to  divide  into  two  nuclei;  and  among  the  epithelium  of  tiie 
urinary  bladder  the  fre(picnt  occurrence,  of  two  nuclei  in  one  Tcsicle,  which, 
alouj;  with  Virchow,  he  saw,  proves  to  him  an  endogenous  cell  production. 

IIknle,  however,  thinks  that  an  undoubted  instance  of  endogenous  cell-formation 
in  the  adult  human  body  is  wanting,  and  is  necessary  before  any  value  can  be 
placed  on  such  fra>;meutary  and  ambiguous  lacts. 

According  to  1>oni>ers,[|  the  cylindrical  cells  of  the  mucous  layer  of  epithelium 
arc  to  be  looked  u)M)n  as  the  locide  for  the  proper  newly -formed  cells.  Ue  tliiuks 
they  may  be,  towards  the  interior,  united  with  the  cutis  as  with  the  rounded  ctiis 
of  the  mucous  layer  external  to  thein,  and  withstand  the  influence  of  alkali  lon^vr 
than  the  last.  In  this  case  Donders  thinks  they  may  be  older  than  the  cells  of 
the  more  su|)erijcial  stratum,  and  probably  not  destined  to  move  outwards. 

•  Gray  on  the  8inicture  aad  ITie  of  Spleen,  p.  131. 
t  MUller^  ArcbiT.  No.  1,  p.  :{&.    ISfti.  t  Uaadbaeh  der  Ocwebelelire,  te. 

f  Quoted  fWxn  Canttatt. 
I  Haadleiduug  voor  de  Mauvi^ande  van  den  geioad.  Henacli. 
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QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edward  H.  Sibveking,  M.D. 


1.  On  the  Nature  and  Treatment  of  Encephalo-Meningitis.    By  M.  Leon  Li^gard, 
D.M.P.     (Re?ue  Medico-Chirurg.  de  Paris,  Jan.  et  Fevr.,  1855.) 

Dr.  Li^gard,  whose  special  attention  was  drawn  to  the  subject  of  the  above- 
named  memoir  by  the  excessive  fatality  of  the  meningitis  of  children  in  the  Hopital 
de  r Enfant  Jesus,  and  by  the  apparent  inefficacy  of  the  various  remedies  of  an 
opposite  character  admiuistered,  supports  M.  Robin's  opinion,  that  the  granula- 
tions met  with  in  these  cases  are  not  of  a  tuberculous  character,  and  that  we  must 
therefore  materially  modify  our  views  with  regard  to  the  nature  and  treatment  of 
the  disease.  It  appears  that  the  medical  officers  of  the  hospital  had  been  so  dis- 
couraged by  the  inutility  of  applying  either  the  antiphlogistic,  the  alterative,  or 
the  tonic  mode  of  treatment,  that  they  abandoned  therapeutic  attempts  alto- 
gether ;  and,  a  diagnosis  of  meningitis  having  been  established,  resigned  the  patients 
to  their  fate.  The  views  advocated  by  the  author  are  mainly  based  upon  Robin's 
micrographic  account  of  the  granulations,  so  that  it  is  necessary  to  give  a  sum- 
mary of  his  description. 

Robin  assumes  two  varieties.  The  first  is  of  a  yellowish  tint,  softish  to  the 
touch,  and  friable.  Nine-tenths  of  these  granulations  con.sist  of  a  finely  granular 
amorphous  matter ;  they  contain  a  small  quantity  of  cytoblasts,  a  few  capillaries, 
and  occasionally  fibro-plastic  formations.  'J'he  second  may,  and  most  frequently 
does,  co-exist  with  the  former  in  the  meninges,  and  is  abo  found  coincidently  in 
other  serous  membranes.  It  is  the  form  specially  known  under  the  term  ^rey  or 
semi-transparent  granulation.  Robin  finds  that  the  bulk  of  the  product  is  com- 
posed of  the  same  amorphous  granular  matter  as  that  above  described,  but  that 
it  is  firmer ;  the  cytoblasts  are  in  large  numbers,  as  is  particularlv  manifest  on  the 
addition  of  acetic  acidL  Fibro-plastic  elements,  and  a  network  of  fine  areolar 
tissue,  accompanied  by  scanty  vessels,  also  present.  These  cytoblasts  are  described 
as  difi^ering  from  the  tubercle  corpuscles  (1)  in  being  polyhedric,  with  irregular 
and  slightly-toothed  margins,  instead  of  oval  or  round ;  (2)  their  diameter  averages 
half  the  size  of  the  latter ;  (3)  the  tubercle  corpuscle  is  rendered  pale  by  acetic 
acid,  but  is  not  dissolved;  the  contour  of  the  cytoblasts  is  rendered  more 
defined ;  (4)  the  granulations  contained  in  the  tubercle  corpuscle  are  scattered 
uniformlv  through  the  corpuscle,  while  in  the  cytoblasts  they  are  congregated  in 
the  middle ;  (5)  although  the  cytoblasts  contain  no  nucleolus,  they  belong  to  the 
cellular  element  which  commonly  exhibits  the  presence  of  free  nuclei.  We  scarcely 
ever  find  the  variety  of  free  nuclei  without  meeting  with  some  cells  containing  a 
nudeiis  resembling  the  free  nuclei. 

Assuming  this  definition  of  M.  Robin's  to  be  correct,  the  author  r^ards  the  inflam- 
mation which  determines  the  formation  of  the  granulations  to  be  of  a  specific 
character,  analogous  to  that  of  croup,  and  attributes  the  fatality  of  the  disease  in 
the  children's  hospital  to  the  erroneous  assumption  that  it  was  of  a  tuberculous 
character.  M.  Li^gard  then  quotes  several  cases  diagnosed  as  tubercular  or 
granular  meningitis,  in  which  cures  were  obtained  by  powerful  antiphlogistic 
remedies,  especially  by  venesection  or  leeches  to  the  mastoid  processes,  and  mer- 
curial inunctions  over  the  abdomen,  repeated  every  three  hours,  with  calomel 
administered  internally.  The  autlior  admits  the  impossibility  of  diagnosing  the 
granular  from  the  simple  form  of  meningitis,  and  proposes  the  classification  of  the 
disease,  according  to  the  violence  of  the  symptoms  and  the  rapidity  of  its  course, 
into  the  inflammatoiy  and  sub-infiammatory  forms.  According  to  the  intensity  of 
svmptoms,  he  recommends  a  variation  of  the  treatment,  not  in  kind,  but  in 
degree ;  and  he  concludes,  both  from  the  character  of  the  morbid  changes  and  the 
results  obtained  on  the  basis  of  the  views  advocated,  that  this  fearful  malady  may 
be  successfully  combated  by  the  means  proposed,  and  ought  not  to  be  regarded  aa 
necessarily  fataL 
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2.  J  ComtrihtitioM  (q  the  Dortrine  o/MO-ralUd  ParalvM  MwcmUnn  ProgrtuiTt.  By 
l)r.TiiP.<)iM>R  VALENTtKEE.  ( Viert«*ljahrechiift  fur  die  Pnktische  Udikimde, 
xii.  JiUirg.  1Sj5,  p.  L) 

TiiK  trrni  paniWsie,  or  atropine  muM^ulairv  propvssivc,  wis  applied  byCruTeilhier 
to  cuM'S  of  fAtty  drier nerat  ion  of  the  mu^oles,  resembling  those  detailed  by  Dr. 
Mrrron,*  in  vhtrh  no  CHHCMitial  morbid  change  could  be  traced  in  the  nervoos 
c«'ntrrs;t  hut  in  which  the  gradual  and  entire  loss  of  power  of  certain  sets  of 
muM'los.  arconi^mnicd.  as  Ducltcuue  had  pointed  out,  by  loasof  electric  excitability, 
ooii<^titut4-d  the  main  syiii|)tom».  while  lioth  naked-eye  and  microaoopic  examination 
dcuHiustnttcd  a  complete  fattv  degeneration  of  the  affected  muscles.  Dr.  Vales- 
tin  lks  case  is  of  C(mhideral)le  interest ;  we  can  only  give  it  in  a  much  abrid;red 
fonn.  It  will  be  seen  that  the  primary  lesion  in  this  instance  appean  to  have 
been  in  the  spinal  c«)rd. 

A  i^ntlrmati,  mrcd  45,  oC  n>bust  and  athletic  habit,  and  peculiarly  gifted,  had 
always  enjoyed  good  health ;  and  although  he  had  occasionally  committed  excesses 
in  his  cups,*  wiu»  gcnemlly  tem|>erate,  and  rcnnarkably  fond  of  gymnastics.  Ten 
years  prf\  iou»ly  he  once  fell  ou  his  ba<*k,  on  a  sandy  soil,  from  a  height  of  eight 
or  ten  fiH*t.  Alxiut  two  years  after  this,  the  parient,  who  had  experienced  no 
iiic«iu\enienre  at   t lie  time  of  the  fall,  thought  his  health  failed ;  his  florid  com- 

tilexion  became  s;illow.  A  year  later,  iu  1847,  he  had  a  slight  attack  of  pleurisy; 
mt  as  late  as  1^52,  he  could  have  ex))erienced  no  great  diminution  of  phy&ical 
stren«;tl),  for  he  wiis  still  able  to  carry  two  tifty-pound  weights  in  each  baud.  In 
April,  I'^jH,  he  tir>t  ctuisulted  Dr.  \\ .  H.  Valentiner,  who  found  that  be  had  then 
Tery  little  {xiMer  in  hi>  hands ;  that  he  was  unahle  to  exert  any  forcible  compression, 
or  stretch  out  liin  (iut^.Ms  couipletely  ;  the  right  hand  was  the  weaker  of  the  two;  no 
emaciation  wiis  percept it)le ;  there  was  a  ditticulty  about  all  the  movements  of  the 
body,  aud  the  patient  had  a  dilHculty  in  conveying  his  food  to  his  mouth;  no  ten- 
derness or  change  (»f  any  kind  was  (lerceptible  in  the  spine;  no  cerebral  affections 
could  be  traced.  The  various  physicians  consulted,  r^i^ded  the  affection  as  one 
of  the  nervous  sv^^tcni,  without  being  able  to  local.ze  it.  The  patient  was  sent  to 
Fran/ensbad,  a  iioheiniau  watering-place,  where  he  used  the  baths,  and  then  went 
to  Nancy,  in  the  south  of  France.  Dr.  T,  Valcntiner  (the  author)  was  now  con- 
sulted, and  having  Imcouic  acquainted  with  Cruveilhier's  cases,  diagnosed  the  pre- 
sent one  as  an  instance  of  fatiy  degeneration  of  the  muscles,  with  atrophy  of  the 
anterior  roots  of  the  spinal  nerves.  In  the  autnmu  of  Ib53,  though  the  paralysis 
became  more  aud  more  marked,  some  hopes  were  excited  in  the  patient  by  the 
occsisiomd  (x*currence  of  sudden  and  frequent  twitchings  in  the  affected  muscles. 
In  Noveml)er,  the  patient  was  conveyed  back  to  his  home;  he  then  exhibited 
extreme  cuiaeiation  of  the  upper  extremities;  none  of  the  limbs  could  be  properlv 
extended;  in  an  attempt  at  walking,  the  feet  dragged  on  the  ground;  his  back 
was  almost  b<Mit  double;  the  face,  though  alrejidy  snowing  symptoms  of  paralysis, 
still  retained  its  intellectual  expression;  sensibility  continued  unimpaired  in  all 
parts  of  the  body.  At  liLst,  dysphagia  su{)ervened,  and  although  the  appetite 
continued  gtK)d,  the  paralysis  ])rogressed,  and  a  slight  attack  of  bronchitis,  in 
March,  ls:>4,  terminated  tlie  j)atient*s  misery. 

The  following  are  the  main  results  of  the  post  mortem  examination: — ^The  del- 
toids and  other  muscles  of  the  unper  and  fore-arm  had  almost  disappeared;  the 
muscles  of  the  hands  were  entirely  converted  into  fat ;  the  muscles  of  the  cervical 
and  lumlmr  recrion  presented  a  tolerably  healthy  appearance,  but  in  the  dorsal 
region  they  were  pale,  and  traversed  by  yellow  bands ;  and  one  fasciculus  closely 
resembled  fat.  The  microscope  continued  the  various  degrees  of  fatty  degenera- 
tion observed  by  the  naked  eye.  The  muscles  of  the  lower  extremities  were  in  a 
healthier  state  than  those  of  the  upper.    On  slitting  up  the  entire  dura  mater  of 
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the  spinal  cord,  about  one  hundred  small  white  bodies  were  observed  scattered 
over  the  dorsal  surface  of  the  cord,  exclusive  of  the  cervical  portion ;  varying  in 
size  from  a  pin's  head  to  a  small  pea,  smooth  externally,  rough  on  the  inner  side, 
and  grating  under  the  knife ;  under  the  microscope  they  exhibited  a  dense  fibrous 
tissue,  interspersed  with  pigment.  All  the  anterior  roots  of  the  spinal  nerves 
were  distinctly  thinner  and  smaller  than  the  posterior  roots,  flabby,  resembling  a 
tissue  filled  with  a  reddish  serum,  and  exhibitmg  under  the  lens  a*  marked  vascu- 
larity ;  healthv  nerve-fibres  were  still  visible  under  the  microscope,  but  many  were 
in  a  state  of  ratty  degeneration.  Nothing  of  the  kind  was  found  in  the  posterior 
roots ;  the  cord  was  K)und  abnormally  soft  at  the  part  where  the  three  lower  cer- 
vical and  four  upper  dorsal  nerves  are  given  off;  at  this  part  the  distinction  between 
the  grev  and  white  matter  was  almost  effaced;  numerous  glomeruli  (granular 
coTpuscles)  were  found  in  the  softened  part ;  they  occurred  in  the  white,  as  well 
as  m  the  grey,  substance.  Scarcely  any  well-marked  ganglionic  cells  were  disco- 
verable in  these  parts,  but  were  found  in  the  unsoftened  portions  lower  down;  no 
marked  lesion  could  be  discovered  in  the  brain ;  the  heart,  healthy  to  the  naked 
eye,  showed  under  the  microscope  incipient  fatty  degeneration ;  much  oily  matter 
was  contained  in  the  hepatic  cells ;  the  nerves  of  the  brachial  plexus  exhioited  no 
abnormities ;  excepting  congestion  of  some  parts  of  the  lun^,  and  slight  pleu- 
ritic adhesions  at  the  nght  apex,  no  other  visceral  lesion  was  discovered. 

The  author  of  the  paper  is  of  opinion,  and  it  would  appear  that  he  is  fully 
borne  out  in  the  view,  tliat  chronic  arachnitis,  first  caused  by  the  fall,  was  the 
fundamental  lesion  in  the  case  just  detailed,  and  that  the  atrophy  of  the  nerves 
and  the  fatty  degeneration  of  the  muscles  were  consecutive.  It  is  curious  that, 
considering  the  site  of  the  arachnoideal  formations,  there  should  have  been  no 
lesion  of  sensibility. 

3.  Three  Obtervaiions  of  Adherent  Pericardium.    By  Professor  Cejka.     (Viertel- 

jahrschrift  fiir  die  Praktische  Heilkunde,  xii.  Jahrg.  1855,  p.  128.) 

Ik  each  of  the  cases  related  by  Professor  Cejka  the  diagnosis  of  complete  adhe- 
sion of  the  two  laminae  of  the  pericardium  was  established  during  life,  and  con- 
firmed by  the  post-mortem.  In  each  there  was  adhesion  between  toe  pericardium 
and  the  costal  pleura.  The  characteristic  symptom  in  each  case  was  the  depression 
of  one  or  more  intercostal  spaces  over  the  heart  at  the  time  of  the  systole.  The 
duluess  over  the  heart  was  extended,  and  the  sounds  only  feebly  audible.  The 
cases  confirm  Skoda's  views  on  the  subject,  for  which  we  may  refer  the  reader  to 
Dr.  Markham's  translation,  p.  327. 

4.  Remarks  on  tome  of  the  Anatomical  Conditions  that  favour  the  Transmission  of 
Sounds  frotn  the  Root  of  the  Bronchi  to  a  distant  Part  of  the  Thorax.    By  ]B. 
Bakthez,  M.D.     (L'tJnion  M6dicale,  June  7th,  1855.) 

A  CONSIDERABLE  di£Sculty  presents  itself  at  times  to  the  auscultator  in  the  inter- 
pretation of  what  Skoda  has  termed  consonating  sounds.  Dr.  Bakthez  evidently 
adheres  to  the  theory  of  the  direct  conduction  by  the  tissues  intervening  between 
the  part  at  which  the  sound  is  produced,  whether  a  respiratory  murmur  or  a  bub- 
bling or  other  noise,  and  the  point  to  which  the  observer's  ear  is  applied.  The  fol- 
lowing case  affords  a  striking  illustration  of  the  physical  circumstances  attending 
the  production  of  caverno-amphoric  respiration  in  pleural  effusions,  and  appears  to 
us  to  be  more  readily  explicable  by  the  theory  of  consonance  than  of  conduction. 

Dr.  Barthez  was  requested  by  M.  Marjoiin  to  see  a  child,  aged  5  or  6  years, 
affected  with  a  purulent  effusion  into  the  pleura,  which  had  opened  externally  near 
the  nipple  by  sinuses,  which  were  so  extensive  as  to  prevent  the  air  from  entering 
the  thoracic  cavity.  The  discharge  of  pus  having  been  arrested  for  some  days  by 
the  dressing,  the  presence  of  a  certain  quantity  of  liquid  in  the  pleura  was  proved 
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bf  genenl  dulnm,  and  brancbkl  respirmtioii  throughoul  the  (upper  part  of  the) 
tfiomx  {Kwteriot ly.  Under  tlie  clavicle  the  respiration  was  manifestljr  cavemons. 
On  the  introduciion  of  a  probe  into  the  thorax,  carried  alon^  the  ainna,  a  conti- 
DuouA  jet  of  pus  eM*iiped.  While  this  occurred,  the  broocbial  respiration  dis^ 
peAred  g^raduidlj  at  tlie  pulmonary  apex  posteriori j,  to  make  way  for  a  feeble  but 
normal  reopiratorv  murmur  in  and  below  the  foAsa  infra-spinosa.  Immediately 
aft4*r  the  evacuation  of  the  pus,  xnd  while  Dr.  Barthez  *ppli^  his  ear  to  the  thorax, 
tepid  wat4!r  was  inj(*ctcd  at  intervals  into  the  pleura.  The  injection  was  effected 
without  the  product icm  of  any  sound,  and  the  thorax  was  filled  without  any  per- 
ceptible phcnomeiui,  until  at  a  given  moment  the  bronchial  respiration  of  the  infra- 
spinous  lossa  assumed  the  cavernous  and  even  amphoric  pitch,  which  seTeral  of 
tne  gent  Ir men  present  were  able  to  confirm.  Afterwards,  in  proportion  as  the 
injected  fluid  was  evaruated,  the  amphoric  respiration  disu>peared  in  order  to 
make  room  for  a  bronchial  blowing,  similar  to  tnat  previousrjr  existing.  Finally, 
a  powerful  inspiration  ha\ing  caused  the  admission  of  some  air,  metaflic  tinkling 
became  very  evident,  which  was  repeated  each  time  a  fresh  injection  was  made. 
From  that  time,  in  spite  of  the  iujc^ctions,  the  amphoric  breathing  was  not  repro- 
duced.  The  child  subsequently  recovered,  and  the  normal  respiratory  murmur 
was  restored  on  the  affected  side. 

The  last  circumstance  adverted  to,  the  impossibility  of  reproducing  the  amphoric 
sound  after  the  adniiiisiim  of  air,  is  strongly  oorroborative  of  the  law  of  acoustics, 
that  the  consonance  of  sound  is  dc])eudent  upon  the  uniformity  of  the  media 
through  which  it  is  transmitted. 

6.  Inttutigation*  rrgarding  the  Format i<m  of  CavitieM  in  TmhercuUma  lMmg9,     By  Dr. 
11  u  GO  K  u  II LK.     ( Inaugural  Dissertat  ion,  Breslau,  1853.) 

Thb  prevailing  opinion  with  regard  to  the  mode  in  which  cavities  form  in  tuber- 
culous lungs  is,  tnat  after  the  deposition  of  the  morbid  product,  secondaty  ulce- 
rative destruction  takes  place,  by  which  a  breaking  up  of  the  pulmonary  tissue 
is  effrried.  Dr.  Kuhle  analyses  ten  cases  of  phthisis  pulmonalis,  m  which  cavities 
were  found,  and  concludes  tliat  they  take  their  origin  in  dilatation  of  the  bronchi; 
and  that  the  ulcerative  fusion  of  the  parenchyma  surrounding  a  tubercular  deposit 
is,  in  the  majority  of  instances,  preceded  by  bronchiectasis.  He  finds  that  in 
proportion  as  the  cavities  diminish  in  size,  the  more  unable  we  are  to  discover  any 
limits  between  the  mucous  membrane  of  the  bronchus  leadine  into  a  cavity,  and 
the  membrane  lining  that  cavity.  The  author  is  of  opinion  tnat  the  microscopic 
ap])earances  of  the  membrane  are  not  compatible  with  the  view  of  its  adventitious 
ctiaracter.  Moreover,  the  relation  of  the  bronchus  to  the  cavity  is  regarded  as 
corrolwrative  of  Dr.  Kiilile's  doctrine : — "  The  cavities  are  always  in  direct  com- 
munication with  the  bronchi,  and  only  one  bronchus  opens  into  each  of  the  cavities 
here  alluded  to,  and  the  communication  is  not  on  one  side,  but  the  axis  of  the 
bronchus  coincides  with  that  of  the  cavity."  The  author  does  not  inform  us  at 
what  time  the  ulcerative  process  commences,  but  states  generally  that  it  ensues 
early,  and  that,  although  non-tubercular  bronchiectasis  may  be  accompanied  by 
ulceration,  the  tubercular  deposit  possesses  a  peculiar  power  of  exciting  the 
ulcerative  process  in  dilated  bronchi. 

6.  Reduplicaticm  of  both  Sotindi  of  tke  Heart.    By  Austin  Flwt,  M.D.    (The 
Western  Journal  of  Medicine  and  Surgery,  April,  1855.    Louisville,  Kentucky.) 

Thb  occurrence  of  a  reduplication  of  one  of  the  heart's  sounds,  especially  of  the 
first,  though  not  very  frequent,  is  one  that  most  clinical  observers  have  met  with. 
A  reduplication  of  both  sounds  is  so  rare,  that  the  following  case,  which  may  Ije 
regarded  as  almost  unique  in  the  r^darity  of  the  phenomena  and  the  cmnplete- 
ness  of  the  observation,  deserves  especial  attention. 
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George  Nash,  i^ed  27,  boatman,  admitted  into  Louisville  Hospital,  December 
16th,  1853.  £xceptinff  an  attack  of  cholera  eighteen  months  previously,  he 
had  enjoyed  good  health  till  seized  with  cold  and  cough  six  weeks  before 
admission.  Cough  chiefly  at  night ;  soreness  under  sternum ;  no  hsBmoptysis,  chills, 
or  loss  of  appetite;  bowels  r^ular;  never  had  rheumatism  or  acute  thoracic 
affection.  On  admission :  aspect  not  morbid,  pulse  normal,  respiration  slightly 
increased  in  frequency,  skin  and  tongue  normal,  appetite  good,  bowek  regular, 
no  thirst,  percussion  of  thorax  clear,  breathing  movements  equid  on  both  sides, 
eibilant  inspiration  on  both  sides.  Some  dyspnoea  for  a  few  days,  with  palpitation 
from  commencement  of  attack,  requiring  him  to  lie  with  his  head  raised.  The 
treatment  consisted  at  first  in  the  aidministration  of  syrups  of  ipecacuanha,  squills, 
and  tolu,  with  a  little  sulphate  of  morphia.  On  l>ecember  23rd,  seven  days  after 
admission,  the  pulse  at  tlie  wrist  was  found  too  quick  to  be  counted,  '*  out  the 
carotids  can  be  felt  and,  enumerating  in  this  situation,  counting  at  the  same  time 
the  heart-sounds,  the  number  of  ventricular  contractions  per  minute  is  one 
hundred  and  sixty."  No  oedema  or  ascites.  Chest  well  developed.  No  apex 
impulse  of  heart ;  a  feeble  diffused  impulse  felt  just  below  the  nipple,  and  both 
seen  and  felt  at  the  epigastrium ;  no  heavine  of  the  chest ;  the  heart>sounds 
succeed  each  other  so  rapidly  that  it  is  difficult  to  state  them,  but  they  appear 
pure,  and  the  first  sound  is  snorter  than  natural.  On  December  24th,  the  absence 
of  pulsation  in  the  jugular  veins  is  noted.  On  December  28th,  Dr.  Flint  says  : 
"  On  examination  of  this  patient  yesterday,  I  found  a  feeble  vibratory  pulse  at  the 
wrist,  numbering  eighty  per  minute.  I  counted  it  repeatedly,  with  similar  results ; 
on  counting  the  heart-sounds,  L  found  them  apparently  one  hundred  and  sixty-six 
beats — i.e.,  tic-tacs,  per  minute.  1  repeated  tne  comparison  of  the  heart-sounds 
several  times,  with  tne  same  results.  To- day  I  find  tne  same  contrast — viz.,  pulse 
eighty,  and  two  heart-sounds  repeated  one  nundred  and  sixty  times  per  minute. 
Dr.  Dickinson  counted,  without  knowing  the  results  of  my  enumerations,  with 
similar  results."  The  same  ratio  was  observed  by  Dr.  Hardin,  on  December  31st ; 
by  Dr.  John  Clark,  on  January  1st,  and  also  on  January  3rd  and  13th.  On  the  3rd 
of  January,  a  faint,  short,  sharp  bruit  was  noted  below  the  pectoral  muscle,  with 
the  systole  at  the  right  and  left  apex,  but  not  at  the  base.  On  the  13th,  a  bruit, 
supposed  to  be  endocardial,  accompanied  the  systole,  uniformly  higher  in  pitch  than 
the  whispered  word  icko,  and  nearly  as  high  as  72.  On  January  25th,  oedema 
supervened,  and  the  dyspnoea  became  more  urgent.  The  bitartrate  of  potash, 
followed  by  the  exhibition  of  Epsom  salts,  relieved  the  dropsy ;  and  on  February 
14th  the  patient  was  discharged,  feeling  quite  well ;  able  to  sleep  in  the  recum- 
bent posture,  without  dyspnoea  on  taking  exercise ;  no  cough,  pain,  or  palpitation. 
"  TAg  pulse  and  the  two  sounds  of  the  heart  are  eighty /our  per  minute.  Marked 
dulness  on  percussion  was  observed  to  the  left  of  the  nipple.  No  point  of  apex 
impulse  was  seen  or  felt,  but  a  very  feeble  impulse  is  appreciable  over  an  area 
about  two  inches  in  diameter.  No  bruit  heard.  He  left  tne  hospital,  and  under- 
took severe  work,  without  experiencing  any  inconvenience ;  and  when  Dr.  Flint 
saw  him  again,  on  April  12th,  the  pulse  at  the  wrist,  and  the  ventricular  con- 
tractions, were  eighty-four  each  per  minute ;  the  sounds  of  the  heart  were  pure, 
no  apex  impulse  was  appreciable,  the  dulness  on  percussion  extended  an  inch  to 
the  left  of  tne  nipple,  and  the  general  health  was  eood.  He  was  again  seen  by 
Dr.  Flint  in  February,  1855,  when  he  continued  well,  and  no  physiod  evidences 
of  heart  disease  were  found,  save  that  the  area  of  dulness  was  somewhat  increased. 

In  considering  the  causes  of  the  phenomena  in  this  case.  Dr.  Flint  suggests  two 
theories — either  that  the  heart  beat  in  the  usual  manner,  but  that,  from  the  weak- 
ness of  every  alternate  beat,  that  was  not  represented  by  a  corresponding  dilatation 
of  the  radial  artery ;  or  that  the  reduplication  was  owinff  to  a  want  of  synchronism 
between  the  contraction  of  each  ventricle ;  each  ventricle,  as  it  were,  asserting  its 
independence  by  separate  action.  Want  of  synchronism  between  the  ventricles  is 
the  cause  to  which  Dr.  Williams  and  Skoda  attribute  the  reduplication  of  the  first 
sound  alone,  and  it  ia  difficult  to  assume  any  other  view  in  reference  lo  Dr.  Flint's 
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cane;  he  biro  self  dors  not  express  himself  decidedly  in  favonr  of  one  or  tbe 
other,  Although  he  inclines  to  the  theory  of  synchronism.  He  remarks,  that  a  fact 
which  would  be  incompatible  with  it  was,  that  the  beats  in  the  carotid  artery  were 
equal  to  that  of  the  heart.  '*It  is  in* teed  wonderful,*'  he  says,  "that  of  the 
hal%'rd  portions  of  the  syntnlic  contraction  of  the  left  ventricle,  only  one  should 
rcfrularly  be  accompanied  by  a  radial  pulse,  bat  it  is,  perhaps,  quite  as  difficult  to 
ouucc'i\c  that,  in  view  of  the  arraofcemeut  of  the  muscular  fibres  of  the  heart,  the 
ventricles  should  contract  separately."  The  only  point  that  suggests  itself  is  as  to 
the  possiibility  of  the  peculiarity  of  the  heart's  action,  whether  explicable  on  the 
one  view  or  the  other,  having  been  determined  in  the  first  instAOoe  by  the 
employed,  and  espeeially  by  the  sulphate  of  morphia. 


7.  E!ephamtia*iM  Ori^mialU.    By  KiAXS  WsBB,  M.D.,  Bengal  Medical  Senrioe. 
(The  Indian  Annals  of  Medical  Science,  No.  4,  April,  1855.) 

The  main  obiect  of  this  valuable  communication  is  to  determine  the  natore  of 
elephantiasis  Dv  post-mortem  examinations,  for  which  the  opportunities  are  not 
often  offered.  l)r.  Webb  states  that  he  has  for  ten  years  operated  upon  elephantoid 
tuiudurs,  without  once  having  an  op|M>rtunity  of  examiniiu?  after  death  the  state  of 
the  internal  organs  in  cases  of  elephantiasis  genitalis,  fbe  conclusions  that  he 
arrives  at  from  the  post-uiortcms  wnich  he  has  made  (and  of  which  we  shall  give  a 
suuiinary ),  as  well  as  from  observation  of  the  vital  relations  of  the  disease,  are, 
that  it  is,  in  truth,  a  blood-disease  ;  that  it  affects  the  limbs,  the  subcutaneous  cel- 
lular tissue,  the  sheath  of  the  nerves ;  that  it  is  metastatic,  and  effects  organic 
changes  in  the  heart,  liver,  spleen,  kidneys,  testes,  and  probably  the  brain.  Dr. 
Webb  sees  an  analogy  between  elephantiasis  and  rheumatism,  on  account  of  the 
fir:>t-mentioncd  features.  In  regard  to  the  microscopic  characters  of  elephantiasis, 
Dr.  Webb  agrees  with  Mr.  Paget  in  describing  it  as  essentially  consisting  of  a 
fibrous  outgrowth  from  an  albuminous  blastema,  mingled  with  elastic  tissue,  and 
more  or  less  fat.  Professor  Macnamara  has  found  smooth  onstriped  muscular 
fibres  in  the  tumours  that  result  from  elephantiasis  of  the  scrotum,  to  the  presence 
of  which  the  author  attributes  the  contractions  which  he  has  repeatedly  seen  ensue 
in  the  tumours  when  pricked.  Dr.  Webb  absolutely  denies  that  the  disease  is  ever 
the  n*sult  of  an  inflammation  of  the  veins  or  lymphatics;  at  the  same  time,  he 
regards  all  the  varieties  which  are  met  with  as  essentially  the  same  disease,  the 
main  difference  appearing  to  consist  in  the  rapidity  with  which  it  is  developed, 
and  with  which  it  runs  its  course.  Mobile  our  author  denies  that  the  disease 
originates  in  inflammation  of  the  veins  or  lymphatics,  he  appears  to  a^ree 
with  Dr.  Skinner  that  it  has  its  origin  in  inflammation  of  the  cellular  tissue,  mto 
whose  stretched  and  enlarged  areoln  a  fluid  is  poured  out  capable  of  speedy 
organization.  We  do  not  find  that  the  limitation  to  the  left  side,  observed  by  Dr. 
Jligler,*  is  confirmed  by  Dr.  Webb ;  he  does  not  allude  to  the  point,  but  in  the 
cases  which  he  gives,  the  right  side  appears  to  have  been  most  frequently  attacked : 
in  one,  the  left  Teg  was  first  attacked,  then  the  right  arm,  and  lastly  the  scrotum; 
nor  does  there  seem  to  be  any  definite  relation  bet  ween  an  affection  of  the  lymphatic 
glands  and  the  occurrence  of  elephantiasis,  as  suggested  by  Dr.  Rigler. 

The  following  is  a  brief  summary  of  the  post-mortem  appearances  found  in  the 
necropsies  of  cases  of  elephantiasis :  from  them  it  would  follow,  as  Dr.  Webb 
points  out,  that  fatty  degenerations  of  various  organs  are  concomitant  affections 
with  elephantiasis.  Whether  they  are  merely  a  secondary  result  of  the  change  of 
nutrition  produced  by  the  drain  upon  the  constitution  by  the  morbid  deposit  in  the 
scrotum,  or  extremity,  or  whether  the  disorganizations  of  the  viscera  are  primazy 
affections,  must  be  determined  by  further  iuvestigationa. 

•  Bm  Biiftiah  and  Forriga  MwUeo-Cbinugleal  Bcvkw,  Jalj,  18M,  p.  S4B. 
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Caab  I. — ^Man,  aged  30.  Elephantiasis  scroti;  duration  two  years;  death 
from  slougliin^  of  scrotum.  Fatty  degeneration  of  heart ;  liver  fatty,  with  old 
adhesions  of  riglit  lobe ;  spleen  foar  times  its  natural  size ;  kidneys  three  times 
their  normal  size,  intemHlly  softened  and  yellow,  with  a  few  cysts. 

Cajbe  II. — Man,  aged  30.  Elephantiasis  of  right  leg;  duration  about  four 
years.  Amputation ;  death.  Universal  effusion  between  arachnoid  and  pia  mater ; 
liver  and  heart  showed  fatty  degeneration  under  microscope. 

Case  III. — ^Man,  aged  50  Elephantiasis  scroti  about  ten  years ;  of  right  leg 
about  two  years.  Death  from  suppuration  and  slouching  of  leg.  Fatty  degene> 
ration  of  heart ;  thick  flakes  of  nbrin  on  right  auncle ;  atheroma  in  cfescending 
aorta,  and  absolute  obliteration  of  aorta  about  one  inch  below  the  coeliac  artery ; 
liver  cirrhosed,  weighing  two  and  a  half  pounds ;  spleen  boftened,  three  times  its 
normal  size ;  kidneys  encysted,  and  with  fatty  degeneration. 

Case  IY. — Man,  aged  40.  Elephantiasis  of  scrotum  and  right  leg  and  foot, 
preceded  by  swelling  of  inguinal  glands  of  same  side;  duration  fifteen  years; 
removal  of  scrotal  tumour ;  death  from  diarrhoea,  dysentery,  and  sloughing.  Liver 

Sale,  spotted  with  yellow  patches,  apparently  from  fatty  degeneration;  spleen 
ouble  the  normal  size,  with  thickening  of  capsule.  Fatty  de^neration  of  epi- 
thelium of  kidneys ;  gan^enous  mass  in  posterior  part  of  right  mng ;  right  side  of 
heart  of  pale  brown,  marked  fatty  degeneration  throughout ;  aorta  covered  with 
atheromatous  deposit. 

Case  V. — Man,  aged  40.  Elephantiasis  scroti ;  duration  seven  years ;  operation ; 
death  three  weeks  after,  with  fever  and  delirium ;  liver  cirrhosed,  the  colour  of  the 
pancreas ;  inferior  cava  distended  immediately  under  liver,  completely  obliterated 
close  to  the  heart ;  capsule  of  right  kidney  adherent ;  cysts  in  kidneys ;  left  kidney 
enlarged  and  pale ;  spleen  much  enlarged ;  apparent  fatty  degeneration  of  heart ; 
considerable  serous  effusion  upon  brain  and  in  ventricles ;  brain  tissue  hardened. 

Case  YI. — ^Elephantiasis  scroti;  duration  eight  years;  right  side  of  scrotum 
first  affected.  Operation ;  death.  Lungs  oedematous ;  heart  fibres  had  in  places 
almost  entirely  disappeared,  and  fat  substituted  within  them ;  kidneys,  and  liver, 
and  testes  showed  fatty  degeneration. 

Case  YII. — Man,  aged  40.  Elephantiasis  of  penis  and  scrotum ;  duration  seven 
years ;  operation ;  jaundice ;  delirium ;  death.  Effusion  of  serum,  blistering  the 
arachnoia,  and  causing  compression  of  medulla  to  the  size  of  a  little  fine;er ;  spots 
of  apoplexy  in  lungs ;  heart  healthy ;  liver  much  enlarged  and  hardened;  covered 
with  granulations,  like  grains  of  sand ;  pancreas  and  spleen  enlarged ;  kidneys 
healthy. 

Case  YTII. — Man,  aged  37.  Elephantiasis  of  scrotum  two  years ;  death  from 
sloughing.  Heart  pale  and  flabby,  covered  with  white  deposit;  liver  enlarged, 
contained  a  large  abscess ;  spleen  exceedingly  pale  and  shrunk.  With  reference 
to  the  employment  of  the  term  "  fatty  degeneration"  in  the  above,  we  have  to 
remark  that  the  microscope  was  evidently  employed  judiciously,  and  the  charac- 
teristics determined  by  its  use. 

Dr.  Webb  observes  that,  while  the  Bengalese  are  especially  obnoxious  to  the 
complaint,  he  has  met  with  it  in  Europeans,  East  Indians,  Armenians,  Jews,  and 
Portuguese.  Nor  does  any  sex  or  a^e  afford  immunity.  Dr.  Webb  relates  the 
case  of  a  boy,  aged  one  year,  who  had  elephantiasis  of  the  scrotum  and  penis,  and 
in  whom  it  commenced  when  he  was  five  months  old ;  of  another,  aged  14,  who 
suffered  under  the  complaint ;  and  of  a  girl,  aged  17,  who  had  an  dephantoid 
tumour  of  the  right  labium,  about  twice  the  size  of  her  head. 


8.  On  Variola,  especially  withReference  to  its  Occurrence  and  Relations  in  Berlin  during 
the  Twenty  Years,  1834-— 1853.  By  Dr.  Quikcke.  (Annalen  des  Chaiite 
Krankenhauses,  Sechster  Jahrgang,  Heft  1.) 

Li  an  analysis  of  the  statistics  of  small-pox,  the  author  touches  upon  yarious  points 
of  interest.    With  reference  to  re-vaccination,  he  concludes  that  it  becomea 
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nccTMarj  After  the  sixteenth  year,  as  he  finds  that  the  susoeptibflitr  to  small-pox 
inereases  in  persons  vaccinated  in  the  first  year  of  life  after  pubertj,  in  the  ratio 
of  advancini^  iMce.  In  confirmation  of  the  correction  of  this  concloMon,  he  adduces 
the  reMilts  obtained  in  the  Russian  army.  During  the  years  1*< 34  to  1853, 
811,40]{  military  men  were  re-Taccinatcd ;  of  these,  457,581  exhibited  the  genuine 
Taecine  pujttule;  the  total  number  of  those  attacked  with  variolous  disease  was 
4il,  of  which  ill  had  varicella,  191  varioloid  dinease,  and  13  eenuine  small-pox. 
Four  draths  from  small -pox  occurred  among  the  45  7, 5  s  1,  who  had  oeen  re-vatrinated 
with  success ;  ikhile  25  died  of  siuall-pux  amniig  the  353,821  who  had  been  re-vac- 
cinated without  any  result.  The  reader  will  gather  from  what  precedes,  that  Dr. 
Quincke  rc^gards  variola,  varioloid  disease,  and  vahceUa  as  modifications  of  the  same 
disease,  detcriuiued  by  the  constitution  of  the  individual,  the  genius  epidemieus, 
and  other  circuuistanccs  extrinsic  to  the  disease  itself.  He  states  that  there  is  no 
anatomical  difference  between  the  eruptions  of  thcM;  varieties,  and  gives  instances 
vihich  came  under  his  own  observation,  in  which  several  members  of  the  same 
family  were  successively  s(MZ(*d  with  varicella,  variola,  and  varioloid  disease  about 
the  same  time,  lie  regards  the  various  forms  of  the  local  affection  resulting  from 
more  or  less  (lerfrct  vacc*iimtion,  as  evidence  in  favour  of  the  view  of  the  icfentitj 
of  the  three  eruptive  diseases  alluded  to. 


9.  Om  the  Communication  of  Sypkili*  by  Vacfine-I^mph,     (Ballet.  G^ner.  de 

Therap.,  July  15th  and  3(Hh,  1655.) 

TnB  question  of  the  influence  of  syphilis  unon  vaccination  is  one  of  importance; 
the  opinion  is  very  wide-spread  among  the  laity,  that  vaccine  lymph  taken  from  an 
unhealthy  child  generates  disease.  A  case  in  point  has  lately  occurred  in  Bamberg, 
a  town  of  Bavaria,  where  a  medical  man  was  condemned  to  two  years'  imprison- 
ment for  having  vaccinated  several  children  from  a  child  exhibiting  a  syphilitic 
eniption  on  its  face  and  body.  The  witnesses  asserted  that  the  vaccine  pustules 
had  not  been  properly  developed,  and  were  followed  bv  tedious  ulcerations.  More- 
over, nine  grown-up  perscms  were  asserted  to  be  re-inlected  b^  the  children  tainted 
through  the  vac(*iue  pustule.  The  judgment  was  commuted  in  consequence  of  the 
opinions  expressed  by  Messrs.  Heyfelder  and  Pauli,  two  distinguished  medical  men 
of  Rhenish  Bavaria,  whose  judpnent  has  been  supported  bjr  that  of  Rioord  and 
CuUerier,  who  utterly  deny  the  possibility  of  communication  of  the  svphilitic 
tvnison  by  the  a^rency  of  vaccine -lymph.  CuUerier,  according  to  the  '  Bulletin  de 
Thenipeutique,*  from  which  we  extract  these  facts,  states  that  he  has  not  only 
vaccinated  syphilitic  children  viithout  ever  seeing  the  vaccinia  in  any  way  modified 
by  the  syphilitic  diathesis,  but  that  he  has  vaccinated  healthy  children  from  syphi- 
litic infants  without  ever  perceiving  the  sliorhtest  unpleasant  results.  The  Sciciete 
de  Chinirgie,  through  their  reporter,  M.  Brocas,  have  pronounced  absolutely  in 
favour  of  the  views  of  Messrs.  Rioord  and  CuUerier. 


10.  Kotire  of  a  Tonic  Contraction  occurring  epid/^ically  in  Subjects  affected  with 
Tvpkoid  Ferer.  By  Dr.  F.  A.  Aran,  Physician  to  the  Hospital  St.  Antoine, 
ic.     (L* Union  Medicale,  July  19th,  IS 55). 

In  the  recent  epidemic  of  typhoid  fever.  Dr.  Aran  has  met  with  twelve  cases  in 
his  service  since  laist  January,  in  which,  at  an  advanced  stage  of  the  disease,  when 
ctmvalescence  was  beginning,  the  contractions  showed  themselves.  With  the 
exception  of  a  single  case,  in  which  the  appearances  of  the  contraction  coincided 
with  the  commencement  of  the  disease,  the  contractions  occurred  after  the  six- 
teenth day  of  the  fever.  In  none  of  the  patients  did  the  course  of  the  fever 
appear  in  any  way  influenced  by  the  new  symptom,  whether  the  former  processed 
favourably  or  otherwise.    The  attacks  were  sometimes  preceded  by  fonnication« 
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pricking,  nambness  of  the  extremities,  and  pain  in  the  chief  joints.  The  imme- 
diate seizure  was  announced  by  feeling  of  great  anxiety  and  distress — it  occurred 
at  all  times  of  the  day.  The  contractions  affected  the  upper  and  lower  extremities, 
and  especially  the  former ;  the  two  corresponding  extremities  were  generally  seized 
at  once,  though  the  arms  presented  occasional  exceptions  from  this  rule,  by  being 
attacked  singly.  The  flexor  muscles,  which  were  the  seat  of  the  affection, 
exhibited  almost  incessant  fibrillar  contractions.  When  the  entire  upper  extremity 
was  attacked,  the  fore-arm  was  bent  upon  the  upper  arm,  and  lay  upon  the  thorax, 
while  the  fingers  were  doubled  up  on  the  palm  of  the  hand ;  the  patient  was  unable 
to  extend  the  limb,  but  by  gradual  manipulation  an  artificial  extension  could  be 
obtained,  and  this  gave  the  patient  relief,  though  the  parts  resumed  their  morbid 
position  when  left  to  themselves.  When  the  lower  extremities  were  attacked, 
the  contractions  were  less  general,  the  leg  was  extended,  the  calves  hard  and 
painful,  and  the  toes  flexed  and  bent  back.  In  four  cases  the  muscles  of  the 
trunk  were  affected,  producing  opisthotonos,  during  which  the  patient  was  unable 
to  execute  any  movement. 

During  the  seizures,  the  contracted  muscles  were  the  seat  of  intense  pain. 
The  attacks  lasted  from  a  quarter  of  an  hour  to  two  or  three  hours,  and  recurred 
from  two  to  ten  times  daily  for  several  days,  more  or  less.  After  the  cessation  of 
the  attacks,  the  disease  ran  its  ordinary  course,  without  any  residuary  affection, 
beyond  an  occasional  numbness  of  the  smected  parts.  Three  of  the  patients  died, 
but  this  result  was  attributable  to  the  severity  of  the  fever,  and  not  to  the  tetanic 
affection. 

Dr.  Aran  is  at  a  loss  to  account  for  the  phenomenon  which,  accordin^to  the 
inquiries  he  instituted,  appears  to  have  been  |)eculiar  to  his  patients.  He  was 
inclined  at  first  to  set  it  (town  to  the  mercurial  treatment  wnich  he  habitually 
employs,  but  this  conclusion  is  negatived  by  the  fact,  that  of  the  twelve  patients 
affected,  five  took  no  mercury  Tne  employment  of  baths  was  regarded  as  having 
benefited  the  patients,  and  m  one  severe  case  of  opisthotonos,  chloroform  inha- 
lations gave  relief. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chaixo,  Esq.,  M.R.C.S.E.,  London. 


Oommumeati&nt  from  the  Syphilitic  Section  and  Clinie  of  the  CharitS  at  Berlin. 
By  Dr.  Basbenspbung. — Unaer  this  title.  Dr.  Baerensprun^  makes  several  inte- 
resting observations  upon  various  points  relating  to  syphilitic  diseases,  some  of 
which  we  here  extract. 

Chancre  of  the  Urethra. — After  giving  the  particulars  of  the  six  cases  he  has 
met  with  during  the  year,  he  thus  sums  up: — \.  Chancre  of  the  urethra  some- 
times occurs  as  the  only  affection,  while,  in  other  cases,  chancres  co-exist  else- 
where. 2.  It  may  be  easily  overlooked,  and  then  the  bubo  or  secondaiy  symp- 
toms which  result  may  be  supposed  to  be  produced  independently  of  primary 
symptoms.  3.  It  may  lead  to  perforation  of  the  canal,  and  consecutive  infiltration 
of  urine  and  urinary  abscess.  4.  It  is  most  easily  produced  in  persons  having  wide 
urethrse.  5.  It  is  most  usually  situated  at  the  anterior  part  of  the  urethra.  In 
only  one  of  the  six  cases  was  it  as  low  down  as  two  inches.  6.  Stricture  may 
result  from  its  cicatrization.  7.  The  chancre  is  alwa;jrs  accompanied  by  discharge 
from  the  urethra ;  but  if  gonorrhoea  does  not  exist,  tliis  is  always  sparing,  notwith- 
standing the  assertions  of  Vidal  and  others,  who  maintain  that  tne  contact  of  syphi- 
litic virus  with  the  mucous  membrane  of  the  urethra  induces  violent  gonorrhoea. 
8.  The  presence  of  a  flocculent  discharge  from  the  urethra  is  well  csaculated  to 
excite  suspicion  of  the  existence  of  the  chancre,  but  does  not  prove  it.  In  ordi- 
nary gonorrhoea,  flocculi  are  not  infrequently  observed,  consisting  of  em  balled 
epithdial  and  pus  eella.    It  is  only  when  the  microscope  exhibits  among  these 
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flocculi  destroTcd  rorium-fibres,  that  we  oa&  conchide  m  to  the  presence  of  an 
ulcer.  9.  The  mixture  of  blood  with  the  urethral  secretiona  was  obeerved  in  all 
the  author's  ra5C8;  but  as  this  mav  be  also  present  in  gonorrhcea,  it  is  not  decisive. 
BlfM'dinp,  however,  oiiIt  occurs  in  pvmorrhcpa  when  there  is  severe  inflammation  or 
painful  erect  inns,  Hud  tWn  it  mav  be  verj  abundant.  Small  dischaxires  of  blood, 
that  are  rem*Ht«'d  daily,  without  any  cause,  and  arc  intimately  mingled  with  the  secre- 
tion, hhould  al«HY!i  U'ud  to  the  suspicion  of  the  existence  of  a  chancre.  10.  Indii> 
ration  in  the  course  of  the  urethra  is  no  certain  sign ;  for  while  it  is  onlj  found  in 
the  indurated  torni  of  chancre,  we  may  sometimes,  in  simple  gonorriiaea,  feel  hard 
knotty  fioints,  due  to  local  exudations  into  the  corpus  cavemosum.  11.  (Edema- 
tous tuniefiiction  of  the  li))s  of  the  orifice  of  the  urethra,  which  existed  in  all  the 
author's  ciises,  also  occurs  in  the  inflammatory  stage  of  gonorrfacea.  In  methnd 
chancre,  however,  it  continues  longer,  and  even  when  no  inflammatorr  symptoms 
exist.  It  is  therefore  a  si^n  well  calculated,  in  conjunction  with  the  other  symp- 
toms, to  excite  our  attention.  12.  'J'he  positive  result  of  an  inoculation  affords 
a  certain  pnN>f  of  the  exi!»tenoe  of  urethral  chancre;  but  a  negative  result  is  no 
proof  of  Its  abM'uee.  In  one  of  the  author's  cases,  in  which  no  result  followed 
inoculation,  an  nu t ops v  exhibited  a  chancre;  and  in  another,  in  which  the  dia- 
gnosis had  been  derivecf  from  the  microscope,  constitutional  syphilis  occurred  some 
time  after  to  contimi  it. 

Ut.  liaerens|>ninf?  indeed  believes  that  the  microscope  suffices  for  the  esta- 
bli»hnicnt  of  ui:ii;iioHis.  It  may  be  objected,  that  gonorrhoea!  ulcers  mav  deter- 
mine a  dc*stnicti(>n  of  tlie  mucous  membrane  also.  This,  from  analogy  anid  direct 
observaticm,  he  d(*nies.  In  all  cases  in  which  he  has  submitted  gonorrheal  dis- 
charge to  the  microscope,  he  has  onlv  found  pus  and  epithelial  cells,  and  never 
connective  or  elaMic  tissue;  while  daily  ex)>erience  teaches  us,  that  although 
blennorrhrra  very  frequent Iv  induce^  superficial  erosions  of  mucous  membranes,  as 
in  the  prepuce  aud  vagina,  it  never  gives  rise  to  deeper  uloeratioB  penetrating  the 
corion. 

Jhitrr$s  of  BarfAo/h*9  Glaitda. — This  is  one  of  the  varieties  of  abscess  of  the 
labia  so  often  met  with  in  pn)stitutcs.  Gonorrhceal  inflammation  is  propa<rated 
alontr  the  excn^tory  duct  of  the  gland,  which,  in  place  of  its  normal,  scanty,  clear, 
and  tiliforui  n)uoua,  now  secretes  a  ooiuiiderable  Quantity  of  purulent  fluid,  its 
vesicles  havini;  become  dilated,  aud  the  entire  gland  converted  into  a  cyst  secret- 
ing pus.  In  ^onle  cases,  we  may  press  out  through  the  duct  as  much  as  a  watcfa- 
glassfull  of  thin  tilifomi  fluid,  which,  besides  pus-cor])uscles,  contains  pavement 
epithelium,  lluiruier  tenns  this  parenchymatous  abscess,  distinguishing  it  from 
niultilocular,  which  has  its  site  in  the  interlobular  celluhu- tissue.  The  latter  is 
of  much  more  fre(|ucnt  occurrence,  and  rapid  development,  and  may  attain  the 
size  of  an  e<r?.  it  cannot  be  emptied  by  its  duct;  and  if  not  opened,  it  breaks, 
and  di.<(cliar(:(*s  a  tliicker  pus,  with  which  mortified  tissue  is  mingled.  After  it  has 
been  emptied,  tlie  hard  and  enlarged  gland  may  be  felt  at  the  bottom,  and  if  laid 
bare  by  furtiuT  iucisi(m  of  the  walls  of  the  abscess,  appears  as  a  blood-red  granular 
body.  Not  infrequently  short,  wide-mouthed  tistuls  remain;  and  in  other  cases, 
the  glandular  texture  seems  to  be  destroyed,  inasmuch  as  acinose  structure  comes 
away  with  the  mortified  tissue.  In  one  case,  the  place  of  the  gland  was  entirely 
occupied  by  cicatricial  tissue. 

Among  several  hundred  cases  of  blennorrhcea  in  women,  the  author  has  met  with 
this  afl'ection  47  times  in  the  vear.  In  30  of  these,  the  blennorrh<£a  was  confined 
to  the  duct,  while  in  17  the  gland  h:id  suppurated.  Although,  as  a  general  rule, 
the  blennorrbcea  of  Bartholin's  gland  ceases  at  the  same  time  as  that  of  the  vagina, 
in  other  cases  it  is  very  obstinate,  and  continues  long  after  the  other  parts  of  the 
mucous  membrane  have  resumed  their  normal  secretions.  Such  cases  require 
especial  attention,  for  the  blennorrluea  here  will  infect  iust  as  readily  as  that  of  the 
vagina.  Solution  of  nitrate  of  silver,  introduced  into  the  duct  by  Anel's  syringe, 
or  touching  the  orilice  with  it  in  substance,  hastens  the  cure.  If  an  abscess 
forms,  it  must  be  opened,  and  its  cavity  touched  with  the  nitrate.    The  same 
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,««,  u«,«n,  «JBce.  for  tlie  hetlbg  the  foaneUI-ped  btok  th.t  Mmetime. 

"TSr^thor  has  several  times  observed  condylomsto  developed  exactly  in  the 

The  author  Mfl  7^™.  "j^j^     frequent  site  of  chancre.    It  has  happened, 

filhl*S,  a^  ^  .  g2^^^S««s  h«  become  converted  by  chancrous 

poisoning  into  a  »«8e  »P«?/^       .  ,^.  ^item.-k  much  more  serious  affection 

tw''tS^l^il^e<.^Wa^^mii\^ene  rf«ce«es  in  the  .icimty  of  tto 
than  the  abaccM  01  »'^_7'"',~~.t„_,  „„  ,-count  of  their  tendency  to  produce 
»us,  between  the  vagma  "»«  rectun^  on  •«»'^°    g^^^    The  eiUtence  of 

ri^cesses  ^ ''^.^^^^^''^T^lS^'  oommissuiS  and  in  most 

L^ieS'JpCLS^ter^^ 

1*'''  "}S^'^l''3^1^ti^l  i^tivftklu^ 

srs^  ^'a^rth^^.p.  -p^j,ts;v^s?-"ndX!r 

JiSr  ''t^„7rdiffiX''^'X^-chirsJSLiys^^^^ 

The  explanation  oi  the  oimcuiiy  oi  "«*4^      ,  ««neciallv  of  the  sphincter  am.  The 

author  has  tned  the  elieci  oi  a  suui.awMxw  ,  immediatelv  after  the  opera- 

the  action  of  the  spJuncter  ^«s  complete  J  ^^twyed  mmediat^y^te^  .^  J^ 

lion,  it  was  recovered  «Ka|a  >?  f  («*  fcw  iSle  r«»on  for  the  difficulty  of 
f«,mt.ted  the  d^^«\^«»a  i^?SJSliftl^^U^  of  the  intes^nal 
healing  such  abscesses  may  ue  iu«"j*  "*  ,     -      ,  odour   even  when  no 

gJTfhat  tfkcs  phj«.  «.mmunx«^  t3  th^  pus^th   Jef^"^.  «         ^^,^ 

communication  with  the  recinm  f ^«-  ^___ j:-j^  f-om  the  abundant  veins  of 
^th  a  large.  qnjntUy  o^ i«^»^i^^P^°?wo  ^  wWch  reached  only 

culty,  if  at  all.  .  ., .   , .   i  ^ritrinate  fistulse.    Of  these  12  have 

(I   FUt»Le.-lfrom  abscesses  °^^'?  ^-ffi^^^Xand  4  recto-vaginaL 

ociuired  in  the  same  »P'«*°^^'?f-;?.'Sted  e«^Xn  failed  to  detect  any 

In  the  first  of  t^»««5^'«'y,'^f^ftneCf^^7^  cases  to  find  this  opening 

internal  opening.  R'>^ft»*«».*M^"*Hal^v8  within  six  lines  of  the  anus; 
immediately  above  tbe  outer  sphmcter.  and  JJ'^s^^^^^j  ^^  y^ 

but  the  author's  experience,  both  ^J/^IKs^re  af  fiS^,  incomplete,  and  only 
to  condude  that  fi?l"»«  «'<''^^'^'lliK^«r.  the  inner  opening,  when  ft 
afterwards  open  into  the  '^f*'^' '"^jS^f  ?te 

does  exist,  is  often  higher-viz-.m  the  «cmity  oi^         gyphUil^ic  patients,  wpe- 
rs)  5Z«.^^.-StnrtuTe  of  thejectu^^^^^^  J^^  after  having  long 

cially  female  ones;  but  they  usuam  on|J  ™  .  j  n„jtion  of  circular  strictures 
existed.  In  two  cases  given  bv  *»'«  »^J°?^''Xrperforming  incision  without 
had  been  P«ceded  by  fis  u  «     W^^^       ^ter  Pert  ^^  mg  ^^^^ 

avail,  he  accomnlished  dilatation  '^''  ^^^  ^  jjl^ti^  it  by  the  iong^»ntmued 
rtricture  with  tW  fo't,?°««';.^,X  Sdm^"*  ^n^braie  was  alone  unph- 
uae  of  bougies.  In  t^«««,,««^^*Jitif  ToSi^ation  of  ulcers  of  that  mem- 
cated,  the  stricture  evidently  °"8^**f|J^  "beneath  the  mucous  membrane  are 
brane.    In  other  cases.  I'^^tln'of  the  Wlfot  thfintestine  may  become  thickened 

Sff^S^^ff^ecfiSTto'^S^X'Sa^ion;  andti?e  author  has  met 
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with  tuoh  etiet ;  but  he  belirvf s  they  mftT  ftlao  be  produoed  by  oonstitatioiuJ 
syphilid,  leading  to  the  pnNiuetion  of  condylomata  and  uloerationfl  of  the  nraoons 
incuibrane. — Anmalem  det  Ckaritc-Krankeuhautei,  Jahr.  n.  pp.  1—56. 

On  Ike  I'tiiiff  of  iWwfwn  of  HAatamy  in  KeraiUU.  By  Dr.  A.  Qtadbi.— 
Br.  Quikdri  obM'nes,  thut  of  ail  the  iiiflanimatioiui  of  the  eye,  keratitis  is  one  of 
the  most  frrqunit  and  most  obstinate.  Experience  has  proscribed  the  emploTmeat 
of  mineral  a.*(lriui;rntft.  Among  those  of  the  Tegetable  kinfrdom  the  laudaniim 
fonned  by  the  combination  of  crocus  and  opium  sometimes  produces  eiceilent 
efftM^ts;  l>ut  in  MTofiilous  ophthalmia,  which  is  frec^nently  but  a  keratitis,  it  ocea- 
sionsilly  gives  rii>e  to  prolonged  and  mischievous  irritation.  The  author  had  tried 
▼aritms  other  suhsianees.  hs  tannin,  calumba,  &c.,  without  any  detinite  results, 
when  he  resorted  to  rlmtany.  The  experience  of  six  years  has  convinced  him  of  its 
value.  Its  application  merely  imluces  a  sensation  of  dryness  in  the  interior  of  the 
eye,  nnd  in  a  snort  time  the  pain  and  photophobia  are  mitigated,  and  the  weeping 
is  nmrh  diminished.  When  the  irritation  has  thus  become  calmed  in  two  or  tnree 
dii\i«.  the  rhatany  may  be  replaced  by  the  more  powerful  laudanom,  more  or  less 
diluted.  The  rhatany  is  insuflirient  in  the  comeitis  accompanying  blennorrhcesl 
ophthalmia,  but  in  scrofulous  and  all  other  forms  of  keratitis  its  etficacy  is  ocm- 
•tant.  It  is  prepared  bv  boiling  half  an  ounce  of  the  root  in  twelve  ounces  of 
water,  or  dec(K*tion  of  elder-flowers,  down  to  half  the  quantity,  and  filtering.  It 
should  be  freshly  pre] tared,  and  may  be  used  three  or  four  times  a  day. — Jttmaiet 
d'OcmlUtiqme,  tome  xxxiii.  b7. 

On  Wonndit  of  the  Heart.  By  Dr.  PcRPLB. — ^No  opinion  is  more  genersIlT  pre- 
Tnlent  than  that  wounib  of  the  heart  are  necessarily,  and  in  most  cases  mime- 
diately,  fatal.  In  order  to  test  its  correctness.  Dr.  Purple  has  tabulated  the 
parti(M)lai-8  of  forty -two  published  cases.  Among  the  obserratioos  made  upon 
these  are  the  following : 

1.  Wounds  of  the  heart  are,  in  general,  not  immediately  fatal  The  fact  of  the 
continuance  of  the  functions  of  the  organ,  in  spite  of  severe  wounds  and  the 
presence  of  foreign  bodies,  is  sometimes  astounding.  In  a  case  recorded  by  Dr. 
Kandall,  three  shots  were  found  in  the  right  ventricle,  and  two  in  the  right  auricle, 
the  wounds  having  completely  cicatrized.  The  boy  (aged  13)  lived  sixty-seven 
days,  and  died  ap()arently  of  pneumonia.  In  a  case  related  by  Dr.  ConstantiD,  a 
lunat  ic  lived  four  days  after  severely  wounding  the  right  auricle  and  Tentride, 
transtixing  the  organ  with  an  ebony  paper -scraper.  Two  remarkable  cases  are 
referred  to.  in  which  foreign  bodies  had  been  lon^  lodged  in  the  hearty  no  wound 
of  the  viseus  being  discoverable.  A  soldier  died  ten  weeks  after  receiviog  a 
wound  near  the  left  axilla.  The  ball  was  found  firmly  bound  down  by  \hteohmiut 
car/tete  of  tlie  left  ventricle.  No  cicatrix  was  discoverable,  and  it  was  supposed 
titat  the  ball  had  perforated  the  pulmonair  vein,  and  passed  thence  into  toe  left 
auricle.  In  the  other  case,  a  piece  of  stick,  three  inches  and  a  half  long,  and 
half  an  inch  in  diameter,  was  found  in  the  cavity  of  the  right  ventricle.  The 
patient  lived  thirty-seven  days,  and  it  is  not  known  how  the  foreign  body  found 
its  way  into  the  cavity.  Another  curious  circumstance  in  these  cases  is  observed 
when  the  ball  (leiietrates  the  thorax,  and  perforates  one  or  both  ventricles,  without 
producing  any  corres{K)nding  wound  of  the  pericardium. 

2.  The  cause  of  delay  of  the  fatal  termination  is  a  question  of  deep  interest  to 
both  the  surgeon  and  the  medical  jurist.  Besides  the  circumstances  which  must 
obviously  modifv  the  result,  such  as  the  size,  direction,  and  complications  of  the 
wound,  the  condition  of  the  patient's  health,  and  the  treatment  he  is  subjected  to^ 
Dr.  Purple  adverts  to  another.  "The  study  of  these  cases  has  led  ns  to  beheve 
that  the  concussion  or  shock  of  the  organ  has  more  to  do  with  sudden  death  than 
any  other  one  cause.  A  careful  examination  of  all  cases  of  injury  of  the  heart, 
shows  that  the  primary  symptoms  are  combined  in  the  presence  of  shock;  the 
suspension  of  the  movements  of  the  organ»  the  odd,  clammy  sweat,  the  death-like 
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pallor,  syncope,  and  suspension  of  conscioosness,  all  spring  directly  from  the 
shock,  and  are  present  in  a  large  majority  of  gun-shot,  incised,  and  the  larger  punc- 
tured wounds.  In  those  cases  in  which  the  patient  survives  the  shock,  and  reac- 
tion supervenes,  death  occurs  from  other  causes,  being  mainly  due  to  the  occurrence 
of  inflammation  in  some  one  or  other  of  its  forms^  consequent  upon  the  injury 
done  to  the  pericardium  or  lungs." 

3.  In  respect  to  prognam  the  author  agrees  with  Mr.  Baird,  that  these  wounds, 
although  always  dangerous,  are  not  all  necessarily  mortal,  and  that  in  some  cases 
hopes  of  recovery  may  be  entertained,  especially  if  the  wound  has  not  penetrated 
deeply,  or  if  the  symptoms  of  consecutive  infliammation  are  of  a  moderate  cha- 
racter. Instances  are  recorded  where  the  patient  has  lived  a  number  of  years 
after  an  incised  wound,  or  even  with  a  ball  imbedded  in  the  ventricle.  The  com- 
parative mortality  of  heart-wounds  shows  that  the  average  duration  of  life  is 
greater  if  the  left  ventricle  be  the  seat  of  injury ;  the  right  ventricle  being,  how- 
ever, the  part  most  frequently  injured. 

Dr.  Purple  concludes  his  paper  with  some  observations  upon  the  forensic  rela- 
tions of  the  subject,  showing  that  a  wound  of  the  heart  cannot  be  considered  to 
have  been  necessarily  fatal,  when  the  patient  has  died  from  the  inefficient  treat- 
ment of  the  consecutive  complications. — New  York  Journal  of  Medicine^  vol.  xiv. 
pp.  411-34. 

On  Extirpation  of  Fistula  in  Ano.  By  M.  Kichabd. — ^In  this  commmiication 
M.  Richard  has  in  view  only  simple  cases  of  fistula,  which  constitute  four-fifths 
of  those  met  with.  Whether  an  abscess  has  preceded  or  not — and  its  absence  is 
far  more  common  than  usually  supposed — a  fistulous  track  extends  from  some  part 
of  the  circumference  of  the  anus  into  the  rectum,  just  above  the  sphincter.  The 
track  is  nearly  straight,  without  any  diverticulum,  is  usually  very  short,  and  easy 
of  examination,  providing  this  be  done  more  gently  than  is  often  the  case.  The 
symptoms  are  much  the  same  in  all.  There  is  little  or  no  pain  in  defscation, 
unless  there  has  been  great  constipation,  accompanied  by  painful  spasm  of  the 
sphincter ;  and  then,  as  in  true  fissure  of  the  anus,  it  is  only  some  minutes  after 
tne  passage  of  the  stools  that  the  pain  is  felt.  But  there  is  a  constant  irritation, 
which  is  mcreased  by  walking,  watching,  long  sitting,  and  stimulating  food.  With 
this  is  joined  itching,  from  eczema  of  the  orifice.  Baths,  rest,  regimen,  touching 
the  anus  and  the  track  with  concentrated  solution  of  nitrate  of  sihrer  or  tincture 
of  iodine,  assuage  or  remove  these  annoying  symptoms.  The  linen  is  stained  by 
two  very  different  fluids — one  colourless,  sticky,  and  staining  like  semen-spots,  is 
furnished  by  the  eczema  or  intertrigo ;  and  the  other,  consistinyo;  of  prominent, 
scaly,  yellow  spots,  is  true  pus  coming  from  the  fistula  itself.  Tne  patient  need 
not  DC  asked  whether  the  Imen  is  stained  with  foecal  matters,  as  in  these  cases 
such  never  traverse  the  fistula ;  but  we  may  learn  from  him  that  wind  escapes 
involuntarily  from  the  fundament. 

Slight  as  the  suffering  from  this  infirmity  may  seem,  an  operation  should  always 
be  advised ;  for  the  reported  cases  of  cure  are  of  doubtful  authenticity.  Iodine 
and  other  injections  do  not  succeed  in  these  siDiple  cases,  it  being  a  fact  which 
experience  alone  could  have  taught,  that  multiple,  long,  and  sinuous  fistulae  are 
those  in  which  these  prove  efficacious.  The  operation  M.  Eichard  prefers  is 
that  of  extirpation  of  the  track  of  the  fistula.  He  has  had  recourse  to  it  about 
thirty  times,  and  has  always  found  it  innocuous  and  effective.  A  grooved  director 
is  introduced  into  the  track,  the  length  of  which  varies  from  one  to  two  centi- 
metres, and  its  end  is  brought  out  at  the  anus.  This  is  done  very  gently,  in  order 
to  avoid  causing  pain  or  laceration  of  the  track,  which  would  prevent  the  success 
of  the  operation.  One  assistant  draws  up  the  buttock  forcibly,  and  another  keeps 
the  integuments  around  the  anus  as  much  on  the  stretch  as  possible.  When  the 
walls  of  the  track  are  firm,  and  the  folds  of  the  anus  well  effaced,  we  may  shave 
along  the  lower  part  of  the  director  at  a  sincle  rapid  stroke ;  but  this  is  a  doubt- 
ful procedure,  for  the  bistoury,  having  its  oack  applied  to  the  anal  lip  of  the 


Hi  ChranicU  (^  Medical  SmtmM.  [Oct 


wrand  tide,  uid  its  edge  pmsing  the  btenud  oriiioe  of  the  traek,  mtj  find  the 
latter  fto  M)ft  and  (le|>rt*&i»ible  aa  to  recede  without  being  <^t,  and  toe  tissues 
becoming  borrated  during  the  effort,  only  an  inoomplete  extirpation  results.  It 
is  \w\{vT  U\  plungr  the  puiiit  of  the  bitttourv  under  tne  probe  to  the  middle  of  the 
track,  and  having  thus  ftxt^d  the  tissues,  detach  the  inner  half  of  the  fistulous 
canal  by  two  or  \\\x^.  rapid  but  well-combined  movements,  so  aa  to  sacnfioe  as 
little  as  )K>.vsiblc.  Then  the  eitenud  half  may  be  extirpated  at  one  sinsle  stn^e. 
Suiirtiiiu's,  when  the  imrts  are  n<it  kept  tense  enough,  a  tenaculum  is  to  be  plunged 
uudtT  the  tnu:k,  and  ttie  extirpiiliun  is  practised  at  leisure  by  cutting  from  without 
iiiwHrd.H.  In  short,  the  surgeon  roust  extirpate  the  canal  with  as  little  loss  as 
poshible,  consistent  with  the  complete  removal  of  the  pyogenic  membrane. 

It  may  be  a^skcd,  what  are  the  advantages  of  this  operation,  which  ia  more 
difficult  to  |)crforui  and  to  b<*ar,  and  leaves  a  larger  wound  than  that  of  imaaion? 
The  advant.'k^es  are  summed  up  in  a  word.  We  are  enabled  to  dispense  withtoits 
and  all  dres.Hintri.  Tepid  fomeniations  night  and  morning,  and  attention  to  clean* 
liness,  are  all  that  are  required.  Two  hours  after  the  o|)eration  all  pain  has  ceased, 
and  confinement  to  bed  continues  only  for  from  twenty-four  to  forty-eight  hours. 
Ko  accidents  or  ill  con-semieuces  result,  the  wound,  in  contact  with  the  intestine 
at  one  end,  and  closed  in  uy  the  margin  of  tlie  anus  at  the  other,  seeming  to  enjoy 
all  the  iiniuimity  of  sul)cutaneous  wounds.  Complete  cicatrization  may,  however, 
be  delayed  for  even  several  months,  without  either  patient  or  surgeon  having  cause 
for  discouragement. — BmIUUh  de  Tkerufcuiique^  tome  xIviiL  pp.  537-61. 

On  the  KtHplo^ment  of  Hitmotpfuia  in  Affectiom  of  the  Ejfe.  By  M.  WaRLOMOirr. 
•—Dnring  a  recent  visit  to  England,  for  the  purpose  of  witnessing  the  present  oondi- 
ti(m  of  ophtlinlmie  »iirt;ery  here,  aud  his  report  upon  which  is  for  the  most  part 
very  favourable,  M.  \\'arlomont  observes  he  founa  no  use  made  of  hsmospasu  in 
comhnting  the  eoh^estion  so  frequently  witnessed  after  the  operation  for  cataract. 
In  Belgium,  this  powerful  revulsive  means  was  introduced  into  ophthalmic  prac- 
tice by  M.  Stieveuart,  of  Mons,  and  is  now  constantly  employed  in  his  eye- 
hosnital.  Whenever  a  person  who  has  been  operated  up<Mi  manifests  the  least 
tenuenev  to  reaction,  Junod's  exhausting-boot  is  immediately  applied.  It  is 
renewed  two  or  liiree  times  daily,  and  sometimes  oftener,  frequently  inducing 
8yneo))e,  and  avoiding  thus  the  loss  of  blood,  which  it  is  often  of  importance  to 
prevent,  e»|)eeiully  in  the  aged.  M.  Warlomont,  who  is  in  the  dcdiy  habit  of 
eniploying  this  uppaiutus,  also  strongly  recommends  it.  Its  application  is  yery 
simple,  and  its  employment  most  valuable,  not  only  under  this  particular  circum- 
stance, but  under  a  great  number  of  others,  in  which  powerful  remlsion  is  indi- 
cated, as,  for  eiample,  in  congestive  amaurosis. — AmnaUs  tfOemiitii^me,  tome 
xxxiv.  p.  12. 

Oh  Subctifttn^out  Wounds.  By  M.  Bouvier. — M.  Bouvier,  after  reviewing  the 
condition  of  our  knowledge  with  respect  to  subcutaneous  wounds,  lays  down  the 
following  propositions:  1.  Subcutaneous,  like  all  other  descriptions  of  wounds, 
are  the  source  of  traumatic  irritation,  and  induce  a  local  inflammation,  with  which 
is  connected  the  mechanism  of  their  cure.  2.  They  are  especially  characterized 
by  the  sli^iit  degree  of  inflammation  and  irritation  they  occasion,  and  the  imme- 
diate cicatrization,  \inprrceded  by  suppuration,  which  is  the  consequence.  Hence 
the  advantages  which  different  surgeons  have,  since  1S16,  recog^sed  as  attaching 
to  sulKJutaneous  operations,  and  in  particular  those  having  for  their  object  the 
section  of  tendons  or  muscles.  3.  The  occlusion  of  subcutaneous  wounds,  com- 
pleted in  their  second  phasis,  or  after  the  healing  of  the  puncture  in  the  inter- 
ments, gives  rise  to  their  relative  innocuity  and  mode  of  cicatrization,  by  applyui^ 
the  tissues  one  against  the  other,  excluding  the  contact  of  all  foreign  Ixxhes,  and 
multiplying  the  relations  of  the  organizablc  liquid  or  blastema  with  organized  and 
living  matter.  4.  Suppurative  inflammation  is  excited  exceptionidly  in  sub- 
cutaneous wounds,  in  consequence  of  accidental  local  irritation,  too  considerable 
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an  effasion  of  blood,  or  defective  occlusion  of  the  wound,  which  then  falls  into  the 
class  of  traumatic  lesions  having  communication  with  the  exterior.  5.  The  cica- 
trices of  the  various  tissues  in  subcutaneous  wounds  healed  by  immediate  organi- 
sation, do  not  differ  in  their  nature  from  those  which  succeed  to  many  suppurating 
wounds.  The  formation  of  pus  is  only  detrimental  to  the  production  ot  perfect 
cicatrices  under  certain  conditiona. 

In  respect  to  this  last  position,  we  may  extract  a  few  of  M.  Bouvier's 
remarks : 

Among  the  circumstances  that  influence  the  perfectibility  of  cicatrices — ^i.e.,  the 
reproduction  of  the  injured  tissue — ^are,  the  kind  of  wound,  the  situation  of  the 
divided  parts,  and  the  mode  in  which  the  hea^n^  is  effected.  Thus,  in  wounds 
with  loss  of  substance  and  of  large  surface,  in  which  the  tissues  implicated  form 
separate  masses  that  are  entirely  exposed,  the  reparation  is  usually  limited  to  the 
production  of  a  cutaneous  cicatrix,  with  some  rudiments  of  cicatrix  proper  to  the 
other  tissues.  But  if  the  wound,  though  an  exposed  one,  be  extensive  rather  in 
depth  than  in  superficies,  the  tissues  occupying  the  deeper  parts  may  become 
united  by  cicatrices  proper  to  them,  independently  of  the  new  skin  destined  to 
close  the  entry  of  the  wound ;  and  such  union  is  even  possible  when  the  two  sides 
of  the  divided  tissues  are  not  in  actual  contact,  providing  the  separation  be  not 
too  considerable.  The  distance  within  which  this  is  possible,  and  the  length  of 
cicatrices  that  can  be  thus  formed,  vary  in  different  tissues. 

Suppuration  of  even  deep  wounds  exerts  two  kinds  of  influence  on  the  repara- 
tion of  tissues  other  than  cutaneous :  1.  If  the  suppuration  be  so  abundant  that 
the  extremities  of  the  divided  tissues  float  in  pus,  and  the  neighbouring  tissues  are 
destroyed  around  them,  consecutive  union  is  very  imperfect,  or  does  not  take  place 
at  all.  3.  Even  in  the  absence  of  such  unfavourable  conditions,  intense,  extensive, 
or  prolonged  suppurative  inflammation  may  impair  the  regularity  of  the  reparative 
action  by  accidental  adhesions,  and  by  the  fusion  and  induration  of  the  different 
tissues^  which  it  determines  far  more  easily  than  does  the  moderate  and  circum- 
scribed inflammation  of  subcutaneous  cicatrizations.  Still  this  is  only  exceptional 
and  accidental  in  the  healing  of  deep-seated  wounds.  Far  more  numerous  are  the 
cases  in  which,  in  spite  of  the  suppuration,  the  vacancy  in  each  tbsue  is  defini- 
tively filled  up  by  cicatricial  tissue  similar  to  that  which  is  supplied  in  non- 
suppurating  wounds.  That  this  is  the  case  with  osseous  tissue  is  familiarly 
known ;  and  the  facts  in  relation  to  tendinous  tissue,  though  less  known,  are  no 
less  real,  as  the  writings  of  Amnion,  Blandin,  and  M.  Bouvier  himself,  amply 
testify.  Under  the  above-mentioned  conditions,  also,  the  nature  of  the  substance 
interveninj^  between  divided  muscles  is  the  same,  whether  there  be  suppurative 
inflammation  or  not.  The  subject  of  the  reunion  of  nervous  tissue  is  still  a  matter 
of  dispute :  but  it  has  not  been  demonstrated  that  the  absence  of  suppuration, 
eaierts  paribus,  renders  the  union  more  complete,  or  is  the  sole  condition  neces»sary 
for  reproduction. — Archives  Generales,  tome  vL  pp.  54 — 72. 

Om  the  Operation  for  Partial  Staphyloma  of  the  Cornea.  By  Dr.  A.  Quadki.— • 
Little  has  oeen  written  upon  partial  staphyloma,  and  in  this  paper  the  author 
recab  attention  to  a  mode  of  operation  long  since  instituted  by  bis  father,  J.  B. 
Quadri,  of  Naples.  The  case  in  which  he  exemplifies  it  occurred  in  a  child,  aged 
6  years,  who,  as  the  result  of  a  scrofulous  ophtnalmia,  exhibited  a  staphyloma  at 
the  lower  and  inner  parts  of  the  left  cornea,  which  gradually  increased  until  the 
pupil  was  covered,  and  vision  lost,  about  a  third  of  the  cornea  remaining  uncovered. 
The  patient  being  etherized,  a  knife  was  passed  through  the  cornea,  as  in  the  ope- 
ration for  cataract.  It  was  found  to  be  so  thin  that,  after  the  incision,  it  became 
flaccid,  and  the  staphyloma  disappeared.  The  flap  was  seized  by  the  forceps,  and 
a  small  portion  of  its  lower  part  cut  off.  The  eye  was  kept  closed  until  the  third 
day,  when,  on  examination,  a  loss  of  substance  was  observed  at  the  base  of  the 
stuphvloma^  having  a  circular  form,  like  an  ulcer  of  the  cornea,  and  being  sur- 
rounded by  a  whitLh  aureola.    To  prevent  prolapse,  the  eyelids  were  again  care- 
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full?  cloM^,  ftad  the  eaa«  left  to  luitiiTe.    At  tbe  end  of  f tsliteeii  dajs  tbe  ere  vas 

rro|)rnrd.  and  cicatrization  was  fuand  to  be  complete.  Tbe  oornea  seemed,  per- 
haps a  little  flattonrd.  as  compared  with  that  of  the  other  eje.  The  apper  part, 
which  had  rontinacd  tnut*tf)areut,  had  descended  to  opposite  the  pupil,  so  that  the 
patiriit  now  bet^un  to  sec  a^in.  After  emploTing  laudanum  for  some  time,  the 
cornea  licrame  clearer  around  the  cicatrix,  and  the  portion  of  it  covering  the  pupil 
was  ouite  trnuAnarent.  Tliere  onl?  remained  an  anterior  synschiay  which  pre- 
Tentetl  the  pupil  (.'try  motion  at  the  lower  part. 

This  ohscrviition  not  ouIt  shows  the  great  utility  of  the  operation,  but  also,  con- 
trarr  to  the  opinion  of  8(*arpa,  the  little  thickness  of  the  cornea  in  some  of  the 
staphylomas  of  children.  In  the  present  ease  it  was  thinner  than  in  the  normal 
state,  and  hail  neither  the  hardness  nor  alveolar  structure  indicated  by  Scarpa. 

M.  Warlomont  states  that,  since  hehns  received  M  Quadri*s communication, he 
has  practised  thisonemtion  for  partial  staphyloma  twice,  with  success.  In  the  first 
of  these  c:ises,  in  wnieh  there  existed  a  considerable  staphyloma  at  the  lower  part 
of  the  cornea,  with  prestTvation  of  s(»me  transparency  in  the  upper  segment,  the 
ablation  of  a  flap  restored  to  the  eomca  nearly  its  normal  form  and  convexity;  and 
the  ofieration  in  the  s<'cond  ease  was  still  more  succ«*ssfuL  It  is  to  be  observed 
that  the  loHs  of  suh<itanee  practised  on  the  cornea  should  be  much  less  considerable 
than  would  seem  to  be  required  for  the  correction  of  the  deformity.  The  facility 
with  whieh  the  li)is  of  the  wound  unite  renders  the  operation,  when  skilfully  per- 
formed, almost  inolfen^ive ;  still  it  is  a  delicate  operation,  and  for  its  due  per- 
formance, es)N*cially  in  children,  the  induct itm  of  anaetsthesia  is  indispensable.  As 
to  the  place  of  election  for  the  excision  of  the  flap,  we  have  always  to  fear,  when 
it  is  made  below,  that  the  resulting  cicatrix  may  intercept  some  of  the  luminous 
rays.  When  made  at  the  upiior  {Mrt,  a  portion  of  the  iris  might  chance  to  become 
eni^aged  in  the  wound,  and  tlie  pupil  miirht  then  be  drawn  up  beneath  the  upper 
lid.  Seeing,  too,  the  ditfieulty  of  operating  upon  the  inner  side,  M.  Warlomont 
recommends  that  the  excision  should  be  made  externally,  as  any  cicatrix  or  traction 
of  the  pupil  that  might  result  would  prove  there  of  comparatively  little  ooDse- 
quence. — AHHale»  (fOcMlUtique,  tome  xxxiv.  p.  17. 

Oh  th^  Treatment  of  Artifinal  Anus  frith  TrredHciblr  Erfrrum.  By  M.  GoflSELIK. — 
A  man,  aged  OS,  of  good  health  and  robust  constitution,  having  undergone  the 
operation  for  ini^uinal  heniia,  OctoInT  19th,  the  intestine  was  found  gangrened,  and 
was  excised.  Bi'tween  then  and  the  :20th  November  the  gangrened  parts  had  come 
away,  and  an  artiticial  anus  had  formed,  with  an  irreducible  eversion  of  the  intes- 
tine, the  size  of  a  walnut.  No  stool  by  the  natural  passages  had  occurred  since 
the  o|>eration.  The  upper  part  of  the  small  intestine  was  the  part  implicated, 
inasmuch  as,  half  an  hour  after  food  had  been  given,  there  was  an  escape  of  a 

freeuish  fluid,  without  f«cal  odour,  which  continued  to  flow  for  some  hours. 
here  was  no  tendency  to  a  spontaneous  cure,  as  manifested  by  the  formation  of 
Scarpa's  infundihulum ;  and  the  patient  was  quite  unable  to  bear  the  application 
of  compresses,  which  was  several  tintes  tried.  Kapid  emaciation  ensued,  not  onlr 
on  account  of  the  short  track  the  aliments  had  to  traverse,  but  from  the  small 
quantity  of  these  taken,  the  patient  having  little  appetite,  and  wishing  to  avoid  the 
irritation  of  the  erythematous  skin  produced  by  the  issue  of  the  fluids.  He  would, 
indeed,  have  sunk,' had  not  his  strength  been  somewhat  maintained  bv  injecting, 
two  or  three  times  a  day,  about  a  pint  of  broth  into  the  lower  end  of  the  artificial 
opening,  finding  however  that,  in  spite  of  this  aid,  the  patient's  strength  was 
still  sinking,  M.  Gossclin  resolved  to  have  recourse  to  an  operation  for  the  radical 
cure  of  the  affection  by  section  of  the  septum,  for  which  he  employed  Dupuytreu*s 
enterotome.  This  wtis  applied  on  the  20th,  and  removed  on  tne  !29th  November, 
the  first  natural  stool  taking  place  on  the  27th,  stools  continuing  to  pass  from  time 
to  time.  They  then  became  more  rare,  and  the  fluids  escaped  from  the  wound 
pretty  much  the  same  as  before  the  operation.  The  eversion,  too,  increased  daily 
in  size,  and  became  more  and  more  irreducible.    On  examination  with  the  finger. 
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tlie  septum  could  now  only  be  felt  at  seven  or  eight  centimetres'  depth,  while  the 
two  ends  of  the  intestine  communicated  hj  a  sort  of  cavity  in  common.  The 
external  openins;,  though  much  narrowed,  still  admitted  the  thumb,  and  the  inte- 
guments were  cmiwn  towards  it,  and  had  a  tendency  to  sink  in  there.  The  obstacle 
to  a  definitive  occlusion  was  presented  by  the  irreducible  e version ;  and  M.  Gosselin 
resolved  (2dth  December)  to  complete  the  treatment  by  a  supplementary  autoplastic 
operation.  £v  this  he  was  desirous  of  procuring  a  raw  surface  of  the  everted 
intestine,  and  oring  the  integuments  in  contact  with  it.  The  mucous  membrane 
was  first  carefully  dissected  off,  which  implied  a  very  tedious  procedure,  as  the  thin 
fragments  were  easily  torn,  and  it  was  very  important  not  to  penetrate  to  the  peri- 
toneum. Its  removal  was  executed  without  ^oing  beyond  the  muscular  layer,  and 
was  rendered  easier  by  the  thickening  which  it  and  the  subjacent  cellular  tissue 
had  undergone.  This  gave  but  little  pain,  and  was  attended  with  little  hsemor- 
rhage.  The  patient  had  been  kept  fasting  from  the  day  before,  in  order  that  the 
intestinal  contents  might  not  interfere  with  the  operation  or  the  subsequent 
adhesive  process.  Next  a  circular  incision  of  the  skin  was  performed,  at  a  centi- 
metre ana  a  half  from  the  edge  of  the  opening,  and  all  the  skin  between  this  open- 
ing and  the  incision  was  removed.  This  stage  was  of  shorter  duration,  and  onlv 
{presented  some  difficulty,  by  reason  of  the  condensation  of  the  subcutaneous  cel- 
ular  tissue.  The  denuded  surfaces  were  now  inflected  towards  each  other  from 
one  side  to  the  other,  and  retained  there  by  an  assistant.  The  disposition  given 
to  them  was  such  that  the  approximated  bleeding  parts  in  reality  formeatwo 
planes — a  superficial  one,  at  the  level  of  which  the  abdominal  wall  was  in  contact 
with  itself,  and  a  deeper  one,  produced  by  the  contact  of  this  same  part  with  the 
intestine,  deprived  of  its  mucous  membrane.  Five  points  of  quUlea  suture  were 
passed  through  the  superficial  plane  of  the  wound ;  and,  as  the  parts  were  some- 
what tense,  an  incision  of  six  or  seven  centimetres  in  length  was  made  on  each  side 
of,  and  at  about  two  fingers'  breadth  from,  the  suture — comprising  the  skin,  sub- 
cutaneous celluUur  tissue,  and  aponeurosis  of  the  ^reat  oblique.  The  patient  was 
kept  fasting,  and  was  sustained  during  this  period  upon  broth  glvsters.  The 
sutures  came  away  on  the  sixth  day,  adhesion  having  taken  place.  Shortly  after, 
however,  there  was  some  discharge  of  intestinal  fluids  near  two  of  the  points  of 
suture,  which  remained  fistulous  until  the  15th  February,  by  when,  through  the 
agency  of  compression,  they  had  become  closed.  At  the  present  time,  the 
cicatrix  is  commete,  and  feels  very  solid.  At  its  level,  the  integuments  adhere  to 
a  deep-seated,  dense  mass,  which  appears  to  be  the  everted  part  quite  confounded 
with  them. — Revue  Medieo-Ckirurgicale,  tome  xvii.  pp.  334 — 9. 
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1.  M.  Ch.  Judbb  relates  the  appearanoes  fbii&d  on  post-niortaii  exanimtion  of 
the  bodies  of  three  women  who  died  about  the  epoch  of  menstnuitkm.  His 
olmrrvations  are  of  great  interest,  and  aa  it  is  of  importaaoe  to  collect  facts  ci 
thi<s  nature,  wc  give  them  in  detail.  Case  1,  was  that  of  a  jonng  woman  who  died 
of  acute  delirium,  on  Jul^  17th,  1H53,  in  the  Salp^riere.  A  few  dropa  of  blood 
had  escaped  from  the  vapna  the  nis^t  before  she  died.  The  body  of  the  otcnu 
WAS  voluminous ;  its  walls  thickened!  On  the  whole  internal  somce  waa  seen  a 
layer  of  ecUtinous  appearance  and  consistency,  of  about  two  milliaietreB  in  thick- 
ness. Thr  colour  of  this  was  h^i  red ;  it  eeued  abmptlj  at  the  upper  oriioe  of 
the  nrrk.  The  inferior  of  the  neck  was  of  a  jellowiah  oolomr;  it  appeared  to 
have  under^ne  no  modification  under  the  influence  of  menstmation.  The  os  tines 
was  swolirn,  so  as  to  narrow  the  orifice ;  its  colour  of  a  deep  blue :  aome  spota 
were  black  like  lung  struck  with  apoplexy.  On  s(pieeunf[  it,  droplets  of  blood 
oozed  out.  On  section  (lonmtudinal)  of  the  organ,  the  tissue  of  the  body  and 
of  the  neck  was  found  to  oc  normal;  at  the  level  of  the  lips  of  the  oa  uteri 
this  apfKuirance  vanished,  and  was  replaced  by  a  kind  of  magma,  oontaining  in  ila 
interior  traces  of  fibres,  presenting  much  theaspect  of  pnlmonaiy  ap<^]exy. 

AppfHti4tff^a  of  the  I  tenu. — The  right  ligament  exhibited  marked  emtgestion, 
and  a  l)cautiful  capillary  network.  The  same  injection  was  seen  on  the  outside  <jI 
the  Fallf»piaii  tube ;  the  inside  was  in  the  same  condition,  especially  near  the  uterine 
end.  The  kind  of  membrane,  of  light  red,  described  in  the  utenne  cavitv,  existed 
al>o  near  this  point,  and  was  thick  enough  to  nearly  dose  the  tube.  (Owing,  we 
prt*!»uine.  to  a  printer's  error  in  the  original,  we  are  unable  to  refer  tbe  fotiowing 
apfx'arances  to  the  proper  ovary— both  are  called  left.)  On  the  external  surface 
Wiis  a  prominence  tlie  size  of  a  cherry,  of  a  deepish  black,  surrounded  by  a  red 
areola,  fadins;  awHv  in  intensitv.  On  one  of  its  sides  was  a  hole,  admitting  a 
pn»bc.  <  )n  dividing  t  he  ovary,  there  were  seen,  besides  numerous  scars,  four  bodies, 
of  various  ^hafies.  The  dee|>est,  of  the  size  of  a  hemp-seed,  looked  like  a  white 
membrane  folded  Tuany  timt*s  on  itself.  The  next,  somewhat  bigger,  was  princi- 
pally formed  by  fibres,  crossed  in  all  directions,  colour  bluish.  The  thini  waa 
nearly  superficial,  bii;:;er  than  either  of  the  preceding,  its  oolonr  deep  red.  The 
fourth  was  the  biir<;est  of  all.  and  eoual  to  one-tliird  the  hoik  of  the  entire  orgnn. 
It  was  immediately  in  a|)position  with  the  fibrous  envelope  of  the  ovary.  It  waa 
fonned  of  two  distinct  )Mirts:  one  external,  of  irregular  torm,  toothed  tnroo^ioat 
its  interior,  and  of  a  deep  red  colour ;  then  there  was  a  Inembrane  investing  all 
the  toothintrs,  and  serving  as  a  pouch,  for  a  clot  of  a  colour  much  less  deep  than 
the  most  external  one.  It  cannot  be  doubted  that  these  two  latter  were  oorpom 
lutea. 

Case  2. — A  woman  entered  the  SalpStriere  on  Januaiy  27th,  1854,  and  died  on 
the  (Uh  of  February  following ;  she  was  seised  with  delirium,  then  a  few  davs 
afterwards  the  menses  ap|)eared,  and  did  not  cease  to  flow  till  six  days  before  deato. 

The  uterus  apj)cared  more  voluminous  than  usual.  Its  internal  surface  waa 
lined  bv  a  kind  of  membrane,  thick  and  hard,  of  a  deep  brown  red.  This  oould 
be  ciisiiy  niised  off  by  the  handle  of  the  scalpel ;  it  disappeared  at  the  level  of  the 
neck.  The  os  tiucie  was  dark  red,  soft,  and  easily  hioerable.  The  left  Fallopian 
tube  was  confi^ested;  the  left  ovary  the  same,  it  contained  a  corpus  luteum  fuled 
with  coagulated  blood,  of  the  size  of  a  nut,  and  on  its  surface  a  scar. 

Casb  3. — A  woman,  aged  23,  entered  the  Hotel-Dieu  on  August  6th,  and  died 
the  saine  day.     She  had  hanged  herself. 

The  uterus  seemed  increased  in  volume.  The  cavity  was  larger  than  in  the 
physiological  state ;  it  was  lined  by  a  soft  reddish  membrane  of  five  or  six  miiltmetreflT 
thickness,  easy  to  remove  by  scraping  with  the  handle  of  the  scalpel.  Examined 
by  a  lens,  it  presented  the  appearance  of  a  very  full  and  beautiful  capiUaiy  network, 
enclosed  in  a  meinhnuie  like  a  mucous  membrane.  This  membrane  was  oontinned 
into  the  Fallopian  tubes,  but  ceased  at  the  orifice  of  the  oa  intemnm  uteri  The  os 
tincae,  on  the  other  hand,  was  strongly  congested,  and  resembled  in  aapeci  an 
apoplectic  lung.  The  right  ovary,  which  was  very  large,  oontained  a  oofpoa  luteua 
%i  the  size  of  an  almoniC  showing  a  soar  yet  imperfemy  doted. 
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M.  Jad^  enunciates  the  following  conclusions : 

1.  The  blood  which  escapes  by  the  vagina  at  the  menstraal  epoch  proceeds 
neither  from  the  cavity  of  the  uterus  nor  frooi  that  of  the  cervix. 

2.  It  proceeds  entirely  from  the  lips  of  the  cervix,  which  are  stron^^y  congested 
at  that  tune. 

2.  The  memoir  of  M.  Laugieb  contains  a  valuable  examination  of  the  principal 
questions  relating  to  the  origin  and  development  of  retro-uterine  haemorrhage. 
This  name  is  given  to  a  cyst  of  blood  situated  between  the  rectum  and  the  uterus, 
which,  pushing  forward  the  posterior  wall  of  the  vagina,  gradually  filling  the 
pelvic  cavity,  and  rising  above  the  iliac-fossa,  may  open  by  itself  in  the  vsgma  or 
rectum ;  the  contents  being  clots  deposited  on  tne  walls  and  in  the  cavity, 
together  with  a  thick,  viscous,  syrupy  blood,  of  the  colour  of  dregs  of  wine,  or 
chocolate. 

The  situation,  progressive  and  almost  periodical  course,  the  Contained  liquid, 
the  accompanying  metrorrhagia,  characterize  this  cyst  with  sufficient  preciaion  to 
render  the  diagnosis  almost  certain. 

The  only  tumour  of  the  cavity  of  the  pelvis  with  which  it  might  be  confounded, 
is  another  sanguineous  cyst,  that  results  from  tubal  or  interstitial  extra-uterine 
gestation  in  those  very  rare  cases  in  which  the  rupture  of  the  Fallopian  tube  and 
uterine  fibres  does  not  immediately,  or  very  quickly,  entail  the  death  of  the  woman. 
Of  this  M.  Laugier  knows  but  two  instances. 

The  history  of  retro-uterine  hsmatocele  is  quite  new,  and  as  yet  incomplete. 
Is  the  encysted  blood  contained  in  the  peritoneum  P  Can  it  be  accumulated  beneath 
the  utero-rectal  cul-de-sac  outside  this  membrane?  But  the  most  interesting 
question  is  as  to  the  origin  of  the  blood. 

A  specimen  has  been  presented  to  the  Surgical  Society  by  M.  DenonvilHers, 
which  sug^ted  the  idea  that  if  in  spontaneous  ovulation  the  migration  of 
the  ovule  is  imperfect,  and  hemorrhage  considerable,  some  blood  may  fall  into 
the  retro-uterine  cul-de-sac ;  and  tlmt,  u  an  adhesive  peritonitis  seonestrate  this 
effusion,  the  retro-uterine  hsematocele  is  formed.  To  look  upon  the  imperfect 
migration  of  the  ovule  as  the  cause  of  the  hematocele  must  be  regarded  as  a 
simple  hypothesis,  and  especially  because  complete  injection  is  not  incompatible 
with  retro-uterine  effusion  of  blood ;  since  this  sometimes  commences  some  days 
after  menstruation,  at  an  epoch  when  the  ovule  is  already  in  the  Fallopian  tube. 

The  progressive  growth  of  the  hematocele  also  calls  for  an  explanation.  But 
since  all  observers  have  remarked  the  coincidence  of  a  menstrual  epoch  with  the 
commencement  of  the  hematocele,  and  some  go  so  far  as  to  regard  it  as  the  effect 
of  a  deviation  of  the  catamenia — another  hypothesis  less  foun&d  than  the  first-^ 
it  is  natural  to  assign  a  part  to  the  phenomena  of  spontaneous  ovulation  in  the 
etiology  of  the  disease. 

Is  tnere  coincidence  between  the  formation  of  the  hematocele  and  roontaneous 
ovulation  ?  In  the  first  place,  the  simultaneity  of  the  hematocele  and  the  eruption 
of  the  catamenia  is  not  perfect.  Sometimes  the  catamenia  appear  as  usual,  a 
metrorrhagia  follows,  but  for  two  or  three  weeks,  then  stops,  ana  on  the  very  next 
dav  an  acute  abdominal  pain  indicates  the  commencement  of  the  hematocele.  In 
other  cases  the  catamenia  have  passed  eight  days,  presenting  nothing  particular, 
when  acute  pains  arise,  a  metrorrhagia  takes  place,  and  then  the  hematocele.  In 
another  case  abdominal  pains  follow  a  metrorrhagia  of  three  weeks'  duration ;  six 
mouths  later,  the  catamenia  last  five  days  instead  of  three,  and  it  is  after  this 
more  abundant  menstruation  that  abdominal  pains  reappear.  Dating  from  this 
moment,  there  is  suppression  of  the  menses,  and  development  of  the  hematocele. 

In  a  fourth  case,  deky  of  three  weeks ;  then  flooding,  lasting  for  six  weeks ;  at 
length,  hematocele. 

In  a  fifth  case,  deky  of  two  months ;  then  flooding ;  and  eight  days  afterwards 
■igns  of  hematocele. 

in  a  sixth  patient,  acute  abdominal  pains;  lix  weeka  afterwanb  the  meaaea 
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appear,  last  for  four  days,  as  uaaal ;  oa  oeasing,  pains  more  serere,  and  growUi  of 

the  hcDiatoccle. 

In  a  seventh  caAc,  the  menses  had  taken  place ;  then  acute  and  sadden  pains 
occurred ;  next  period,  a  delay ;  the  menses  apjiear,  and  last  bat  two  days,  psins 
iucrcaaing  in  severity ;  at  the  third  epoch,  meases  last  but  twenty -four  houis,  and 
the  pains  increasie  at  the  same  time  as  the  hematocele  becomes  developed. 

Several  facts  result  from  these  observations. 

1st.  Most  frequently  the  hematocele  begins  after  the  catamenia,  sometimes 
•eveml  days  after  their  cessation.  Now,  according  to  the  theorr  of  Bischoff,  the 
ovule  leaves  the  vesicle  at  the  moment  when  the  menstrual  flow  ceases.  The 
beginuiug  of  the  h«iuatocele  would,  on  that  theory,  therefore  coincide  with  the 
escape  of  the  ovule,  or  would  follow  closely  upon  it. 

2  lid.  In  more  rare  cases  the  suppression  of  the  menses,  or  their  progreasiTe 
diuiiuution,  is  the  sign  of  its  appcaiance. 

Srd.  An  almost  constant  phenomenon,  either  after  a  delay  or  following  a  regular 
epoch,  is  a  prolonged  rather  than  a  profuse  flooding,  which  precedes  and  acoom- 
pianies  the  bsmatocele,  and  is  renewed  at  each  epoch  of  increased  development. 

There  is,  therefore,  almost  complete  coincidence  between  the  moment  of  spon- 
taneous ovulation  and  the  commencement  of  the  hematocele. 

A  second  relation  between  this  disease  and  vesicular  ovulation  is,  that  all  the 
circumstances  which,  during  or  very  near  the  menstrual  epoch,  are  of  a  nature  to 
increase  the  sanguiueous  cuugestiou  of  the  ovaries,  may  oeoome  predisposing  or 
accidental  causes  of  hematocele. 

Spontaneous  ovulation  and  retro-uterine  hematocele  hare  a  chancter  in  oom- 
mon,  which  establishes  that  their  scat  is  in  the  ovary. 

The  hyuogastric  pains  felt  during  menstruation  are  generally  referred  to  the 
uterus.  A  more  special  examination  has  enabled  M.  Laugier  to  determine,  that 
in  the  great  majority  of  cases  there  exists  a  pain  at  the  level  of  one  or  both 
ovaries.  M.  Laui^ier  has  extended  this  observation  to  the  origin  of  hematocele; 
he  has  observed  tlm  unilateral  ovarian  pain  in  every  case  of  retro-uterine  hema- 
tocele. In  hematocele  the  unilateral  pain  is  much  more  intense  than  in  spontaneous 
ovulation.  From  the  commencement  the  woman  has  felt  it  acutely,  and  at  a  more 
advanced  neriod,  when  the  sanguineous  cyst  occupies  almost  the  whole  nelvie 
cavity,  and  sometimes  rises  into  the  two  ibac  fosse,  the  surgeon  may  still  detect 
this  ovarian  pain,  which  is  increased  by  gentle  pressure. 

M.  Laugier  then  recites  several  anatomical  observations.  In  the  specimen 
referred  to  at  the  beginning  of  this  article,  the  ovaries  corresponded  bv  one  of 
their  aspects  to  the  interior  of  the  sanguineous  focus,  and  both  presentecf  on  this 
aspect  several  apertures  opening  into  the  cyst.  The  interior  of  these  apertures 
was  roughened  bv  reddish  libriuous  products.  The  two  ovaries  were  covered  on 
the  peritoneal  side  w^itli  false  membranes,  which  sealed  them  to  the  broad  li^^ament. 

In  a  specimen  examined  in  1853,  the  only  one  possessed  by  the  Musee  de  la 
Paculte,  the  ovary  opened  into  the  cyst,  retains  only  traces  of  its  tissue.  It  is  an 
agglomeration  of  Ave  or  six  nodules  of  the  size  of  hemp-seed,  of  fibrinous  consist- 
ence. They  project  into  the  cyst  of  the  hematocele.  On  the  peritoneal  side,  ther 
are  covered  by  the  ovarian  envelope  and  false  membranes,  which  make  a  thick 
sheU.  . 

In  another  specimen,  presented  some  weeks  ago  to  the  Anatomical  Society,  the 
left  ovary,  misshapen,  globuhir,  and  reduced  to  the  size  of  a  nut,  formed  a  part 
of  the  wall  of  tlie  sanguineous  cyst,  and  opened  into  its  cavity.  Its  tissue  was 
friable,  reddish-yellow,  and  quite  similar  to  the  fibrinous  dedris  contained  in  the  cyst 
of  the  hematocele. 

Lastly,  one  of  the  autopsies  related  in  the  thesis  of  M.  Vignes,  demonstrates 
that  the  ovary  may  be  completely  destroyed.  All  the  signs  of  hematocele  had 
been  observed  during  life.  At  the  autopsy,  the  Fallopian  tube  and  ovaiy  had  dis- 
appeared. 

llere,  it  is  not  simply  a  congestion  carried  to  the  point  of  caoaing  the  h«naio- 
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oele  at  the  time  of  spontaneous  ovnlation ;  it  is  a  kind  of  breaking-np  of  the  ovary, 
the  tissue  of  which,  profoundly  altered,  diminishes  little  by  little,  and  is  at  last 
destroyed. 

M.  Laugier  relates  a  case  from  veterinary  medicine,  proving  that  during  the 
rut  in  animals,  the  ovaiy  mav  be  the  seat  of  similar  disorders.  On  the  20th  Sep- 
tember, 1852,  a  cow  perishea  rapidly  from  internal  haemorrhage  at  the  epoch  of 
the  rut.  The  abdommal  cavity  contained  twelve  quarts  of  blood.  The  left  ovary 
was  the  size  of  a  man*8  head.  Its  cortical  envelope,  which  in  the  natural  state 
is  dense  and  compact,  was  so  thinued  by  distension,  that  its  fibres  were  completely 
separated  from  each  other.  This  monstrous  ovary  was  deeply  cracked  in  a  line 
with  the  greater  curvature.  The  interior  presented  a  tissue  giving  no  resistance 
to  the  edge  of  the  knife ;  it  was  no  more  than  a  reddish  pulp,  creaking  under  the 
finger,  and  closely  resembling  the  splenic  pulp.  The  corpora  lutea  were  completely 
isolated  from  the  tissues  of  this  organ ;  tliey  had  preserved  their  normal  character; 
their  more  compact  structure  had  probably  kept  them  from  sanguineous  imbibi- 
tion. In  the  interior  of  the  Fallopian  tube  there  was  a  small  vesicle,  the  size  of  a 
kidney-bean,  filled  with  a  yellow  fiuid :  this  seemed  to  be  the  ovule.  Who  could 
hesitate  in  recognising  here  a  heemorrhage,  at  first  intra-ovarian,  and  which,  if  less 
profuse  and  less  rapid,  would  have  given  rise  to  a  hsematooele  ? 

M.  Laugier  concludes  with  the  following  deductions : 

(1.)  Spontaneous  ovulation  is,  truly,  the  exciting  cause  of  intra-uterine  hiema- 
tocele. 

(2.)  The  physiological  congestion  of  the  ovary  during  spontaneous  ovulation, 
with  persistence  of  the  opening  of  the  Graafian  vesicle,  does  not  give  rise  to 
hsematocele. 

(3.)  For  this  to  be  produced,  there  must  be  an  exaggerated  congestion,  some- 
times brought  about  bj  accidental  causes,  the  action  of  which  is  exerted  during, 
or  some  days  after,  menstruation.  Abortions  are  not,  as  has  been  supposed,  the 
immediate  causes  of  hsematocele. 

(4.)  It  is  especially  the  returns  of  spontaneous  ovulation  that  graduallj  augment 
the  volume  of  the  hsematocele. 

(5.)  The  successive  ovarian  vesicles  open  into  the  heematic  cyst,  and  remain 
gaping,  so  that  the  ovaiy  is  destroyed  by  a  small  number  of  spontaneous  ovula- 
tions taking  place  in  the  conditions  presented  by  this  organ  from  the  commence- 
ment of  hsematocele. 

(6.)  The  rupture  of  a  Graafian  vesicle  furnishing  the  passage  opened  for  the 
blood  which  escapes  from  the  ovary,  the  cyst  of  the  hsematocele  will  be  for  the 
most  part  intra-peritoneal. 

(7.)  Spontaneous  ovulation  and  hsematocele  have  a  common  character  in  unila- 
teral abdominal  pain,  the  seat  of  which  is  the  ovary,  in  which  vesicular  ovulation 
IS  taking  place. 

(8.)  Uut  may  cause  in  animals  an  ovarian  congestion,  followed  by  rupture  of 
the  organ — ^that  is,  accidents  resembling  retro-uteiine  hsematocele. 

3.  A  woman,  aged  26,  who  had  a  year  previously  given  birth  to  a  child,  and 
had  subsequently  menstruated,  was  supposed  to  be  m  the  fourth  month  of  preg- 
nancy, when  severe  and  continuous  hsemorrhage  set  iu,  followed  by  the  discharge 
of  an  hydatid  mole,  weighing  three  pounds,  and  death  three  days  later.  The  left 
ovary  was  the  size  of  a  child's  head,  the  right  of  a  fist.  Both  were  filled  with 
cysts,  varying  in  size  from  a  cherry  to  a  walnut ;  most  of  them  contained  a  coagu- 
lum  of  blood,  the  surface  of  which  was  invested  with  a  layer  of  pure  fibrin.  Some 
of  the  cysts  were  filled  with  a  yellowish,  others  with  a  greenish,  fluid.  In  one  of 
the  cysts,  a  delicate  bladder,  consisting  of  a  finely-granulated  membrane,  was 
suspended,  and  was  also  lined  by  a  memoranous  dehcate  layer  of  fibrin,  in  which 
numerous  round  and  fusiform  corpuscles  were  found.  Many  other  cysts  contained 
a  coagulum  consisting  of  fibrin,  and  invested  and  traversed  by  whitish  membranous 
matter.    At  the  sunace  of  the  ovarian   tumours  there  were,  here  and  there 
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between  the  larfrer  cysts,  follicles  varying  in  sise  from  that  of  a  bemp-sced  to  tliat 
of  a  b<*an,  containing  a  colourless  or  fn^'ni^b-brown  fluid,  with  mcmbranooa  floe- 
cuii.  All  the  c>at9  contained  a  pulpj,  very  opaque  ovule;  their  zona  peDucida 
was  not  well  defined  externally,  and  the  gemunal  vesicle  was  only  detected  in  a 
tingle  ovule. 

4.  Dr.  Albbm  relates  two  cases  of  fibroid  uterine  tomonrs,  in  illnstration  of  the 
patholofHcal  fact,  that  a  rich  vascular  networiL  is  at  times  observed  on  those  fibrcnd 
tumours  wliich  project  into  the  uterine  cavity,  and  are  invested  by  the  muooaa 
memhmne.  This  erectile  network,  according  to  Dr.  Albers'  observations,  is  pro- 
duced onlv  in  those  cases  in  which  the  tumours  have  reached  a  certain  size — that 
of  an  apple  at  least — and  may  be  the  occasion  of  persistent  and  ftttal  luemor- 
rhaee. 

(\sB  1 . — A  woman,  aged  80,  who  had  borne  two  children  favonrably,  was 
recinved  into  the  ('linique  mx  weeks  after  her  third  labour,  on  account  of  per»is- 
tiMit  flooding.  On  eiamination,  the  os  was  found  more  open  than  usual,  and  oright 
n^d  blood  issuing  fntm  it.  No  treatment  availed.  The  patient  died,  four  weeks 
after  admis.Hion,  of  exhaustion.  Tliere  was  found  in  the  fundus  uteri  a  fibroid 
frrowth  of  the  size  of  a  large  apple,  covered  by  mucous  membrane,  half  imbedded 
m  the  muscular  wall,  half  projecting  into  the  uterine  cavity.  The  mucous  mem- 
brane was  of  velvet ty  softness,  and  consisted  of  a  great  crowd  of  fine  vessels, 
which  on  one  side  formed  a  decided  pnijection ;  in  this  place  there  were  open 
vessels,  and  the  whole  spot  had  a  gnawed  appearance.  Tnis  erectile  tissue  lost 
itself  in  the  edges  in  the  mucous  membrane,  but  stretched  over  the  whole  tumour, 
which  was  a  simple  fibroid.  From  its  size,  it  was  judged  that  it  had  existed 
before  the  commencement  of  the  third  pregnancy. 

Case  2,  is  described  by  6.  Tuerk,  in  his  Dissertation,  '  Iconographia  ingentis 
tumoris  fibrosi  in  utero  prime  parturientis.  Bonns,  1851.'  A  woman,  aged  29, 
had  always  menstruated  n*gularly,  from  the  age  of  17  until  the  commencement  of 
pretniancy.  Pains  came  on  in  the  sixth  month ;  it  was  found  that  the  cavity  of 
the  p<'lvis  was  almost  filled  bv  a  soft  tumour ;  the  head  was  high  above  the  brim. 
After  a  time  the  head  came  doa'n,  compressing  the  tumour,  and,  being  seized  with 
forceps,  was  delivered.  The  tumour  inmiediately  resumed  ita  fonner  position  in 
the  pelvis.  The  natient  did  well  for  a  time.  But  a  year  later  she  again  miscarried 
at  the  sixth  month,  with  great  fl(Kxiing.  Two  months  after  this,  flooding  recurred, 
and  ngain  from  time  to  time  at  shorter  intervals,  so  that  six  months  after  the 
abortion  she  was  carried  off.  There  was  found  at  the  lower  part  of  the  right  side 
of  the  uterus  a  fibroid  tumour,  surrounded  by  muscular  fibres;  on  the  left,  a 
snuiller  globular  fibroid,  stretching  out  the  mucous  membrane,  projected  into  the 
nteriue  ciivity ;  and  in  the  walls  of  the  fundus  ten  more  small  tumours. 

Dr.  Albers  concludes  that  the  blood  poured  out  of  these  tumours^  comes  not 
from  the  vessels  in  the  tumour  itself,  but  from  the  vessels  which  are  found  on 
its  perinhery.  The  vascular  network  that  surrounds  the  fibroid  swelling,  and 
causes  trie  flooding,  has  the  greatest  similarity  with  that  found  in  the  ncignbour- 
hood  of  ha^morrhoidal  tumours. 

5.  Maciier,  of  Mainz,  has  related  two  cases  of  fibroid  polypi  of  theutems,  of  patho- 
logical and  therapeutical  interest.  A  woman,  aged  46,  haa  for  a  year  suffered  from 
menstrual  irre*fuiarity,  and  for  eight  weeks  had  obser\ed  strong  flooding.  There 
was  found  a  fibrous  polypus,  the  size  of  a  child's  head.  It  not  being  low  enough 
for  ligature,  a  hole  was  iiuuie  in  a  soft  place  with  the  finger,  and  emollient  injections 
introduced.      As  the  polypus  some  drtys  after  was  still  unfit  for  operation,  several 

Sieces  of  the  fibrous  tissue  were  removed,  whereupon  a  quantity  of  bloody  pus 
owed.  On  the  folloi»ing  day  the  polypus  had  all  vanished,  excepting  a  few  mem- 
branous shreds,  which  were  hanging  out  of  the  os  uteri.  Nature  had  effected  the 
greater  part  of  the  operation.  Under  injections — firstly  mucilaginous^  then  of 
quinine — the  remains  were  removed. 
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The  other  case  is  from  linger : — ^A  lar|^  fibrous  polypus  was  cast  off  spon- 
taneously, removal  from  the  vagina  only  being  called  for. 

M.  Gautier  reports  varions  modes  in  which  alum  is  employed  with  success  at 
the  Lourcine,  at  Paris,  in  diseases  of  the  genital  organs  of  women.  It  may  be 
applied  in  the  form  of  powder  to  the  vagina  b^  means  of  the  speculum,  or  a  piece 
of  cotton-wool  of  the  size  of  a  walnut,  containing,  wrapped  in  its  centre,  a  tea- 
spoonful  of  powdered  alum,  and  having  a  thread  atlachea  to  it,  to  aid  subsequent 
removal,  may  be  placed  in  the  vagina  in  contact  with  the  cervix,  by  aid  of  the 
speculum;  or  plugs  of  lint,  smeared  with  an  alum  ointment — ^half  alum,  half  lard 
— may  be  inserted:  fine  ones  may  be  made  for  introduction  into  the  cervical 
canal— these  were  contrived  by  M.  Gu^neau  de  Mussy ;  lastly,  alum  may  be  used 
in  solution,  by  injection  or  im^tion.  M.  Gautier  especially  recommends  the  dry 
aluminous  plug  in  blennorrhagia,  and  in  vaginal  vegetations. 


II.  Gestatiok:  Foetal  Phtsiologt  and  Pathology. 

1.  Obaervatiofw  on  Fcetal  PnhaOotu.  (From  Dr.  Pullino's  Semi-Annual  Report 
of  the  New  York  Lying-in  Asylum.    Amer.  Med.  Monthly.    Marcli,  1855.) 

2.  Reduction  of  the  Size  of  the  Fcettu  by  Regimen  during  Gestation.    By  M.  P. 

Dubois.     (Journal  de  M6d.  et  de  Chir.  Prat.,  and  Kev.  M^.-Chir.     Juin, 
1855.) 

3.  On  Congenital  Dropw  of  the  Kidneys.  By  Kx7j).  Vibchow.  (VerhandL  der 
Phys.  Med.  Gesellsch.  in  Wurzbuig.    1855.) 

4.  A  Case  of  Natural  Labour  in  a  Negro-girl^  aged  Thirteen,  By  W.  S.  Stoaklet. 
M.D.     (Med.  Exam.,  Philad.    April,  1855.) 

5.  A  Case  of  Hamorrhage  during  Gestation  from  Cauliflower  Excrescence,  and  Cure 
bv  Excision.  By  Dr.  Jos.  Spaeth.  ( Wochenbl.  d.  Zeitschr.  d.  k.  k.  Gesellsch. 
a.  Aerzte  zu  Wien.     2nd  April,  1855.) 

1.  In  Dr.  Pullino's  'Report  of  the  New  York  Lying-in  Asylum'  are  some 
interesting  observations  on  the  foetal  pulsation.  The  foetal  circulation  was  exa- 
mined in  33  cases.  In  2,  the  foetal  heart  could  not  be  heard.  In  the  remaining 
31,  the  point  at  which  its  pulsations  were  most  distinct,  during  the  last  month  of 
pregnancy,  was  from  one  to  three  inches  below  the  horizontal  plane  of  the  umhi- 
liens,  being  situated  on  the  median  line  once,  to  its  right  five  times,  to  its  left 
twenty-five  times.  In  two  instances  it  changed  from  the  right  to  the  left  side  of 
the  abdomen,  a  few  days  previous  to  labour.  The  frequency  of  the  foetal  pulse 
before  the  commencement  of  uterine  contraction,  varied  from  104  to  168,  ave- 
raging 134.  In  2  cases,  in  which  the  mothers  entered  the  asylum  labouring  under 
a  severe  bronchial  affection,  attended  by  much  vascular  excitement,  it  was  152  and 
160  respectively.  The  foetal  pulse  dunug  labour  averaged  about  128.  Its  ran^ 
was  not  fully  determined,  it  being  subject  to  great  variation.  In  one  instance,  m 
which  ergot  was^iven  two  hours  prior  to  delivery,  exciting  the  uterus  to  strong 
contraction,  the  ^quency  of  the  pulsations  was  immediatelv  diminished  from  140 
to  128  per  minute,  remaining  thus  depressed  until  the  expulsion  of  the  child. 

2.  A  case  observed  by  M.  Dubois  throws  some  light  on  the  question,  whether 
the  size  of  the  foetus  can  be  reduced  by  following  a  particular  regimen  during 
gestation?  A  woman,  shortly  after  pregnancy,  suffered  intolerable  pain  after 
taking  food,  so  that  she  was  afraid  to  eat ;  she  restricted  herself  to  the  most  scanty 
diet  untU  delivery.  The  child  was  bom  at  eight  months  and  a  half ;  it  weighed 
scarcely  1500  grammes,  but  it  was  very  lively,  and  sucked  well.  The  placenta 
presented  nothing  particular  but  smallness.  A  case  is  referred  to  in  which  M. 
Depaul  succeeded  in  reducing  the  size  of  the  foetus  by  spare  regimen;  and 
M.  Dubois  refers  to  another  oia  woman  who,  having  escaped  after  a  bad  labour 
from  pelvic  contraction,  was  subjected  in  her  second  pregnancy  to  a  very  strict 
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rrfprnrn,  and  the  cltild  was  so  small  that  it  was  ddivered  natonlly,  yet  in  oondi- 

tioQ  to  li\e. 

3.  Rro.  ViRcnov*s  communication  is  one  of  flreat  interest,  in  a  pathological 
and  obstetric  point  of  view : — A  woman  delivered  herself  secretlr  in  a  wood :  the 
dead  child  brcAmr  the  subject  of  medico-legal  invest igation«  llie  kidneys  were 
found  coonnously  enlarged.  The  appearances,  which  are  minutely  descril^ed,  lead 
to  the  conelii»ion  that  the  kidneys  were  affected  by  cystoid  dci^neration,  with 
complete  atresia  of  the  pelve^t  and  impillc  Virchowtben  proceeds  to  relate  other 
instances  of  the  same  deirenerat ion  a-liich  he  had  observed.  In  every  case  it  was 
found  that  the  point  of  dcfKirture  of  the  cystic  formation  was  ectasia  of  the  urinary 
canals  or  of  the  Malpitrhian  bodies. 

Virrhow  then  n'frrs  to  thit  affection  as  a  cause  of  obstruction  to  labour.  Sereral 
cases  of  difficult  b)M>ur  from  this  cause  are  known.  With  such  a  disease,  the  pro- 
longed life  of  tlie  cliild  is  scarcely  possible. 

4.  Dr.  STf>ARLET,  of  Northampton  County,  Virginia,  relates  the  case  of  a  ne?ro 
girl,  of  thirte«Mi  tears  of  age,  who  brought  forth  a  healthy  child,  of  the  ordinaiy 
size,  after  a  natural  labour  of  a  remaikably  easy  character. 

5.  Dr.  Jos.  Spaetd  relates  an  interesting  case  of  excision  of  the  os  nteri  daring 
prr<^Miancy,  under  the  following  circumstances : — A  woman,  aged  29,  was  pregnant 
a  thinl  time.  Alxmt  the  end  of  the  fifth  month,  without  obvious  cause,  copious 
haMiiorrhax^e  in  elots  suddenly  appeared.  This  ceased  under  rest  and  acids,  uid  at 
the  end  oi  a  week  a  whitish  muddy  discharge  set  in.  Tliere  were  no  pains.  In 
the  eighth  month  hsniorrluu;e  returned;  tue  foetal  heart  was  heard.  A  tnmonr 
the  si/e  of  the  list  was  felt  in  the  vagina,  covered  with  clots,  and  resembling  the 
placenta  in  feel.  The  tumour  was  attached  by  a  narrow  neck  to  the  posterior  lip 
of  the  OS  uteri.  Blood  flowed  freely  from  the  surface  of  the  tumour.  A  ligature 
was  applied  n)und  the  neek  of  the  tumour,  which  was  then  divided  by  scissors 
behiw  the  ligature.  The  bleeding  ceased,  and  no  fever  followed.  The  ligature  fell 
next  day.  On  the  eighth  day  after  excision  the  membranes  burst ;  the  foetus  pre- 
sented by  the  hreceli ;  it  was  bom  alive,  but  weak,  being  of  eight  months*  growth, 
and  died  shortly.  The  ])atient  recovered  well.  Remaining  afterwards  under  the 
observation  of  I)r.  Sp:i(^tli.  she  suffered  no  pain,  leucorrhcea,  nor  flooding. 

The  examination  of  the  tumour  showed  that  it  was  a  specimen  of  that  form  of 
epithelial  cancer  wliich  Sir  Charles  Clarke  called  the  cauliAower  excresoenoe. 


IIL  Laboub. 

1.  Oh  Vr^mic  Erhmpsia.    By  F.  ^Vieger.     (Schmidt's  Jahrb.  No.  7,  1855.) 

2.  Ttro  (uses  of  Difntochia  ;  one  from  Knortntms  Enlarfjement  of  Ike  K\dmey%y  the  other 
from  a  Carcinotuntoiu  lAcer.     By  MM.  SlEBGLD  &  NuEGGEBATH.     (Kev.  M^- 

Chir.,  Janv.  1S55.) 

3.  A  (VphaloPelrimrter.    By  Ans.  Mabtin.     (Schmidt's  Jahrb.  No.  7,  1855.) 

4.  Om  Turning  as  a  Suhstitute  for  Ophalotomif  in  Contractiom  of  the  PeUu.     By 
M.  DuBRtuiLH,  Ills,     (llev  Med.-Chir.,  Mars,  1855.) 

5.  A  Ca»e  of  Syaiphi/sfofoMy.    By  M.  Masueubat  Lagemabd,  of  Grand-Bonrg. 

(Bull.  Gen.  do  Therap.,  tom.  xlvii.  onzieme  livrais.) 

6.  J   Otse  of  Extra-UteriM  Gentatiom  etired  by  Gasirotomy,     By  M.  BousSBAU. 

(Bull.  Gen.  de  Ther.,  Mai,  lb55.) 

7.  On  Krfra-Uferine  Gestation.     By  Bbemont  (Gaz.  des  H6p.  24,  1855),  and 
MoNOD  (L' Union  Med.  1855). 

8.  Perin^eal  Fistula  left  by  the  Transit  of  the  InfatU  through  the  Fervunm,     By 
J.  Y.  Simpson,  M.D.    (Edinb.  Med.  Joum.  July,  1855.) 
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1.  Dr.  WiiGEK  proposes  to  defend  that  new  view  of  eclampsia  which  regards  it  as 
a  complication  of  ursmia,  against  the  older  yiews  sustained  by  L'Huillier  and 
Depaul     He  divides  his  memoir  into  six  parts. 

(1.)  Critique  cjf  the  Negative  Observations, — ^The  author  seeks  to  show  that  the 
cases  of  eclampsia  without  albuminuria  recorded  by  L'Huillier,  Depaul,  and  Mas- 
carel,  must  be  eliminated,  either  because  the  albumen  was  not  searched  for  with 
sufficient  care,  or  because  the  absence  of  albumen  does  not  prove  the  absence  of 
uraemia. 

(2.)  On  the  Condition  of  the  Kidneys. — ^He  seeks  to  invalidate  the  assertion  of 
Blot  that  the  kidneys  in  eclampsia  are  not  always  diseased,  by  the  collection  of  as 
many  cases  as  possiole.  He  maintains  that  in  albuminuria,  fiorinous  cylinder-casts 
are  always  fouud  in  the  urine,  and  that  these  often  increase  after  delivery,  and  are 
found,  as  Braun  and  Litzmann  have  shown,  so  long  as  there  is  albumen  in  the 
urine. 

He  ^ves  a  table,  which  shows  that  up  to  the  tenth  day  of  the  puerperal  state 
anatomical  lesions  in  the  kidneys  are  always  found ;  and  tnat  profound  alterations 
of  the  kidneys  are  more  frequent  than  congestive  conditions. 

He  concludes  this  section  with  the  following  deductions : — a.  The  kidneys  may 
be  diseased  without  albumen  being  separated  in  the  mine  in  observable  quantity. 

/3.  The  absence  of  albumen  at  a  given  time  is  no  sure  proof  of  the  absence 
either  of  disease  of  the  kidney  or  of  urcemia.  The  presence  of  albumen  at  a  given 
time  stands  in  no  relation  to  the  stage  of  the  disease. 

y.  The  albuminuria  increases  at  the  approach  of  labour,  during  labour,  and  the 
fits  of  eclampsia. 

8.  The  kidneys  cannot  pour  out  albumen  in  any  considerable  quantity,  or  during 
a  certain  time,  without  becoming  clogged  up  and  diseased. 

€.  The  disappearance  of  the  kidney-disease  is  often  comjilete  and  effected  in  a 
short  time ;  often  it  persists  in  a  slight  degree,  and  becomes  aggravated  in  follow- 
ing pregnancies. 

f.  When  it  persists  during  the  puerperal  state,  the  disease  of  the  kidney  induces 
other  attacks,  or  causes  complications,  or  aggravates  existing  ones. 

17.  Albuminuria  grows  with  the  occurrence  of  complications. 

(3.)  Albuminuria  and  (Edema — a.  On  Albuminuria. — Is  there  albuminuria  without 
nephritis  ?  The  author  cites  instances  from  Simon,  Schmidt,  Henoch,  and  Can- 
statt,  to  prove  the  affirmative.  As  to  the  curability  of  the  nephritis  which  attends 
prefniancy,  he  shows  that  as  it  depends  upon  transitory  conditions,  it  is  not  like 
Bright's  disease,  which  is  commonly  dependent  upon  persistent  or  recurrent  exter* 
nal  causes,  as  cold,  &c. 

By  adducing  the  statements  of  Blot  and  Litzmann,  which  exhibit  the  presence 
of  albuminuria  in  fifty-six  primiparas  out  of  a  hundred  and  seventy-eight,  and  in 
twenty-two  multipane  out  of  a  hundred  and  fifty-nine,  he  confirms  the  opinion, 
that  the  first  labour  is  a  predisposing  cause  of  albuminuria  and  eclampsia. 

p.  0/  (Edema  and  Anasarca. — ^The  presence  or  absence  of  this  symptom  has  no 
constant  value  in  diagnosis.    It  is  not  always  present  in  Bright's  disease. 

(4.)  On  Urtemia  and  Ur/emic  Symptoms — a.  On  Urtemia. — xJreemia,  the  result  of 
nephritis,  is  characteriized  in  its  chemical  relations  by  the  retention  of  water  and 
excrementitial  matter  in  the  blood,  which  in  its  turn  is  impoverished  by  the  loss 
of  albumen,  and  sometimes  of  globules.  The  excrementitial  matter  is  thus  driven 
to  the  skin,  stomach,  or  salivary  glands,  and  even  to  the  lun^,  or  accumulated  in 
the  serous  cavities  or  cellular  tissue,  to  be  taken  up  again  into  the  blood,  to 
aggravate  the  ursemia.  For  this  reason,  a  strong  diuresis  may  often  persist  a  long 
time  without  exercising  a  remarkable  influence  on  the  nervous  system.  The  de^ee 
of  intoxication  can  on^  be  determined  by  simultaneous  examination  of  the  blood 
and  of  the  urine.  He  cites  two  cases  of  Gegenbauer  and  Chiari ;  in  the  latter, 
urea  and,  by  the  decomposition  of  this,  ammonia,  were  fouud  in  considerable 
Quantity  in  the  blood,  ana  the  prophecy  that  eclampsia  would  break  out  was  yen- 
ned.   The  woman  died. 
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0.  Om  Unemie  ConvuUumM, — la  i«Teutj-«igiit  omm  of  Biiglit,  Baiiow,  and 
Frerichs',  there  waa  amauroais  and  ambljopia  ten  times ;  syncope,  nineteen  times ; 
aininng  in  the  ears  and  deafness,  ten  times ;  oonvulsions,  fourteen  times.  The 
oerebro -spinal  symptoms  which  precede  the  attacks  of  eclampsia  have  the  closest 
resemblance  with  ttiose  of  Briicht's  disease.  Out  of  a  hundred  and  forty  cases  of 
eclampsia  collected  into  a  table,  forty-three  showed  premonitoiy  symptoms.  Of 
the  oases  in  which  the  eclampsia  broke  out  before  labour,  there  were  forty  per 
cent. ;  of  those  in  which  it  began  during  labour,  thirty  per  cent. ;  and  of  those  in 
which  it  began  after  labour,  twenty  per  cent.,  which  were  attended  with  premoni- 
tory symptonis.  Ah  premonitory  symptoms  the  author  enumerates  vomiting  and 
diarrlusa,  but  principally  headache,  disturbance  of  intellect,  and  often  delirium; 
cramps  and  amnlvopia,  sometimes  followed  by  blindness,  not  unfrequently  precede. 
The  changes  of  the  pulse  and  pupils  are  too  uncertain  to  be  considered. 

As  characteristic  o*'  the  so-called  ursmic  eclampsia,  the  author  mentions  that 
no  predisposition  lies  at  the  foundation  of  eclamptic  convulsions;  they  cannot 
become  habitual ;  as  a  rule,  the  fits  are  frequent W  repeated.  The  disease  is  never 
chronic ;  it  makes  no  periodical  relapses,  and  seldom  returns  in  subsequent  preg- 
nancies.   The  syniptoras  are  those  of  epilepsy  without  the  cf^  at  the  onset. 

The  question  as  to  the  relation  between  epilepsy  and  eclampsia  the  author  regards 
■a  not  settled,  but  inclines  to  the  view  that  epilepsy  predisposes  to  eclampsia. 
ApoplexY  of  the  brain  and  membraues  may  cause  fatal  convulsions,  and  appears 
frequently  as  a  complication  of  Bright*8  disease,  and  makes  the  diagnosis  more 
•erious. 

(5.)  Etiology  and  ProgtiotU. — Ertermal  PredupottM^  Catuei. — ^llie  bad  method  of 
living  of  the  poor  favours  the  disease,  and  is  the  reason  why  it  is  more  frequent 
in  lying-in  hospitals  than  in  private  practice. 

ImdicidiuU  Predi9po$iHg  Cauae*. — First  pregnancies,  twin  pregnancies,  are  men- 
tioned. Dubois  has  pointed  to  distortion  of  the  pelvis  and  rachitis,  duration  of 
labour,  and  mal-position  of  child*  asphyxia,  indigestion,  mental  excitaiioua,  as 
frifirht,  anger. 

The  mortalitjf  is, accordiui;  to  Murphy,  24  per  cent.;  Blot,  35^  per  cent.;  Lever, 
SS  per  cent. ;  the  author,  3U  per  cent.  The  mortality  among  the  children  is  given 
bv  Blot  as  67  per  cent.,  and  by  the  author  as  45  per  cent.  Many  chOdren  died 
shortly  after  oirth,  without  inspection  revealing  an^  tangible  cause  of  death. 
Frerichs,  Litzmann,  and  Braun,  ascribe  this  death  to  mtoxication  of  the  blood. 

(6.)  Trfatmrnt. — The  author  divides  the  prophvlaxis  into  a  remote  (against  the 
albuminuria),  and  a  treatntent  against  the  ursmic  prodromata,  shortly  before  the 
labour.  The  peculiar  condition  of  the  blood  indicates  the  following  fundamental 
rules  of  a  rational  treatment : 

a.  The  blood  must  he  improved  bv  good  nourishment,  tonics,  and  iron:  Miquel 
recommends  a  vegetable  diet.  /3.  Exciting  diaphoreais  by  baths,  &c.  y.  Gentle 
purgatives,  d.  Maiutcnaiice  of  the  urinary  secretion  by  gentle  diuretics,  c.  Direct 
action  upon  the  renal  obstruction,  by  abstraction  of  nlood  from  the  region  of  the 
kidneys. 

Treatment  of  the  Vr^$Hir  Pre-rurreHt  Symptoms  be/ore  Lahottr. — ^Tartar  emetic, 
vapour  baths,  and  scarilication  of  the  (edematous  parts,  are  considered.  Chaillj 
recommends  chloroform  when  there  is  great  tenderness  in  the  uterus.  Tlie  author 
regards  it  only  as  a  palliative  against  the  convulsions,  and  not  as  against  the  fun- 
daniental  evil,  the  uriemia.  General  bleedina  he  regards  as  a  precious  means.  The 
erpectatite  method^  the  author  regards  as  aami^^ible  when  the  convulsions  are  not 
strong,  or  first  api)ear  during  the  expulsion  of  the  child.  Opium,  much  praised  bv 
many  authors,  is,  according  to  the  author,  chiefly  useful  after  delivery.  Cold 
affuAioM  are  recommended  by  Recamier  and  Booth. 

Coma  after  cessation  of  the  fits,  the  author  treats  with  diaphoretics,  salines, 
and  diuretics,  since  the  condition  of  the  brain  is  caused,  for  tne  most  part,  not 
by  hyperaeniia,  but  by  serous  infiltration.  Of  revulnte  meatures,  the  author 
rejec;ts  cantharidea.  Of  anti-spasmodics,  musk  has  been  useful  after  too  gieat 
depletion. 
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The  author  then  adduces  several  cases  in  which  artificial  delivery  was  resorted 
to,  showing  that  often  there  is  a  rapid  cessation  of  the  attacks  after  the  emptying 
of  the  uterus,  and  that  the  mortality  is  about  the  same. 

AbortioH. — Convulsions  which  appear  before  the  period  of  viability  of  the  foetus, 
end  for  the  most  part  with  its  expulsion. 

In  eclampsia  before  the  beginning  of  labour,  he  enjoins  excitation  of  the  pains 
and  hastening  of  deliverv.  He  uses  secale  cornutum  for  this  purpose,  when  the 
head  cannot  be  reached  oy  the  forceps. 

2.  M.  SiEBOLD,  of  Gottin^n,  relates  a  case  of  dystochia  caused  by  enormous 
development  of  the  kidneys  in  the  foetus.  The  head  presented,  but  the  expulsion 
of  the  child  was  arrested  by  the  size  of  its  abdomen.  Repeated  tractions  were 
required.  The  circumference  of  the  abdomen  was  seventeen  inches.  The  child 
respired  a  few  times  and  died.  On  inspection,  two  enormous  tumours  were  found 
in  the  abdomen ;  these  were  the  kidneys ;  the  two  weighed  two  pounds ;  each  was 
six  inches  long,  four  wide,  three  thick.  They  presented  convolutions  resembling 
those  of  the  brain.  On  removing  the  capsule,  small  cysts,  containing  a  transparent 
serosity,  were  seen  scattered  about.  On  section,  the  cortical  substance  could  not 
be  distinguished  from  the  pyramids ;  the  greater  portion  consisting  of  cysts  visible 
to  the  naked  eye.  The  bladder  was  empty ;  the  supra-renal  capsules  were  atro- 
phied. By  aid  of  microscope,  it  was  ascertained  tluit  the  smaller  cysts  were  dila- 
tations of  urinary  tubuli. 

The  case  related  by  M.  Noeggetvath  occurred  in  the  polyclinicum  of  M.  Kilian, 
on  the  8th  September,  1854.  The  head  presented,  but  was  arrested,  by  failing 
uterine  contraction,  in  the  pelvis.  The  forceps  were  applied,  but  powerful  trac- 
tion, aided  by  strong  efforts  on  the  part  of  the  patient,  failed  for  some  time  in 
delivering  the  head.  The  head  extracted,  the  shoulders  resisted,  and  were  with 
difficulty  delivered.  The  principal  mass  of  the  foetus,  which  had  been  dead  ten 
days,  consisted  of  abdomen,  which  was  four  times  the  normal  size.  The  liver 
extended  from  the  xiphoid  cartilage  to  the  pubis,  and  stretched  across  from  one 
iliac  spinous  process  to  the  other,  so  as  to  cover  all  the  abdominal  organs.  It 
weighed  two  pounds  and  a  quarter.  The  proper  tissue  of  the  liver  was  seen  at 
intervals ;  but  in  its  greater  part  it  was  replaced  by  a  heteromorphous  mass,  similar 
to  the  grey  substance  of  the  encephdon.  The  microscope  demonstrated  the  car- 
cinomatous nature  of  the  liver. 

3.  M.  Martin  describes  a  new  instrument  adapted  for  the  double  purpose  of 
measuring  the  pelvis  and  the  foetal  head.  It  is  more  simple  than  that  of  Kiwisch 
and  Germann,  but  rec[uires,  as  the  inventor  admits,  great  practice  in  order  to  use 
it.  The  instrument  is  thirteen  inches  long,  of  whicn  seven  belong  to  the  part  to 
be  introduced  into  the  genital  organs,  and  is  made  of  fine  steel.  It  is  bowed 
inwards  in  such  manner  that  it  can  embrace  the  head  in  every  direction,  whilst  it 
is  bent  outwards  in  a  spiral  form,  in  order  to  take  the  measures  of  the  pelvis.  In 
the  middle  part  of  the  instrument  are  the  measure  and  an  index  worked  by  a  screw. 
(These  details  are  insufficient,  without  plates,  to  give  a  clear  idea  of  the  construc- 
tion of  the  instrument.) 

4.  M.  BuBREUiLH,  fils,  has  related  to  the  Medical  Society  of  Bordeaux  two  cases 
in  which  turning  was  resorted  to  in  contraction  of  the  pelvis  in  lieu  of  craniotomy, 
according  to  the  recommendation  of  Professor  Simpson. 

In  the  first  case,  a  primipara,  aged  22,  healthy,  was  in  labour  at  full  term.  The 
waters  escaped  on  February  8th,  pains  having  been  felt  the  day  before ;  labour 
continued  throughout  the  9th,  and  on  the  10th,  M.  Dubreuilh  being  called, 
ascertained  that  toe  head  was  arrested  at  the  brim ;  the  promontory  was  greatly 
projecting,  the  antero-posterior  diameter  measuring  only  eight  centimetres.  The 
lorceps,  which  had  been  tried  before,  were  now  triea  again,  without  success. 
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IL  Dubrruilh  then  resolved  upon  Tenion ;  he  withdrev  the  legs,  ■bdomen,  and 
arms  witliout  exct'^^ivc  difficulty,  bat  the  head  resbted  powerful  iractioiL  The 
forceps  nmid  mit  be  applit^d.  He  tried  in  ▼ain  to  bring  the  head  throng  bj 
po.v'tiMSc  the  fiiiLrcrs  into  the  mouth.  Sniellie's  scisson  were  used  to  perforate  the 
skull  tlirotigh  tiic  inf)uth.  lliis  emptied,  the  diameter  did  not  lessen,  and  the  neck 
was  frit  tu  >icld  under  traction.  Tne  sharp  cmtchet  was  then  deeplj  fixed  in  the 
riffht  orbit,  and  at  last  the  head  releai^ed.  It  was  found  to  be  a  Terr  large  one, 
and  the  diameters  very  slii^htly  reduced,  notwithstanding  the  escape  d  the  biain. 
The  patient  reccnered  well. 

In  the  M'cond  case,  a  woman,  afred  30,  was  at  fall  term,  in  her  eighth  pregmmcj. 
In  the  t>Au  previous  laUiunt  the  fcrtus  had  been  mutilated  on  account  of  contraction 
of  the  antrn>-)M)s»terior  diameter  of  the  brim.  The  same  proceeding  was  about  to 
be  in>titiitr(),  when  M.  Dubreuilh  cominfr  in,  proposed  version  After  onheard-oi 
efforts  {rjfurin  inoniK),  M.  Dubreuilh  brought  donn  the  feet,  then  trunk  and 
shoulders.  The  hesui  made  gn*at  resistance  ;  but  euereetic  traction  on  the  body, 
in  the  direct  ion  of  the  prlvic  axis,  brought  it  forth,  lue  child  was  dead,  and  but 
recently.     The  woman  recovered. 

5.  M.  Maslieubat-Lagemard  relates  a  case  of  STinphyseotomy,  an  operation 

interesting  at  least  on  account  of  its  rarity.  The  suoject  of  it  was  a  woman  who 
had  borne  two  children  witliout  anything  remarkable  occurring.  In  a  third  labonr 
— NovcuiImt,  Is  17 — the  head  was  arrested,  and  symptoms  of  exhaustion  set  in: 
the  forceps  were  tried  st*vend  times  in  vain.  Turning  was  then  resorted  to,  the 
feet  were  brought  down,  but  the  head  re:»istcd  all  endeavours  at  extraction.  The 
woman  had  now  Imhmi  three  days  iu  Ubour.  Choice  lay  between  Csesarian  section 
and  svniph\M'ot()iiiv.  The  latter  was  selected.  An  incision  was  made  in  the 
median  line  of  the  Miiiphysis,  the  cartilage  was  then  divided  by  a  blunt-pointed 
bistoury.  The  sepaiutiou  of  the  iliac  bones  was  effected  by  pressing  with  each 
hand  up(m  tlie  ant ero-superior  spines  of  the  ilia.  A  slight  crackling  was  heard 
iu  the  sacro  iliiic  art  icti  hit  ions,  and  the  two  branches  of  the  pubis  were  found 
sutliciently  parted  to  adinit  the  linger.  As  soon  as  this  was  done,  a  Tcry  gentle 
traction  on  the  l>ody  of  the  fa'tiis  sufficed  to  bring  forth  the  head,  and  finish  the 
labour.  The  child  was  dead.  A  lumdoge  was  applied  round  the  pelvis  to  bring 
the  pubic  bones  toilet  her.  Three  days  after,  shivering  and  acute  pains  in  the  right 
leg  set  in  ;  ]thlegnuLsia  dolcns  bt^ame  developed.  The  patient  recovered,  notwith- 
standing, and  reue\ud  her  occupations  at  the  end  of  fifteen  days.  M.  Maslieurat- 
Liu^euiard  has  seeu  her  recent  ly ;  she  has  been  delivered  again  since  of  a  living 
child,  \tell-fonncd,  without  ditticulty. 

It  is  ri^^lit  to  add  that  M.  Miu>lieurat  states  that  he  was  nnprovided  with  the 
instruments  requisite  fur  cephidoiripsy  or  for  ex-cerebration. 

6.  Tlie  case  of  M.  Koisseau  is  one  of  unusual  interest.  It  was  one  of  primitiTe 
abdominal  extra-uterine  gestation,  cured  by  gastrotomy.  A  woman  who  had  borne 
one  child  was  pregnant  agaiu.  During  the  drst  months  she  felt  passing  pains  in 
the  left  abdomen,  and  during  twenty-four  hours,  vesical  tenesmus.  The  menses 
were  suppressed.  Nine  months  after  the  presumed  date  of  conception,  the  move- 
ments of  the  fa-tus,  w  Inch  had  been  felt  earlier  and  stronger  than  in  her  former 
pregnancy,  were  no  longer  j>crceived.  Shortly  afterwards,  a  discharge  of  blood 
took  phu'c  by  the  vagina;  and  for  lift  ecu  davs  the  secretion  of  milk,  which  had  set 
in  with  the  cessation  of  the  movements  of  the  foetus,  increased  in  activity.  At 
this  time  fever,  disorder  of  general  health,  and  emaciation  began,  and  the  patient 
entered  the  ho^pilal  at  Epernay  on  October  Hist,  1852.  In  November  six  cau- 
terizations were  maile  on  the  left  iliac  region,  where  the  head  was  felt.  On 
December  Gth,  the  section  was  completed  by  the  bistoury,  and  the  cavity  of  the 
amnion  penetrated ;  the  head  of  the  foetus  was  0])ened  ;  the  bones  of  the  arch  and 
the  brim  removed ;  the  placenta  and  membranes  were  left  iji  titu.  The  operaticm 
was  eliected  without  opening  the  peritoneum.    No  peritonitis  followed;  buS 
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phlebitis  in  both  arms  appeared.  Emollient  injections  firsts  then  chlorinated 
injections,  were  thrown  into  the  amniotic  sac.  Quinine  was  given.  The  phlebitis 
ended  in  recovery.  The  capacity  of  the  amnios  diminished  day  by  day.  The 
placenta  continued  to  live,  and  took  part  in  the  cicatrization,  which  proceeded 
rapidly.    The  wound  contracted,  leaving  only  a  small  fistula. 

7.  The  following  cases  of  extra-uterine  gestation  are  interestinff.  The  first  is 
reUted  by  M.  BfiEicoNT : — L  lady,  aged  37,  who  had  borne  two  children — the  last 
ei^ht  years  ago — resorted  to  the  thermal  baths  of  Chaudes-Aigues,  for  the  purpose 
ot  restoring  menstruation,  which  had  ceased,  as  she  supposed,  from  a  cold. 
Examined  by  M.  Bremont,  she  was  discovered  to  be  pregnant ;  and  it  was  con- 
sidered by  him  to  be  a  right  tubal  gestation.  He  endeavoured  to  hasten  delivery 
by  baths,  local  bleedings,  and  belladonna  to  cervix.  In  some  weeks'  time,  the 
uterus  descended  lower  into  pelvis ;  and  gradually  the  os  extomum  uteri,  then  the 
OS  internum  dilated,  until  he  was  enabled  to  pass  the  finger  into  the  uterine  cavity. 
He  found  the  orifice  of  the  right  Fallopian  tube  open,  like  a  cut  quill,  whilst  the 
left  was  in  normal  state.  Three  weeks  later,  after  strong  pains,  the  birth  of  a  dead 
six  months*  child  took  place.  For  six  weeks  after,  the  patient  felt  pains  in  the 
abdomen,  and  discharge  of  blood  from  the  uterus,  until  the  escape  of  a  half-decom- 
posed cyst.    From  that  time  she  recovered. 

The  other  case  is  recorded  by  M.  MoxoD : — A  woman,  sfed  32,  had  had  a 
natural  labour  six  years  before.  In  August,  1851,  she  believed  herself  again  preg- 
nant, although  menstruation  appeared  regularly.  In  October,  strong  abdominal 
pains  set  in,  resembling  peritonitis,  and  were  met  by  antiphlogistic  treatment, 
inuring  January  and  i<ebruaiT,  1852,  the  movements  of  the  tcetus  were  very 
painful.  In  April  the  patient  looked  for  her  delivery,  and  Labour-pains  set  in,  but 
ceased.  Next  day,  vomiting,  great  pain  in  the  abdomen,  fever,  and  delirium 
appeared ;  antiphlogistics  employed.  Examination  revealed  complete  ante  version 
of  the  womb;  by  rectum,  a  large  hard  tumour  was  felt  behind  uterus;  external 
examinatiDu  discovered  a  tumour  filling  the  whole  abdomen  as  high  as  the  navel. 
Extra-uterine  gestation  diagnosed.  Three  weeks  later  the  woman  was  well  again. 
In  September,  1854,  the  swelling  had  somewhat  lessened.  Severe  pains  came  on 
again.  A  trocar  was  thrust  in  on  the  right  of  the  navel,  and  about  three  pints  of 
an  odourless,  yellow,  thick  fluid  withdrawn;  the  size  of  the  abdomen  having 
returned,  after  eight  days  the  paracentesis  was  repeated,  when  much  nus,  mingled 
with  hair,  came  away.  On  the  6th  January,  1855,  five  punctures  had  been  made. 
She  was  now  very  pale  and  emaciated ;  the  abdomen  exhibited  only  doubtful  fluc- 
tnation,  and  deep  crepitation  was  felt.  The  uterus  was  antevert«d ;  diarrhoea 
came  on,  discharging  membranous  substances  and  albuminous  fiocculi.  On  the 
1 3th  January  a  fresh  puncture  was  made,  which  gave  exit  to  much  stinking  pus 
and  discoloured  fluid.  By  means  of  Vienna  paste  and  an  incision,  the  next  day  a 
larger  opening  was  made,  through  which  several  foetal  bones  were  drawn  out  on 
the  16th.  The  patient  sunk,  and  died  on  the  17th.  Autopty: — ^In  the  i*ectum, 
signs  of  old  inflammation ;  uterus  anteverted :  its  cavity  empty ;  the  os  uteri 
plugged  up  with  a  gelatinous  mass;  left  ovary  and  tube  healthy;  right  tube 
nypertrophied,  pervious.  The  embryonic  sac  was  attached  to  the  right  broad 
ligament,  to  the  posterior  surface  of  the  uterus,  to  the  greater  and  lesser  omentum, 
to  several  points  of  the  abdominal  wall,  and  to  a  part  oi  the  rectum  ;  at  the  end  of 
the  sigmoid  flexure  there  was  a  large  openiufi  from  the  cyst  into  the  rectum,  and 
another  led  from  the  cyst  into  tl»  rignt-  Ftulopian  tube.  The  walls  of  the  cyst 
consisted  of  a  double  membrane.  The  right  ovarium  was  atrophied.  In  the  cvst 
were  the  remaining  parts  of  the  foetal  skeleton.    There  was  no  trace  of  a  placenta. 

8.  Professor  Siupsok  describes  a  preparation  in  the  obstetric  museum  of  the 
University  of  Edinburgh,  which  exhioits  a  fistula  in  the  centre  of  the  perineum, 
persisting  after  perforation  by  the  passage  of  the  child  during  labour.  The  Pro- 
fessoi  alM)  quotes  two  similar  cases,  the  only  ones  with  which  he  is  acquainted-^ 
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the  one  drscribrd  by  Marter,  of  Konipsberp,*  and  the  other  br  Halmagrand,  of 
Paris.t  M.  Halma^nind  cured  the  fiMula  in  his  caM  by  dividing  the  anterior 
bridle  of  the  p<*rinruni.  rutting;  a  raw  »urfaor  at  the  seat  of  the  fistula,  and  merely 
maintainiug  in  apposition  the  thighs.    Reunion  and  cicatrization  took  place. 


IV.  FUERFEEAL  StaTE  :  LaCTATIOV. 

1.  Jtnarptiom  of  the  Ptarfnta,  Bv  Dr.  Sabatier.  (LTnion  M^icale,  AttiI,  1855.) 

2.  Om  MiUkrr$  amd  XmrMe'»  Jd'ilk,     By  Dr.  IIerm.  Ploss.     (Joum.  f.  Kindcr- 
krankh.  1.  2,  ISjS.) 

1.  Dr.  Sab  ATI  rr  relates  three  eases  in  which  he  thinks  the  placenta  was  absorbed. 

Cask  I.  A  woman,  a^rcd  35.  three  and  a  half  months  pregnant,  aborted  of  a  foetus 
after  an  injury.  Copums  ha*inorrhage  followed,  but  no  placenta.  The  ntenxs 
coiitrMCted,  anH  the  os  closed  up.  On  the  fifth  day  shivering  and  ferer  set  in. 
I>K>hiu  abundant,  purulent,  and  horribly  offensive.  On  the  tenth  day  a  violent 
shivrriiig  mid  cx|)cet oration  of  a  great  quantity  of  foetid  matter,  having  sameodonr 
as  the  l<ichia.  As  the  expectoration  went  on,  the  lochia  diminished.  The  patie&t 
rec<»\ercd  well. 

Case  2.  A  iioman  pregnant  the  first  time  was  delivered  of  two  girls,  but  the 
placenta  did  not  follow.  Dr.  Sabatier  introduced  his  hand  into  the  ntenis,  and 
felt  the  pliiccnta  partly  detached.  The  detached  portion  was  brought  away  by 
the  hand.  On  exu mining  it,  there  was  found  a  deep  fissure  corresponding  to  the 
adhrnu*;  part.  The  puticnt  said  that  in  the  sixth  month  she  had  received  a  violent 
blow  from  a  sfi(*k,  a  kind  of  crack  had  been  felt  in  the  uterus,  and  intense  pain; 
the  next  day  a  little  bKM)d  cs<*aped  by  the  vagina.  After  deliverv,  shivering,  sweats, 
f''vor  set  in  on  the  fourth  day,  and  the  lochia  began  to  be  oA'ensive.  For  some 
da\9  she  pot  worse,  until  on  the  twelfth  day  a  fre^h  shivering  fit  occurred,  pain  in. 
the  chest,  and  copious  expectoration  of  f(rtid  matter.  Thi^  continued  for  fifteen 
days,  the  lochia  having  ceased  from  its  conimcueement.  The  sweats  also  ceased 
fnun  the  same  time.  The  patient  recovered.  No  escape  of  placental  tissue  was 
detected. 

Cask  3.  This  patient  was  only  seen  by  Dr.  Sabatier  casually.  She  aborted  at 
the  fo'irth  month.  The  symptoms  related  were  similar  to  those  of  the  preceding 
cases. 

Dr.  Sabatier  concludes  that  it  is  by  the  lungs  that  retained  placenta  is  got  rid  of. 

2.  Dr.  Plo$s*s  'Memoir*  is  an  interesting  contribution  to  a  subject  in  which  our 
knowlcds^  is  very  defective — namely,  the  variations  that  take  place  in  the  consti- 
tuents and  nutritive  properties  of  human  milk. 

The  water  is  increased  by  improper  food,  bad  digestion,  and  in  a  peculiar  manner 
in  so-called  stntner  constitutions.  The  child  falls  off,  becomes  ansemic,  and  its 
ni^'htly  cries  indicate  an  unsatisfied  call  for  nutrition.  With  this  condition  there 
is  much  urine,  and  scanty  stools.  The  water  is  diminished  by  recurring  pregnancy 
dnriiif?  menstrualiou,  by  mtervening  illness,  especially  by  acute  colitis  and  dironic 
enteritis.  A  diminution  of  solid  food,  and  increased  imbibition  of  water,  are 
recommended ;  and  if  pre(?nancy  recur,  weaning. 

The  solid  elements  are  increased  under  the  conditions  just  named,  as  in  colitis. 
The  milk  becom(*s  too  nutritive  and  difficult  of  digestion.  There  is  diminution  of 
the  solid  elements  when  nourishment  is  bad,  in  advanced  age,  typhus,  and  in 
chronic  tuberculosis  without  diarrhoea. 

Casein  appears  increased  in  much-developed  breasts,  menstruation,  acute  Hi»<»as4»^ 
and  mental  disturbance.    The  child  soon  suffers  from  constipation,  aphthae,  and 

•  SieboM'i  Joorn  ftJr  Getmrtsk trade,  rol.  \x.  p.  7»«, 
t  l>^iiumstnitioiu  det  AecoueltexuvuU,  p.  577. 
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lastly,  marasmus.  The  casein  is  diminished  when  nourishment  is  bad,  in  robust 
constitutions,  chronic  diseases,  typhus. 

The  butter  is  increased  in  much-developed  breasts,  pregnancy,  acute,  and  still 
more  in  chronic  disease.  In  this  case,  also,  the  nutrition  of  the  child  is  gradually 
impaired.  The  woman  should  take  free  exercise  in  the  open  air,  and  a  diet  as  free 
as  possible  from  amvlaceous  and  fatty  materials ;  the  child  should  take  the  breast 
more  sparingly.  Tke  butter  is  diminished  when  nourisliment  is  bad,  in  mental 
commotions,  and  tuberculosis  with  diarrhoea.  Here  an  amylaceous  and  fatty  diet 
is  useful,  and  bodily  and  mental  quietude. 

The  sugar  is  but  seldom  increased.  It  is  diminished  by  absolute  fasting,  in 
robust  constitutions,  during  menstruation,  and  in  acute  diseases.  This  deficiency 
may  be  supplied  by  administration  of  milk-sugar  to  the  nursling,  whilst  the  nurse 
may  take  amylaceous  and  saccharine  diet. 

The  salts  are  increased  in  acute  disease,  especially  ty^phus,  and  these  occasion 
diarrhoea  in  the  child.  They  are  diminished  in  chronic  diseases,  especially  in  those 
of  the  intestines.  Both  nurse  and  nui-sling  should  take  phosphate  of  lime  aud 
common  salt. 
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